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STATE AND LOCAL BOARD OF HEALTH’ 

BX JOHN AVER\, MI), 

01 CrilMlLU* MICHIGAN 

The State is charged with no higher duty than 
that of protecting the health and lives of its citizens 
Its wealth is not so much in its soil, its timber, and 
its minerals, as in the ability of its citizens to develop 
these sources of w ealth 

The theory of our form of government, and in fact 
of every form of enlightened gov eminent, is that each 
citizen is required to yield up a portion of Ins per¬ 
sonal rights, that the general good of all may be con 
served In return tor this surrender ot individual 
liberty', the State undertakes to make him secure m 
his person, and in the undisturbed possession of lus 
property This security of person and property im 
plies the right to labor in his own chosen calling, un 
disturbed and unhindered by another, so long as his 
calling is legal, and does not trespass upon the rights 
of any other citizen It secures to him and to his 
family the fruits of that labor, and protects him and 
them in their enjoyment And it gives him that sense 
of security which can only arise from a belief that his 
neighbors will respect his rights as he respects theirs, 
or that the State will interfere to restrain and to pro 
tect The poor man’s health is his capital, and the 
w ages of each day’s labor is the interest that capital 
pays to its owner It is as mucH. the duty of the^ 
State to protect that capital, and make the ow ner sec 
cure in its possession and enjoyment, principal and 
interest, as it is to protect a railroad coqioration in 
its franchises, or a lottery company in its schemes 
And so the laws of all just government hold a man 
responsible for an injury done another, that disables 
him from labor, to the extent of the injury done, 
through carelessness, negligence or malice Ignor¬ 
ance of the law may sometimes mitigate an offence 
against personal rights, but it can never justify it A 
man must exercise the same care to protect another 
from injury or loss, as a prudent man would take to 
protect himself under like circumstances In most 
if not all the States, these general principles have 
been embodied into the statute laws, and constitute 
the guarantee of the commonwealth to the citizen, 
that it will protect lus life, lus family, lus property 
and his personal rights And so vv e have laws to se- 

JRead in the Section of State Medicine at the Thirty Sixth Annual 
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cure the safety of persons, while traveling on rail¬ 
roads, steamboats and other public conveyances, to 
give them reasonable protection while stopping at 
hotels, while attending theatres, concerts, and other 
places of public gatheimgs, to protect the employees 
of large manufacturing establishments, and the oc¬ 
cupants of tenement houses, and to prevent the un¬ 
necessary spread of diseases which endanger the 
health and hv es of the citizens of the State 

I lie latter are known as the public health laws of 
! the State, and under them, the man who either in¬ 
tentionally' or carelessly', exjioses lus neighbor or his 
family, to disease which .nterrupts lus business or 
employment, and subjects him to pecuniary loss, is 
equally a violator of the law', or should be made 
such, as he who inflicts loss from exposure to fire,, 
from accident while travelling on railroads, or attend¬ 
ing any place of public resort, or at work in any mill 
or factory, or while residing in any tenement house, 

In Michigan, and many other States, to give effect 
to these laws, to see that they are properly enforced 
and observed, the State has created a State Board of 
Health, and a local board of health in each munici¬ 
pality in the State 1 he duties of the State Board, 
under the law, are supervisory and advisory “ 1 hey 
have the general supervision of the interests of the 
health and life of the citizens of the State ” They r 
are commanded to “study the vital statistics of the 
State, and to endeavor to make intelligent and profit- 
able use of the collected records of deaths and sick¬ 
ness among the people, to make sanitary-investigations, 
and inquiries respecting the causes of diseases, and 
especially of epidemics, the causes of mortality, and 
the effects of locahtifesy-employments, ingesta, habits 
and circumstances on the health of the people They 
shall, when required,or when they deem it best, ad¬ 
vise officers of the government, or other State Boards, 
in regard to the location, drainage, water supply, dis¬ 
posal of excreta, heating and ventilation of any public 
institution or building ” 

They are required to communicate with other State 
Boards of Health, and with local boards of health 
within the State, and to prepare blank forms of re¬ 
turns, and such instructions as may be necessary^and 
forward them to the clerks of local boards of he&lth 
throughout the State They shall collect information 
concerning vital statistics, knowledge respecting dis 
eases, and all useful information on the subject of 
hygiene, and through an annual report, or otherwise 
as the Board may direct, shall disseminate such in¬ 
formation among the people 
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And the lan further provides that the members of 
the Board shall receive no compensation for their 
services, except traveling and other necessary ex¬ 
penses while employed on the business of the Board 
This is undoubtedly a wise provision, and I would 
most earnestly recommend its adoption m every State 
where the physicians are all uch, and the people all 
poor The State furnishes office room for the use of 
the Board, and authorizes the employment of a suffi¬ 
cient number of clerks to do the large amount of 
work which comes into the office of the Secretary, 
and makes a leasonable appropriation of money each 
yeai to defray all necessary expenses of the Board 
During the twelve years since the organization of the 
Board, they have prepared, printed and circulated 
among local boards of health, health officers and the 
people over 500,000 copies of monographs on differ¬ 
ent subjects relating to public health They have 
collected records of sickness and deaths in different 
parts of the State, and given the results back to the 
people of the State 1 hey have inquired into the 
causes of local epidemics and warned and advised 
communities They have investigated special causes 
of sickness , such as poisonous cheese, diseased 
meats, poisonous wall paper, adulterated foods of 
various kinds and impure water 1 hey have visited 
various places in the State wheie nuisances have been 
reported to them by aggrieved citizens, and advised 
as to the lemedy in such cases 

They have visited, at the request of the State Board 
•of Correction and Chanties, poor-houses and jails m 
different counties in the State, called attention to 
their defects and suggested how they could be im¬ 
proved They have visited the prisons and other 
State institutions, at the request of their officers and 
boards of control, to advise how their condition could 
be bettered And their advice has uniformly been 
kindly and courteously received, and often acted 
upon to the improvement of such institutions They 
have examined plans of public buildings about to be 
erected, and suggested alterations m methods of 
heating, ventilation, lighting, drainage, plumbing and 
safety in case of fire And these suggestions have 
generally been thankfully accepted and acted upon 
by architects and builders The result of these ex¬ 
aminations of the plans of public buildings is, that 
not only the State has buildings better adapted to the 
purposes for which they are designed, but more atten¬ 
tion is being paid to these details 111 building public 
halls, school houses, churches and private residences 
And thus the comfort, safety, and health of the people 
of the State is being better secured 

In addition to these jirescribed duties of the Board, 
they have endeavored to awaken a more general m 
terest among the people 111 sanitary matters, by 
inaugurating and conducting a series of Sanitary 
Conventions in the principal cities and villages of the 
State These conventions are held under the direc¬ 
tion of the State Board, aided by a committee of the 
citizens in the locality where they are held Persons 
interested m sanitary w ork in each place, and through¬ 
out the State, are invited to prepare and read papers 
upon, and participate in the discussion of such sub¬ 
jects as the particular locality is most interested in 


Local papers advertise these conventions, and pub 
hsh the programmes, m this w'ay the people become 
interested, and the attendance is generally good 
The papers read at these conventions, and a synopsis 
of the discussions elicited, are printed in pamphlet 
form and distributed gratuitously among the people 
Local health officers in the vicinity quite generally' 
attend these conventions, and take home with them 
an increased intei est in their w'ork In this way the 
people are gradually being educated, health officers 
instructed, and local boards of health are each year 
becoming more and more efficient 

1 he State Board of Health is 111 direct and frequent 
communication with every city, village and township 
m the State, through then local boards of health and 
health officers They act as a sort of central signal 
station to which signals of alarm and distress are sent 
from all paits of the State, and from which warning 
is sent to the endangered and advice and aid to the 
afflicted 1 

The local boards of health are charged with the 
duty of administering and enforcing the law’s relating 
to the public health That they ha\ e been stimu¬ 
lated and stirred into activity, through the efforts 
of the State Board, is not to be questioned And 
the benefits secured to the people of the State 
in this direction are perhaps greater and can be more 
readily' appreciated, than in any other Before the 
organization of the State Board these local boards, 
existed scarcely more than in name They rarely if 
ever met as a board, made no reports, and in fact, 
many township and village officers, never knew, that 
by virtue of the offices they held, they were members 
of a board of health Now all this is changed, and 
we have in place of these inanimate bodies, live, 
active and working boards of health in most of our 
cities, villages and townships 

They are required by law “to make annual reports 
to the State Board," and most of them through the 
local health physician, report w'eekly They are re 
quired by law, “to appoint and to constantly h ive a 
health officer, who should be a well educated physi¬ 
cian, and W’ho shall act as the sanitary advisor, and 
executive officer of the Board ” And in townships 
wffiere it is not practicable to secure the services of a 
well-educated and suitable physician, the board may 
appoint the sujiervisoi or some other person as such 
health officer And they shall regulate and audit all 
fees and charges of peisons employed by them in the 
execution of the health law's, and of their own regu¬ 
lations And within thirty davs after each annual 
meeting, the Board of Health shall meet for the trans¬ 
action of business, and shall appoint or reappoint a 
health officerf and repoit his name to the State Board, 
togethei with his address and a statement whether he 
is a physician or not Special meetings are held upon 
the call of the President or any two member* of the 
Board They shall make special reports to the State 
Board whenever required to do so They shall give 

J A recent law, requiring the stucxy of physiology and hygiene with 
especial reference to the effect of alcoholic stimulants upon the human 
system in all our common schools provides that all text boohs upon these 
subjects shall be submitted for approval to the joint action of the State 
Board of Health and the State Board of Education In pursuance of 
this provision a large number of text books have been examined and 
some approved and some not approved 
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public notice of ill leguhtions nude by them, and sueli 
notiee shill be deemed legal notice to ill pci sons 
And the hedth oflieer, shill, on the leeeipt of mfoi- 
nntion of i else of smill po\, diphthcm, scirlet 
fcvei oi othei commumcible diseise dmgerous to 
pubho hcilth keep the President of Ins own boird 
md Secretiiy of the Stitc Boird of Ileilth, con¬ 
st inth mfoimed in lespeet to such outbreak of dis 
eise, md of ill the fiets, so fir is they shill come to 
his knowledge, respeeting sources of dingei fiom ail) 
such diseised person oi infected uticle being brought 
into oi tiken out of lus township, vill ige oi city 
The local bond shill mike such reguhtions respect¬ 
ing nuisances sources of filth, md causes of sickness 
within then lespcctive municipalities is they shill 
judge necessin for the public health md safety 
Whenever thc\ shill think it necessarj they may 
enter in) building or \essel in then jurisdiction, for 
the purpose of examining into and destro\ing, ic- 
movmg or pre\entmg any nuisance, source of filth oi 
cause of sickness I hey mi) make such mles and 
regulations m relation to the care and cleansing of i 
privies and water-closets, as the) may deem desirable 
for the preservation of the health of the inhabitants— 
or they mi) declare any such prn) or water closet a 
nuisance, and order its abatement 

When they shall judge it necessar), the) shall as 
sign certain places for the exercise of any trade or 
employment offensiv e to the inhabitants or dangerous 
to the public health, and forbid the exercise thereof 
in places not so assigned Whenev er a health ofheer 
shall leceive reliable notice, or shall otherwise have 
good reason to believe, that there is within lus town¬ 
ship a case of small-pox, diphtheria, scarlet fever or 
othei communicable disease dangerous to the public 
health, it shall be his dut) to immediately investigate 
the subject, and to order the prompt and thorough 
isolation of those sick or infected w ith such disease, 
so long as there is danger of communicating it to 
other persons, and to see that no person suffers for 
the want of nurses or other necessaries because of 
isolation for the public good, to give public notice 
by placard, and to promptly notify teachers or super¬ 
intendents of schools concerning families in which 
are contagious diseases, to supervise funerals of 
persons dead from any communicable disease, to 
disinfect clothing, rooms and premises, and all articles 
likely to be infected, before allowing their use by 
persons other than those in isolation And this well- 
educated physician, health officer and sanitary ad 
visor, shall receive for his services a sum of not less 
than two dollars pa diem This is another wise jiro 
vision, particularly commended to the attention of 
other States In justice to Michigan, however, I will 
state that this does not prevent local authorities from 
fixing the salary of the health officer at a larger sum 
Local boards of health, shall provide hospitals, or 
some suitable place for the reception and treatment 
of persons sick with infectious disease, dangerous to 
public health, and remove persons so infected when 
public safety demands, or they may consider the 
house in which the person is taken sick a hospital, as 
the condition of the patient and the jmblic safety may 
seem to demand 


By this summary, it w> 11 be seen, that the law con- 
fus upon local boirds of hcilth ample authority, to 
make and enfoice any lcgulations necessary to pro¬ 
tect the citizens of then lcspcctive municipalities, 
against the spiead of any < ommumcablc disease 
dangerous in its t h iractei, to limit it to the first cases 
infected, and in the end, to stamp it out It provides 
penalties for the violation of an) of their regulations 
or oidmances, and also for the non performanee of 
duties These local boards, then aie the adminis- 
tritors of all our public health laws, and to their in¬ 
telligence, /cal and activity in enforcing these laws 
must the people of Michigan look for security against 
the spiead in their midst of all infectious diseases, 
and avoidable sources of disease, which endanger 
their health and lives, and entail suffering and pecuni¬ 
ary loss upon every community they smite 

Noi does the law relieve from responsibility the 
citizens of the State in regard to the means by which 
disease is communicated It requires every house¬ 
holder, hotel keeper, keeper of a boarding-house, and 
itenants who shall have knowledge of the presence 
of an) communicable disease, in lus family, hotel, 
boarding-house, or on Ins premises, to gn e prompt 
‘notice of the fact, to the health officer, presi¬ 
dent or clerk of the board of health of lus town¬ 
ship, and if he shall neglect or refuse to immediately 
give such notice, he shall forfeit for each offence, a 
sum not exceeding one hundred dollars And it is 
the duty of the supervisors and presidents of local 
boards to see that this provision of the law is com¬ 
plied with 

Thus the law in Michigan is very specific in defin¬ 
ing the duties of both the State and local Boards of 
Health It confers upon the State Board no execu¬ 
tive authority, but makes it simply an educative and 
advisory Board in all matters relating to the public 
health, and leaves the enforcement of all our public 
health laws in the hands of the local boards of health 
This has proved very satisfactory in that State, and 
is perhaps, under our form of government, the wisest 
and safest distribution of authority that can be made 
—leaving as it does, the enforcement of the public 
health laws, where it does the enforcement of all 
other laws for the protection of individuals and com 
inanities, in the hands of the local authorities The 
State Board represents a larger constituency, and its 
advice is received and acted upon more readily, than 
that of any of the local boards As the whole is 
greater than any of its parts, so are the utterances of 
the State Board, representing as they do the whole 
State, more authoritative than those of any local 
board These local boards report to it, and it is 
the medium through which these reports are sum¬ 
marized and the information afforded by them given 
to the people 

In each State there are particulai diseases and 
sources of danger, which threaten the public health 
In the Southern States, yellow fever, m our sea-board 
cities and States, Asiatic cholera In the Eastern 
and older States, typhoid, and typhus fevers, while 
in the Northern and Western States, scarlet fevei 
and diphtheria are the particular scourges w Inch 
afflict the peojule and demand the untiring vigilance 



4 


CELLS AND MICRO ORGANISMS 


[January 2, 


of both State and local boards of health These, 
unlike most other contagious diseases, delight to strike 
down the young of our land, and on that account, 
seem the most unnatural of all the fatal dangers that 
' threaten us In Michigan, the State Board has 
made an unrelenting warfare upon them, and the 
people are beginning to demand of the local authori¬ 
ties, the same protection against their spread as they 
do in an outbreak of small po\ Thet know' that 
small-pox is contagious, and they keep away from it, 
and insist that the infected shall be kept aw ay from 
them 1 hrough the efforts and educational influence 
of the State Board, they are beginning to realize that 
scarlet fever and diphtheria are equally contagious, 
and much more dangerous to life, and they demand 
the same protection from them that they do from 
small-pox 

Three years ago, small-pox broke out m a lumber 
camp, but a few miles from where I reside Nine 
teen persons had it, and one died At the same time, 
and in an immediate neighborhood, scarlet fever made 
its appearance, with a total of tw'elve cases, and five 
■deaths The people of the countrj, for nnles around, 
were excited and alaimed about the small-pox, but 
paid little or no attention to the scarlet fever But a 
few' weeks since, in the same neighborhood, diphtheria 
w'as introduced into a family of eight children, and 
while six of the children died, the disease was not 
allow'ed to spread beyond that family Its presence 
was immediately reported to the local health officer 
and to the State Board of Health The house was 
placarded, and quarantined, and every precaution 
taken to keep the disease within its original limits, 
and while mourning continues in that household, the 
•community is saved from the further spread of that 
most fearful scourge 

Perhaps this incident in this particular community 
fairly represents the change m public sentiment 
throughout the State, in regard to the contagiousness 
of diphtheria and scarlet fever, and the means neces- 
sarv to prevent their spread This change is due to 
the better information of the people 111 regard to this 
class of diseases, and this information has been fur¬ 
nished the people through the agency and efforts of 
the State Board of Health But the people are for¬ 
getful and neglectful, and need to be constantly re¬ 
minded of the sources of danger which threaten their 
health and lives “Line upon line and precept 
upon precept,” is as necessary to promote public 
sanitation as it is to promote public and private 
morals 

Constant advice and warning are needed, and m 
no w'ay can these be furnished the people so generally, 
so authoritatively, and effectively as through the 
medium of a well organized and well conducted State 
Board of Health The obligation of the State to 
protect the health and lives of its citizens is plain 
And in no w r ay can it so well perform this duty, as 
by incurring the small outlay of money necessary for 
the maintenance and effective working of a State 
Board of Health 


ON THE RELATIONS BETWEEN CELLS AND 
MICRO-ORGANISMS 1 

BY AUGUSTUS C BERNAYS, 

AM M D HEIDELBERG MRCS ENGLAND BUMS, LONDON 

Member German Society Surgeons of Berlin Professor of Anatomy St 
Louis College Phj sicians and Surgeons 

The circular of our Secretary requesting contribu¬ 
tions from the members, brought this body of workers 
i into my consciousness, and mindful of the liberality 
of its constitution and of the earnestness of its pur¬ 
poses I decided to offer the following study at this 
meeting My subject is not in direct connection 
wnth sanitary science, but inasmuch as it treats of 
vital questions w'hich underlie our progress in medical 
science of the present times, I trust it will claim your 
attention 

The greatest step forward that w>as ever taken at 
one time in medical science was by Rudolph Virchow 
in the years 1S55-1858, when he finished his classical 
work on “Cellular Pathology ” It is not saying too 
much to claim that on the recognition of the cell 
theory and its application to pathology is built the 
entire structuie of modern medicine, surgery and 
hygiene Recognizing the immense benefit which 
has acciued to mankind from this doctrine, I propose 
now to inquire into the facts upon which it is based 
and to ask in which w r ay further progress may be 
expected 

1 “A cell is a living body consisting of two blad¬ 
ders, the one within the other of diffeient chemical 
constitution ” Virchow' 

2 "Onims cellula e cellula” Virchow' 

j “All living things correspond in the one point, 
that they 01 iginate ft om a cell " Virchow' 

4 '■'■The cell is the simplest form of life manifesta¬ 
tion ” Virchow 

5 “Life is confined to a definitt form, the efil" 
V irehow 

6 “ Without a cell there is no lije " Virchow 

The above six sentences are quoted from Virchow’s 

“Gesammelte Abhandlungen zur Wissenschafthchen 
Median,” pag 22, Frankfurt-on-Mam, 1856 

The commanding influence of Virchow on modern 
pathological and biological research has so far con¬ 
trolled the opinions and thoughts of European scien¬ 
tists, of w'hom at least four-fifths are his own disciples, 
that the above theses have entirely entered into the 
bone and sinew of the students of natural sciences 
Until very recently they have gone unchallenged, ex¬ 
cept by a very few', and the objections have as yet 
made little or no impression, as can be seen by a 
glance at the first pages of any text book of patho¬ 
logical anatomy or biology published during the past 
ten years 

In a paper purporting to treat of cells, it is proper 
that we should define this term If we cannot define 
the term, it loses its usefulness The definitions 
given by Virchow above are insufficient, since we 
know' innumerable instances of living solitary organ¬ 
isms that do not fulfil the jrostulates For instance, 

'Prepared for the American Public Health Association Dec 1885 
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a micrococcus is certaml) a living being, but it is no 
bladder, nor lias anybody ever seen a bladder shaped 
substance within it I chose this instance at this 
place, because I e\pcct to ptovc that tin qroup of 
m/c/ o o> go tits ms, which we call schizomycctt r, cannot 
ht chi su 'd under the head of what any authm up to 
this day has era defined to be a cell When Virchow 
says that “Without a cell there is no life” he dc 
fncs nothing, the statement is of about as much value 
as if he had said, 1 Vithoutprotoplasm there is no life , 
or without albumen there is no life Such statements 
are purely hypothetical, they are illogical, because 
they involve unknow n quantities i c cell, protoplasm, 
albumen, and finally they are not postulated by any 
thing I have just shown that Virchow’s definition 
of a cell would exclude the micro organisms, but no 
one w ill doubt that they are living bodies 

C Gegenbaur, one of the most acute and logical 
thinkers amongmoiphologists defines cells as follows 
“Cells consist of a small lump of soft living sub 
stance, which encloses a more compact body, the 
nucleus” This definition would also exclude the 
micro organisms of the group of the scluzomycetes 
The text books of Frey, Orth, Toldt, W Krause and 
others have accepted the definition of Max Schultze, 
w’ho defines the cell-substance or protoplasm as a 
homogeneous, glassy transparent ground-substance, 
of a senn fluid (soft-waxy) consistency, held together 
by virtue of this property, with a nucleus, a nearly 
homogeneous, globular, almost solid bod), contain 
mg a shiny nucleolus This definition fits the schizo 
mycetes just as little as did the two former We must 
therefore conclude that these organisms are not cells 
at all But they are living beings Therefore life is 
not confined to the definite form called a cell, neither 
is the cell the simplest form of life-manifestation, and 
there certainly is life independent of cells 

Before entering more deeply into the question re¬ 
garding the proper definition of the notion cell ive 
must examine what the term protoplasm means This 
question is not easily answered, since the w'oid is 
used promiscuously by different authors to mean very 
different things Confusion reigns in regard to the 
meaning and use of this w ord to such a degree that 
a definition is impossible Some use the word to 
designate all living and acting substance, the ivhole 
substance of the cell including the nucleus, but ex¬ 
cluding the cell-membrane, if one be present Others 
mean by protoplasm only the substance of the cell 
minus nucleus and membrane Others again use the 
term only in regard to indifferent or young cells, and 
do not apply it to the substance of cells which have 
become specifically differentiated It appears very 
difficult where to draw the line m these cases between 
protoplasm and differentiated or higher cell sub¬ 
stances But few call the cell substance of muscle 
cells, or of red blood corpuscles pr otoplasm, whereas 
most histologists speak of the protoplasm of ganglion 
or cartilage or connective tissue-cells Should any 
one attempt to answer the problem, whether any 
given cell substance is protoplasm or w'hen it is no 
longer protoplasm, he will find himself unable to 
respond, simply because no one know's exactly 
what protoplasm is The recent researches on pro 
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toplasm or cell substance by Fiomman, Arnold, and 
especially by Walter Fleming, on whose works I have 
lnigely drawn for the present essay, have shown that 
there is a definite structure in protoplasm morpholog¬ 
ically speaking 1 his question, as to the nature of 
pi otoplasm has also been studied by Heit/man,and 
he has arrived at the remarkable conclusion, that the 
entire body of all animals is one connected mass of 
protoplasm Stnckerhas even denied that cells have 
definite boundaries These last two hypotheses or 
discoveries, as they arc claimed to be, by their au¬ 
thors, directly contradict the experiences of 99- 
iooths of all observers, and I have seen nothing which 
would lend even the slightest countenance to such 
statements Protoplasm has been analyzed chemic¬ 
ally and has been found to consist of albuminoid sub¬ 
stances, it is said to be contractile, but that is not 
proven of everything which is called protoplasm 
The protoplasm theory sajs “Protoplasm is living 
material, all life and all organic forms are limited to 
it and are its products ” Docs this proposition de- 
scivc the name of a theory? Considering that we 
cannot define the word protoplasm better than the 
above sentences have shown, is not this theory virtu¬ 
ally a petitio pi ineipir, as much, and even more so, 
than we were able to show the cell theory of Virchow 
to be 

Our conclusions thus far might be called icono¬ 
clastic, although strictly logical and scientific They 
deserve this appellation unless w e can show' how the 
errors just found, may be avoided b) future investi¬ 
gators, or if w e can advance a better hypothesis in 
the place of the old ones 

It cannot be my object now to enter upon a de¬ 
scription of all the methods employed by me to 
establish the following facts, upon which 1 will base 
the conclusions of this essay I reserve these details 
for an extensive paper, which I shall publish at an¬ 
other time I can merely give some of the facts and 
results arrived at 

During the past five years two particular subjects 
in microscopical science have chiefly e/igqossed the 
thoughts of all progressive workers in this branch 
Ihe first one was the morphology and physiology of 
micro organisms, which term I use to include schizo- 
mycetes and micrococci only The second was the 
morphology and physiology of cell protoplasm and 
cell nucleus, especially the phenomena of karyoki- v 
nesis, or the division of the nucleus and the structure 
of cell-substance During my studies on the sub¬ 
jects, I was first of all impressed by the observation 
that the so called bacteria or micro organisms can in 
no way be compared to what m histology of the higher 
animals are called cells Following up this lmpies- 
sion by micro chemical experiments, I soon became 
convinced that the reactions of the cell-substance or 
protoplasm in no way conesponded to the reactions 
of bacteria or schizomycetes under the same treat¬ 
ment This fact, however, is W'ell established by 
many investigators I found, also, that the chemical 
reaction of the micro organisms closely corresponds 
to the reaction of the nuclei contained in the cell 
substance, in fact, that it must be very similar to the 
substance we call nuclein DTiring the summer ot 
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1884 I spent many days and nights examining and 
cultivating micro organisms of different kinds In 
many of my open air cultivations with hay infusions 
I made the discoveiy, that there are organisms which 
can only be called free living nuclei This observa¬ 
tion has been made by a few investigatois before me, 
but has always been denied or disputed by others 
I am ready, however, during any summer, to demon 
strate and cultivate these organisms to the absolute 
satisfaction and conviction of even the most skeptical 
person In these infusions I not only found free 
living nuclei, but I saw organisms in almost all stages 
between a free living naked nucleus to nuclei w'hich 
were surrounded by a complete shell of piotoplasm 
or cell-substance I also saw' nuclei which had a 
single protoplasmatic cilium, w'hich they used as an 
organ of locomotion Others of these nuclei had 
three, still others had as many as fifty cilia arranged 
around their circumference I could plainly see how 
a small speck of protoplasm attached to one side of 
these free nuclei would develop into a hair or cilium, 
during a few hours that were occupied in the obser 
vation of a single organism I could also plainly 
discern that within the free living nuclei there were 
smaller dark bodies, some of spherical, others of 
bacillar shape, which were in constant lively motion 
I am sure also that I often saw' them arrange them 
selves into rather regular figures previous to division 
I never succeeded in observing an entire process of 
division either in a free living nucleus or in an iso 
lated living cell The cause of this was that I could 
not keep the organisms alive long enough by any 
means at my disposal I can, however, corroborate 
the observations of Walter Fleming regarding the 
process of nuclear division on hardened specimens 
to the very utmost detail Another observation that 
I can state with certainty is that the movable bodies 
contained within the nucleus sometimes leave the 
body of the nucleus and sw 1m away from it under 
the cover glass m the water 01 solution of nutritive 
salts I also saw bodies which evidently were micro 
organisms, either bacteria or micrococci, enter into 
these free nuclei, probably through the same pores or 
holes in the nuclear membrane thiough which the 
others had just left the nucleus 

During the summer of 1885 I spent many hours in 
experiments, conducted with a view' to solve the 
problem as to what would become of a living cell if 
left to die in a sterilized nutritive fluid I may be 
permitted to state that I became almost convinced 
that the death of cells under these circumstances is 
attended by the development of micro organisms 
My observations on this point, how'ever, w'ere not 
absolutely satisfactory It is almost impossible to 
exclude all sources of error and I do not wish to be 
understood as having stated this to be a certain fact 
Most of these experiments were made wuth a Zeiss 
1-25 inch lens Before leaving this part of our dis 
couise I must say that all later observers seem to 
agree on the fact that the nucleus is the essential part 
of a cell, and that the reproductive function at least 
emanates from it The other functions of the nucleus, 
if there be any, are unknown The fact, however, 
that reproduction starts and is principally earned on 


bv the nucleus, sufficiently proves that the nucleus is 
the most important part of the cell As long as the 
idea that a nucleus which is not surrounded by pro¬ 
toplasm or cell-substance does not exist as a living 
entity controls the mind, it will be very hard to grasp 
the weight and bearing of the above observations 
Histologists who are accustomed to work almost 
exclusively with tissues of higher organisms never 
think of a living nucleus without protoplasm, even 
as a possibility Mter a time, when the fact that 
there are numerous oigamsms w'hich are homologous 
to free nuclei shall have been recognized and cor¬ 
roborated, the supposition that the nucleus is, geneti¬ 
cally speaking, the older and most essential part of a 
cell will seem as evident as it has seemed heretofore 
that the cell substance was the important pait of 
the cell Ihis latter opinion is based upon the 
hypothesis that the nucleus is only “condensed or 
differentiated protoplasm ” It supposes that proto¬ 
plasm is the basis of all life But we know of fnany 
oigamsms, for instance, schizomycetes or micrococci, 
whose chemical and morphological appearances in no 
w'ay correspond to those of protoplasm We know 
also that the nuclei of cells, as w'ell as the free living 
nuclei, are not protoplasm The protoplasm theory 
must therefore be given up, it is imperfect and is not 
called for by the facts I should not wonder if in a 
few' years it will appear strange how such an error as 
the slighting of the nucleus in favor of the cell sub¬ 
stance, making the latter the more important, and 
giving the nucleus only a secondary position, could 
have occurred The greatest living investigators, 
men who usually proceed in a most logical and scien¬ 
tific way, have fallen into this prejudice We know 
of no example of a cell in the animal kingdom that 
neither has nor ever had a nucleus The so called 
cell substance, how'ever, is not really so constant a 
factoi, we find it in the most varying conditions We 
do not know' that any cell without a nucleus is capa¬ 
ble of division or multiplication, but I have seen the 
division of the living naked nucleus These facts all 
tend to demonstrate the primary and essential im¬ 
portance of the nucleus m contradistinction to the 
cell-substance The function or use of the latter is 
unknown Possibly it serves the purposes of nutri¬ 
tion in the beginning and is afterwards used for a 
great variety of purposes, the nucleus always being 
the essential part so long as it lives 

No one will dare to deny that the great progress 
made m the natural sciences in modern times is 
chiefly due to the recognition of the great principle 
of evolution This principle itself was established 
most thoroughly by the two disciplines called com- 
pafative anatomy and embryology It is very evi¬ 
dent that the main progress we have made towards a 
scientific understanding of organic life, has been 
reached not by study only of the adult or perfect 
stages of our objects, but by the observations made 
on the diffeient stages of the growing organism during 
its development Gegenbaur says “Thus ontogeny 
and comparative anatomy appear as the scientific 
basis of human anatomy ” The latter discipline has 
been placed upon a more scientific basis, since the 
introduction of the onto and phylo genetic methods 
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of in\cstigation These methods, I deem, an. the 
ones which should be employed in all instances where 
a question nuses concerning the position of my given 
organism in the pedigree of life 

Mr Ernst Haeckel himself has fallen into a grave 
error here, which undoubtedly will cause the toppling 
ovei of Ins entire stnicture, grand and wonderful as 
he has built it Mi Hieckel is the authoi of the 
biogenetic fundamental law Hus law, generally 
speaking, says Embiyology (ontogenesis) is a 
condensed and abbreviated lepetition of phylogene 
sis, or the development of the lace We may accept 
this thesis for the present, leservmg the right to modify 
or amend it m future Mi Haeckel started his tree 
of life upon the foundation of protoplasm, from this 
he jumped to what he calls monera 1 liese organisms 
are cy todes w ithout a nucleus, merely small pieces of 
cell substance or protoplasm Next he allows a nu¬ 
cleus to be diffeientiated out of this protoplasm 
These, then, are Ins cells In order to decide the ques 
tion where the cells belong in the scale, Mr Haeckel 
should have used the methods above mentioned, and 
under the guidance of lus biogenetic law he might 
have undoubtedly reached the true conclusion 

This now brings me to the main point of this essay 
In order to decide what the cell is, let 11s see whereto 
the ontogenetic method w ill lead 11s No sane person 
will claim that a cell must needs be the lowest living 
entity If, therefore, we can obserie the ontogenesis 
of higher organisms, why may w e not try to stud) the 
development of a cell? I have faithfully tried this 
method until all the technical appurtenances, aids and 
ingenuity at my disposal I have only partially suc¬ 
ceeded, but what I have seen is very encouraging 
I repeatedly saw a naked living nucleus, while under 
observation, develop or attract unto its surface (out 
of tlie w ater or nutritive fluid in which the nucleus 
ivas examined) small particles of substance winch 
seem to me to correspond exactly m optical appear¬ 
ances to what is usually called cell substance or 
protoplasm The comparative method, w hen applied 
to the examination of free nuclei and cells, yielded 
an almost perfect result As I stated above, I saw 
all the stages of living organisms which naturally 
range between a naked nucleus and one entirely 
covered by cell-substance This observation is 
readily made and can be corroborated by any care 
ful nucroscopist who is accustomed to woik with 
high powers 

Placing the results thus obtained together with the 
beautiful woik done by Fleming, Rabl, Arnold, 
Strassburger, Kupfer and others on karyokmesis, the 
conclusion v’bich seems absolutely unavoidable is 
that the nucleus existed before the so called cell and 
before protoplasm Protoplasm or cell substance is 
a product of differentiation of the nucleus 

I extended my investigations one step farther after 
I had determined the primary importance of the 
nucleus I attempted to analyze the nucleus itself 
by the methods of development and comparison 
As above stated, I plainly saw that within the nucleus 
there existed active moving bodies of definite forms 
Their movements remind the observer of the move¬ 
ments of the smallest micrococci and bacteria The 


refraction of light and their chemical reactions also cor- 
respond closely to those of these low'est of all know n 
oiganisms As above stated, these bodies sometimes 
leave the nuclei through pores in the nuclear mem- 
bi anc, and others seem to enter into the same places 
I lus, together with the observation, which is not yet 
well enough established to be convincing, that a cell 
or its nucleus, when left to die in a sterilized nutrient 
fluid, wall set free microorganisms, would seem to 
indicate the hypothesis that the nucleus is a con¬ 
glomeration of micrococci 01 a syncoccuwi I his, 
however, I desire to have understood is by no means 
a conclusion which descries any more notice than a 
preliminary hypothesis, based as it is on observations 
which I consider entirely too doubtful for a scien¬ 
tific lesult 

Before ending my essay I may take the liberty of 
setting up the following theses as the result of my 
observations and reflections 

Theses 

I The hypothesis that protoplasm is the basis of 
all life is untrue 

II The hypothesis that cells are the result of the 
differentiation of protoplasm is untenable 

III The hypothesis that the so called cytodes, or 
cells without nuclei, are phylogenetically the ances¬ 
tors of cells (w ith nuclei) is false 

IV The nucleus is phylogenetically the progenitor 
of the cell 

\ A cell is an organism winch is developed by 
differentiation and growth from a nucleus 

A I The process of karyokmesis is a part of the 
ontogeny of cells 

Hypothesis 

The lowest known stages of the phvlogenetic tree 
of organic beings are 
I Micro organisms 
II Free nuclei = synococcium? 

Ill Cells 

In order to show the usefulness of my hypothesis, 
let us look for a moment at the ongin of hereditary 
disease It is a fact that a parent will transfer to its 
offspring many of its peculiarities One of these is 
sickness We know r that tuberculosis, commonly 
called consumption, ’s often inherited We know 
that this disease is caused by the de\ elopment of a 
micro organism, which is called bacillus tuberculosis 

It has been necessary to accept the hypothesis that 
the parent only transmits a peculiar diathesis to the 
offspring, which makes it more susceptible to the 
micro-organism But, as all practitioners of medi¬ 
cine know, this hypothesis is not tenable 111 all cases 
There are cases know'll w'here children were separated 
fiom their parents soon afterbirth—say seven orphans 
were adopted by seven different families, and placed 
m the most varying external relations, still not one of 
them lived to be 28 years of age Is it reasonable 
to believe that a tubercle bacillus found its way into 
each of their lungs and there set up its work of de¬ 
struction? It seems to me that an explanation m 
every way more plausible can be derived from the 
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supposition that the egg cell of the mother or the 
spermatozoon of the father bore within them the 
taint, perhaps the veritable bacillus itself, or the 
homol-'gon of a spore as one of the component parts 
of these elements 


CONCERNING VAGINAL INJECTIONS 1 

BY W THORNTON PARKER, M D (MUNICH), 

or NEWIORT I I 

Almost every work upon gynecology acknowledges 
the importance of vaginal injections m the treatment 
ot disease of the pelvic viscera, and at piesent it 
seems to be the general opinion that these injections 
must be received by the patient while lying on her 
back with elevated hips, if good results are to be 
expected 

The uselessness of the small stream attainable 
from almost eveiy syringe is well known, and'while 
Scan/om has taught for so many years the necessity 
for copious injections, he has never supplied the ap 
paratus If w r e consult our works on gynecology, 
we will be surprised to discover the numerous svringes 
and appliances offered for vaginal injections 

So miserable, useless and even dangerous are the 
syringes supplied that Dr Emmet has concluded that 
the only syringe worth using is the “ Fountain,” and 
“that no patient can use vaginal injections efficiently 
herself, but must have them administered by an¬ 
other ” For this vaginal injection the services of a 
nurse or servant must be employed, or else elaborate 
preparation of bed and bed clothing, and the raanv 
details connected with the operation must be care¬ 
fully carried out It is very interesting to consider 
the minute details and the complicated methods rec¬ 
ommended by such writers as Thomas and Emmet, 
who are such giants 111 the practical operations which 
have revolutionized gynecological surgery A col¬ 
lection of the descriptions for preparing patient and 
bed for recumbent vaginal injections is really aston¬ 
ishing, and in many cases one is forced to either de¬ 
vote a good hour to unravel the puzzle, or else to 
conclude that a patient once subjected to such fussy 
preparation might be walling to receive out such in¬ 
jection, but hardly a second Indeed, to subject a 
nervous patient to such elaborate preparations is a 
miserable imposition, and is undoubtedly very often 
sufficient to discourage further interest m the prog¬ 
ress of the treatment of the case Such discourage¬ 
ment has indeed often put a positive stop to all fur 
ther attempt at a case, and the woman of ordinary 
modesty feels outraged by the exposure necessary 
for the injection, which disturbs her much more than 
mounting the elaborate brass mounted table so com¬ 
mon in the offices of our amateur gynecologists 

The use of the vaginal syringe should be accom¬ 
plished with as little annoyance to the patient as the 
simple operation of washing her hands or her face, 
and w'hen this can be demonstrated then, and not 
till then, will the bidet find its way for daily use in 


1 Read before the Newport Medical Society on October 7 1885 
"Quoted by Thomas Diseases of Women ” p 74 


countless homes, not as a preventative against con¬ 
ception, but as a precaution against disease Thomas, 
however, opposes the sweeping assertion of Emmet, 
that vaginal injections received from a bidet are use¬ 
less, and is willing to. allow' that some good can be 
derived from such injections, but in a limited, very 
limited, degree 

When we read on further in Dr Thomas’s work, 
and find that he recommends the common Davidson 
syringe, one cannot be surprised that his doubts are 
freely expressed as to the efficacy of vaginal injec¬ 
tion He has freely quoted Scanzom in urging co¬ 
pious vaginal injections, and yet he must know that 
at piesent the average so called female syringe is 
utterly unable to supply a sufficiently copious stream 
to be of any use whatever The works of American 
gynecologists are all in error on this important topic, 
but if we consult the waitings of Barnes and Edis we 
shall find that vaginal injections from the bidet, or 
I even the common basin, are highly recommended 
and are frequently successful, because the syringes 
sold in England are mostly the admirable ones of 
Higgmson, and not the useless apparatus found for 
sale in our drug shops Few writers on gynecology 
have presented such a useful and practical book as 
that of Fdis, on “Diseases of Women,” and some 
of lus remarks are so excellent that I take the liberty 
to quote them “Syringes made of India-rubber are 
the most suitable, pewter or glass should never be 
used Higginson’s syringe is one of the most 

convenient form 1 he vaginal tube should be 

adjusted so as to lessen the force with which the fluid 
is injected, and prevent the possibility of the nozzle 
being inserted into the cervix Instances of severe 
uterine colic, intense agony, peritonitis, and even 
death, from the employment of vaginal injections, 
have been recorded 1 In some cases this may possi¬ 
bly be explained by the tube being inserted into the 
patulous cervex of a retroverted uterus We cannot 
therefore be too careful m explaining to the patient 
how to use the syringe properly ” Barnes asserts 
that “injections fail because they do not touch the 
main seat of the disorder, which in the majority of 
cases is in the uterus itself, but although they fail to 
cure, they may be useful as far as they go ” He, 
however, recommends vaginal injections with the 
Higgmson sjringe, and considers the bidet the use¬ 
ful vessel that it is 

In 1S79 I devised a vaginal syringe, made by Tie- 
man n & Go , of New York which has since been 
greatly improved The bulbs for this syringe were 
manufactured at first m Pans, making the syringe very 
expensive, but lately Messrs 1 lemann & Co have 
manufactured these bulbs m New York, and it is now 
possible to obtain the best vaginal and rectal syringe 
which I know' of, not excepting the excellent English 
Higgmson, from them This syringe is made entirely 
of rubber, and the vaginal and rectal tubes are per¬ 
fectly flexible There is no terminal orifice, but the 
sides are peiforated with velvet eyes for a distance 
of nearly tw r o inches from the end These rubber 

J A death from the use of a David«on s springe is reported m the 
Gynecological Journal 1872, p 340 et seq 

"New York Med Record Jul> 5 1870 
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syringe points do not lacerate the mucous membrane 
noi pioducc the mjiiiy so often caused by the hard 
metallic tubes The bulb and tube are large and 



afford a copious supply of w iter 1 oi use m the 
Tecumbent position the vaginal douche pan invented 
bj Dr Baker, or the Re) nolds siphon bed pan maim 
factured by Otis Clapp A Son, are to be recom 
mended, but the necessitj for the use of the bed pans 
referred to is only when the patient is too feeble to 
administer the injections herself 

\\ ith the bidet and the s) i mge w Inch I ha\ e abend) 
described, a safe and useful vaginal injection can be 
obtained 1 The patient can make herself \ery com¬ 
fortable on die bidet, and the syringe is so constructed 
that very little effort is required to empty the bulb, 
and pour out into the vagina a copious supply of 
water, estimated as being man) times greatei than 
that obtained from any other syringe at present m 
existence The dangers of uterine colic and other 
accidents while using this s) ringe and the bidet are 
reduced to the minimum A thorough washing of 
the vaginal walls is easily accomjihshed, and a large 
bidet allows a much greater supply of water, and is 
consequently a cleaner apparatus than can be pbssi 
ble from any bed pan or fountain syringe It is 
w orth something for the patient to be able to arrange 
for and to use the bidet without trouble and innumer¬ 
able preparations It should be used just before 
Stepping into bed I direct my patients to fill the 
bidet as full as possible with water from ioo° to iio° 
F m tempeiature, w'hen ready for use The patient 
should have the legs covered w ith w arm stockings, 
the feet encased in w'arm shjrpers, and if weak a warm 
wrappei can be thrown over the shoulders The in 
jection should be continued for at least ten minutes 
The ingredients to be added to the hot w'ater should 
be carefully mixed with the water before using 
After the injection the jrarts should be w'elldned with 
a soft towel, a suppository introduced and a napkin 
applied immediately upon entering the bed For the 
treatment of ordinary leucorrhoea I direct that the 
hollow vaginal suppositories of Dr Chas I Mitchell, 
of Philadelphia, and a formula devised by myself, 
consisting of sulpho carbolate of zinc, grs x, and 

^The bidet is a triangular stool about sixteen inches high containing 
a porcelain basin which can be easily lifted out and cleaned The stool is 
peddle shaped the broad end for the support of the buttocks and narrow 
anteriorly It can be obtained at many of the house furnishing goods stores 
Incidentally it may be well to mention the fact that the bidet is useful for 
the treatment of rectal diseases of both sexes For bathing hemorrhoids 
or prolapsed am it is certainly preferable to the pans so generally recom 
mended A modest prejudire exists against the bidet many ladies dis 
liking to use one since it is so well known that French women use them 
to prevent conception 


sulphate of moiplua gi ss , be used, or else the sup¬ 
positories of boio glyceride made foi me by Messrs 
I heodore Metcalf A Co, of Boston In the Tdei i/ 
YotL Medical Jiecotd, Sept 24, 1882, the Amenean 
Joinn of Obsfitncs, Feb, 1884, the Philadelphia 
Med Turn r, Sept 20, 1884, and the Vv sfima Medi¬ 
cal Monthly, August, 1885, I have called attention to 
the valuable properties of boro glyceride, especially 
m gynecological practice For those of my readers 
who aie not acquainted with boro glyccnde I would 
quote the following fiom tile Jlutish Medical Journal 
“ Boro gl) ecride is a body of definite chemical com¬ 
position (C,I 1 BO,), which forms a definite hydrate 
with a large qu mtitv of boiling watei, ancT is not, we 
are ltifoimed, decomposed when diluted in the pro¬ 
portion useful in surger)—one part to twent) or 
thirty parts of watei Such a solution is inodorous, 
Ins a slight saltish taste, and is quite unirritating to 
a wounded surface Undo its use wounds of all 
kinds do extremel) well, and heal fully as rapidly 
as under carbolic acid dressings over winch boro- 
gljceride Ins the idiantage tint it does not irritate 
the wound or the surrounding skin, and that it is, so 
far as is known, entirely innocuous when applied to a 
wounded surface” Messrs Theodore Metcalf & 
Co , of Boston, ln\ e at my suggestion made vaginal 
and rectal suppositories of boro glyceride 111 combin¬ 
ation with gelatin and pencils of the same for intra¬ 
uterine and other uses T liese contain twenty-five 
percent of boro glyceride The suppositories are 
of three sizes, Nos t, 2 and 3 No 1, the smallest, 
is a useful suppositor) in various rectal disorders, 
particularly in h emorrhoids and pruritus am I hey 
are also useful in the treatment of thread worms 
No 2 is of medium st/e, for either vagina or rectum, 
and No 3 is indicated where a larger amount of boro- 
glyceride is required in cases of chronic leucorrhoea, 
xagimtis or of uterine diseases m general The 
largest suppositories should not be used more than 
three night= in succession, and experience has taught 
me that the best results are obtained by using them 
every other night Boro glyceride is an excellent 
application for a laceiated cervix, spread thickly on 
the diseased surface It can also be spread on ab¬ 
sorbent cotton, and introduced and applied in that 
manner The cleanliness and gentleness of tins 
remedy, and the steady improvement resulting from 
the use of boro glyceride, w ill be very satisfactory to- 
both patient and physician 

Dr Storer considers that four general indications 
exist for vaginal injections 1 As a lavement for 
cleansing purposes 2 For the purpose of produc¬ 
ing a deep seated effect for relieving chronic conges¬ 
tions 3 Where an exosmotic effect is desired, as 
in the use of saline and othei solutions 4 Where 
a local effect is desired, corresponding with gargling 
for the throat, etc In the latter class of cases the 
recumbent position might be more advisable Fie 
thinks that vaginal injections are unquestionably too 
often prescribed, and that physicians are reckless in 
directing ingredients for vaginal injections that are 
of the most unsuitable kind, and often productive of 
lasting injury Sometimes even dangerous ingre¬ 
dients are used, cieating instead of alleviating dis- 



IO 


TREATMENT OF FRACTURES 


[Januari 2, 


ease Such injections aie sometimes followed by a 
more serious disease than they were at first intended 
to relieve The same discretion should be used in 
prescribing vaginal injections that one employs in 
ti eating the mucous membrane of the eye or fauces 
Every gjmecologist must have witnessed the deplor 
able effects resulting m almost ruined vagmal walls 
from too severe injections of such substances as alum, 
tannic acid, etc With the most ordinary shill on 
the part of the medical attendant, the syringe which 
we recommend ought to be a safe one It is i\ ell, 
liowevei, to remember that senous injury has result¬ 
ed from neglect to empty the air from the tube before 
inserting into the vagina Care should be taken that 
no air enter the bulb or tube while filling the syringe 
By using a bidet this accident is more readily avoid -1 
ed if plenty of w ater be used, but w ith an ordmarjr 
hand basin it is of frequent occurrence 

Many syringes are so constructed that a pint or 
more of water answers for the entire “ sitting,” being 
used over and over again, becoming filthier and 
filthier each moment Such machines ha\e little to 
recommend them A copious water supply and a 
copious stream are the most desirable features in a 
good vaginal injection, and a syringe which cannot 
accomplish this is simply worthless Cheap syringes 
are commonly offered for sale because they are cheap 
For a good vaginal syringe a fair price must be paid 
In drawing attention to the dangers from careless 
vaginal injections it may be well incidentally to note 
the recklessness with which some medical men rec 
ommend intra-uterine injections This is the more 
inexcusable, since so many general piactitioners prac 
tice gynecology to a considerable extent Intra 
uterine injections are seldom justifiable, and then 
only when they can be employed by a safe mstru 
ment acting more or less on the principle of the 
double canula For the vaginal injection with the 
syringe we recommend, the best possible ingredients 
are boro glyceude in solution, borax, and even com¬ 
mon salt m suitable proportions Much of the ben¬ 
efit derived by women from sea bathing, aside from 
the general constitutional tonic effect of sea side air, 
and salt-water baths, is the fact that the sea water 
does actually enter the vagina during the usual 
exercise.of bathing, and exerts thereby a cleans 
mg, healing effect upon the vaginal walls While the 
possibility of such entrance of salt water has been 
denied bv some, on the ground that the nails are too 
closely approximated to admit any water, the fact 
remains the same that water actually does enter, and 
that inquiries made have proved this beyond ques¬ 
tion, not only m the case of multipane, but of others, 
and even virgins The closure of the vaginal walls is 
not like that of the closure of sphincter am Besides 
these preparations there are others which can be used 
in greater or less strength, according to indications 
The large tube mil be found often too large for un¬ 
married women, and for such cases the rectal tube 
can be used, but generally speaking the larger vagi 
nal tube is suitable where injections are found to be 
necessary The use of the sjninge cannot alone cure 
diseased vaginal walls, and the atomizer and other 
appliances must play their part, not to speak of: 


the surgery necessaiy for the uterus and the spe¬ 
cial treatment needed in all uterine cases In vagi 
nal injections properly administered we have an in 
valuable aid m the treatment of many of the diseases 
of women, and a guard against the attacks of diseases 
to which woman is so liable 

In conclusion, the physician should be careful to 
advise against the prolonged use of vagmal injec 
tions during jiregnancy, and also to caution patients 
against using injections of any kind during the men 
strual period To many these warnings may seem 
superfluous, but the physician of any experience must 
have seen much harm resulting from ignorance of 
these very simple laws, in medical attendants 
Newport, October 7, 1885 


SIMPLICITY AND ADAPTABILITY IN THE TREAT¬ 
MENT OF FRACTURES 
BY GEO N MONETTE, M E, 

OF NEW ORLEANS I A 

In a former issue of The Journai Dr John B 
Roberts, of Philadelphia, made an especial mention 
and advocacy of simplicity, as also strict anatomical 
appreciation of surgical appliances, in the treatment 
of fractures Textbooks, too often,Bias the prac¬ 
titioner in his isolated field of labor, and he is often 
denied treatment of cases owing to his not being 
supplied with orthodox paraphernalia requisite for 
certain cases Let each one, so called upon for sur 
gical advice, only exercise his inherent ingenuity, and 
then make such an appliance as common sense and 
the anntomico surgical indication would point to 

The preservation of the integrity of the limb, both 
as appertaining to bony and muscular and integu 
mentnry tissues, must of necessity engage the atten 
tion of the attendant Having a compound fracture, 
the appliance must be adapted with especial reference 
to immobility foi the bone, as a comfortable exit at 
the seat of the laceration foi all suppurative dis 
charges, guarding cautiously against too great com 
pression of the sympathetically inflamed tissue This 
must not be actuated b)' any routine, as laid down in 
the books I have been able to treat and control 
successfully all of my cases of fracture upon the 
impulsive jilan, not by fixed laws relative to authon 
ties, but as the case and common sense would indi 
cate, save that, with Liston’s long lateral splint for 
fracture of femur The use of Liston’s straight lateral 
splint for fractures of the femur, is confined by the 
indications for its use In my experience, I have had 
one case of fracture of the femur which resulted with 
overlapping extremities, not through any fault of the 
splint, nor inaptitude on my part, but through a 
meddlesome daughter, wlio slackened the perineal 
strap after my morning ( 'daily ) visit, when I had at 
each visit drawn the strap taut Her interference 
caused some irregularity, I had no recourse, hence 
my case was not a success 

In compound comminuted fractures the utmost 
care in the application of dressings must be exer¬ 
cised, and as to routine bandaging, the same must 
be rigidly dispensed w ith I have treated such cases 


MEDICAL PROGRESS 


1886] 

■without 1 bandage, and have also dcpailcd fiom the 
prescribed course for such cases Each ease develops 
features of its own, which necessitates a certain 
method ol utilizing appliances, and the identical 
repetition as to seat of fracture 111 anotlici case 
woukl reveal dn else phenomena Hence it becomes 
the imperative dutj of the suigcon to dense his ap 
phanccs suitable to his needs, exercising Ins individual 
mgemiit) of adaptation, and with especial apprecia¬ 
tion of the anatomv of the part involved in Us 
mechanico mobility, normally, and after union of 
the fracture 

As legards fracture of the femui 111 children, sup¬ 
pose we ha\e a case in an infant six or eighteen 
months old What can be more cruel than a straight 
splint? My plan for Heating these cases is to put 
them in a Hexed position, similar to the sitting pos¬ 
ture, and with extension of the anterior and posterior 
splints about the waist, and held by a band, and the 
lower extremities of the splints carried to or beyond 
the toes Bj this method there is the most rigid 
immobility of the limb, and with comfort to all parts 
enveloped by the bandages My first application of 
this form of splint was in the spring of 1S6S, and 
whenever a suitable case presents I utilize the iden¬ 
tical form of splints, anterior and posterior, in con 
formity to a sitting posture 

Each day develops some ingenious contrivance for 
every form of fracture, but it is incumbent upon the 
surgeon to dispense with inventions to a great extent 
and utilize his ingenuity conformably with indica 
tions of his particular case, and there will be neither 
fault nor deformity 

Fractures of the clavicle offer some discouraging 
results, as the movements of the thorax (as in lying 
down) are pione to militate against permanent ad 
justment of any sort of dressing It seems to me 
that a little more simplicity is requisite, for instance, 
simply binding the arm to the thorax by a bandage 
In fractures of the clavicle in infants and very young 
children, the former particularly, I have pinned the 
sleeve of the arm of the fractured side to the dress 
anteriorly, or about the median line, across the chest 
Such treatment has resulted successfully, and with 
no more prominence of a callus than from the routine 
Fox apparatus, or that of any other specialist 111 sur 
gical appliances I his confinement is readily toler¬ 
ated by children, and a little pain causes them to 
bear it patiently lhe nature of the fracture in 
children tends to confirm my method With dinun 
ished ossific development, the fracture is not distinct, 
hence the reapposition of the splintered fiagments is 
readily accomplished, solidification takes place 
promptly, and immobility is attained sooner than in 
similar fractures m adults 

I need not mention other fractures, as simplicity 
can be more readily appreciated in those enumerated 
than in those not mentioned, as the form of treat¬ 
ment is absolutely indicated Recovery and restitu 
tion are much more speedy and satisfactory, and at 
the same time careful inspection an be made by the 
attendant at opportune periods, wn ">ut fear of com 
promising the progress of bony union 

285 Camp Street 
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Disini 1 ci an is —'1 he Committee on Disinfectants 
of the American Public Health Association conclude 
their report as follows 1 he experimental evidence 
recoided in these reports seems to justify the follow¬ 
ing conclusions 1 he most useful agents for the de- 
sli 11c lion of spore containing infectious materials are 
1 Fire Complete destruction by burning 2 Steam 
under pressure no° C (230° Fahr ) for ten min¬ 
utes 3 Boiling in w ater for one hour 1 4 Chloride 

of lime A 4 per cent solution 5 Mercuric chlo¬ 
ride A solution of 1 500 

For the destruction of infectious material w-luch 
owes its infecting power to the presence of micro¬ 
organisms not containing spores, the Committee 
recommend 1 Fire Complete destruction by 
burning 2 Boiling lh w'ater half an hour 3 Dry 
heat no° C (230° Fahr ) for two hours 4 Chlo¬ 
ride of lime 5 1 to 4 per cent solution 5 Solution 

of chlorinated soda 1 5 to 20 per cent solution 6 

Mercuric chloride A solution of 1 1000 to 1 4000 

7 Sulphur dioxide Exposure for twelve hours to an 
atmosphere containing at least 4 volumes per cent 
of this gas, preferably in presence of moisture b 8 
Carbolic acid 2 to 5 per cent solution 9 Sulphate 
of copper 2 to 5 per cent solution 10 Chloride 
of zme 4 to 10 per cent solution 

The Committee w ould make the follow ing recom¬ 
mendations with reference to the practical applica¬ 
tion of these agents for disinfecting purposes 

F01 Exaeta — (a) In the sick-room For spore- 
containmg material 1 Chloride of lime in solution, 
4 per cent 2 Mercuric chloride in solution,! to 
500" In the absence of spores, 3 Carbolic acid m 
solution, 5 per cent 4 Sulphate of copper in solu¬ 
tion, 5 per cent 5 Chloride of zinc m solution, 10 
percent (b) In prny vaults Mercuric chloride 
in solution 1 500 (r) For the disinfection and 

deodonzation of the surface of masses of organic 
material in privy vaults, etc Chloride of lime in 
pow der 6 

Foi Clothing, Bedding, etc —(<7) Soiled under¬ 
clothing, bed linen, etc 1 Destruction by fire if 
of little value 2 Boiling for at least half an hour 
3 Immersion in a solution of mercuric chloride of 
the strength of 1 2000 for four hours 8 4 Immer¬ 

sion m a 2 per cent solution of carbolic acid for four 
hours ( b ) Outer garments of wool or silk, and sim¬ 
ilar articles, which would be injured by immersion in 


'This temperature docs not destroy the spores of b subtilts in the 
time mentioned blit is effective for the destruction of the spores of the 
anthrax bacillus and of all known pathogenic organisms 

Should contain at least25 percent of avar/able chlorine 
3 Should contain at least 3 per cent of available chlorine 
nhis will require the combustion of between three and four pounds of 
sulphur for ever} 1 000 cubic feet of air space 

The addition of an equal quantity of potassium permanganate as a 
deodorant and to give color to the solution is to be recommended ( Stand¬ 
ard Solution No 2) 

C A concentrated solution containing four ounces of mercuric chloride 
and one pound, of c» nc sulphate to the gallon of water is recommended 
as Standard Solu on No 3 Eight ounces of this solution to the gallon 
of water will give dilute solution for the disinfection of excreta contain¬ 
ing about 1 500 mercuric chlonde and 1 125 of cupric sulphate 

7 Ior this p pose the chloride of lime maj be diluted v\ ith plaster of 
Pan Rn r , an uel1 dned ^and ,n tlie proportion of one part to nine 

8 1 he blue olution containing sulphate 0 
tv o ounces o the con i. 1 
for this pur ose 
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boiling water or m a disinfecting solution i Ex¬ 
posure to dry heat at a temperature of iio° C 
(230 0 F ) for two hours 2 Fumigation with sul¬ 
phurous acid gas for at least tw’elve hours, the cloth¬ 
ing being free!} exposed, and the gas present in the 
disinfection chamber in the proportion of four vol¬ 
umes per cent (c) Mattresses and blankets soiled 
by the discharges of the sick 1 Destruction by 
fire 2 Exposure to superheated steam—tw enty five 
pounds pressure—for one hour (Mattresses to have 
the cover removed or freely opened ) 3 Immersion 

in boiling w’ater for one hour 4 Immersion in the 
blue solution (mercuric chloride and sulphate of 
copper), two fluid ounces to the gallon of watei 
For Fwmiwe and A) ticks of JFood, Leatha , and 
F01 celatn 1 —Washing, several times repeated, with 
1 Solution of mercuric chloride, 1 1000 (The 

blue solution, four ounces tp the gallon of water, 
may be used ) 2 Solution of chloride of lime, 1 

per cent 3 Solution of carbolic acid, 2 per cent 
F01 the Person —The hands and general surface of 
the body of attendants, of the sick, and of convales 
cents at the time of then discharge from hospital 
x Solution of chlorinated soda diluted with nine 
parts of w’ater (t 10) 2 Carbolic acid, 2 per cent 

solution 3 Mercuric chloride, 1 1000, lecom 

mended only for the hands, or for washing aw'ay in¬ 
fectious material from a limited area, not as a bath 
for the entire surface of the body 

For the Dead —Envelop the body in a sheet tlior 
oughly satuiated wath 1 Chloride of lime in solu¬ 
tion, 4 per cent 2 Mercuric chloride in solution, 
1 500 3 Carbolic acid in solution, 5 per cent 

For the Sick Room and Hospital JFat ds — (a) While 
occupied, W'ash all surfaces with 1 Meicurie chlo¬ 
ride in solution, 1 1000 (the blue solution contain 

mg sulphate of copper may be used) 2 Chloride 
of lime in solution, 1 per cent 3 Carbolic acid in 
solution, 2 per cent (£) When vacated Fumigate 
with sulphur dioxide for tw’elve hours, burning three 
pounds of sulphur for eveiy 1,000 cubic leet of air 
space in the room, then w’ash all surfaces with one 
ot the above mentioned disinfecting solutions, and 
afterward with soap and hot water, finally throw 
open doors and windows and ventilate freely 

Fo> Merchandise and the Mails " —The disinfection 
of merchandise and of the mails will only be required 
under exceptional circumstances, free aeration will 
usually be sufficient If disinfection seems necessary, 
fumigation with sulphur dioxide, as recommended for 
woolen clothing, etc , wall be the only practicable 
method of accomplishing it 

For Rags — (a) Rags which have been used for 
wiping aw'ay infectious discharges should at once be 
burned (h) Rags collected for papermakers during 
the prevalence of an epidemic should be disinfected 
before they are compressed in bales by 1 Exposure 
to superheated steam (tw'enty-five pounds pressure) 
for ten minutes 2 Immersion in boiling water for 
half an hour (<r) Rags m bales can only be disin¬ 
fected by injecting superheated steam (fifty pounds 


1 For articles of metal use Solution No 3 

order to secure penetration of the envelope b\ the sulphur dioxide 
nil mml matter should be perforated b> n cutting stamp before fumigating 


pressure) into the interior of the bale The appa¬ 
ratus used must insure the penetration of the steam 
to every portion of the bale 

F01 Ships — (a) Infected ships at sea should be 
w’ashed in every accessible place, and especially the 
localities occupied by the sick, with i Solution of 
mercuric chlonde, i ioo (the blue solution hereto 
fore recommended may be used) 2 Solution of 
chloride of lime, 1 per cent 3 Solution of carbolic 
acid, 2 per cent The bilge should be disinfected bj 
the liberal use of a strong solution of mercuric chlo 
ride (the concentrated solution—“blue solution" of 
this salt with cupric sulphate may be used) (b) 
Upon arrival at a quarantine station an infected ship 
should at once be fumigated wnth sulphurous acid gas, 
using three pounds of sulphur to every 1,000 cubic 
feet of air space, the cargo should then be discharged 
on lighters, a liberal supply of the concentrated so 
lution of mercuric chloride (four ounces to the gallon) 
should be thrown into the bilge and at the end of 
twenty four hours the bilge-water should be pumped 
out and replaced watli put e sea-water, this should be 
repeated A second fumigation after the removal of 
the cargo is to be recommended, all accessible sur¬ 
faces should be washed with one of the disinfecting 
solutions heretofore recommended, and subsequentlj 
w ith soap and hot w ater — Report of the Committee on 
Disinfectants of the Amci Pub Health Association 

The Prevention of Mammarv Abscess—Dr A 
W Edis, in a note on this subject, says It being 
believed that friction of any kind, in the large maionty 
of cases, rather tended to produce than prevent mam¬ 
mary abscess it w as long since discarded 1 he ap 
plication of a long strip of belladonna plaster, sixteen 
or eighteen inches long and six or eight inches deep, 
wath round apertures, so as to leave the nipples free, 
tightly across the chest, the breasts being brought 
well up towaids the median line, for many years was 
the only resource adopted, beyond careful regulation 
of the diet, abstention from fluids, gentle purgation, 
etc This method never failed, but it was often found 
that the smell of the belladonna produced so much 
nausea in delicate patients as to preclude the employ¬ 
ment of it Thinking that, in all probability, the 
pressure exerted, contributed greatly to the advan¬ 
tage derived, I w r as induced to rely upon a few turns 
of a rib bandage, or the application of a thin tow el 
or diaper across the chest, the breasts being brought 
well tow'ards the sternum Since adopting this method, 

I have never knowm it fail Not a single instance of 
mammary abscess has occurred 111 a long series of 
cases, extending over se/eral years The only pre 
caution requisite is to apply’ the pressure on the second 
day following paituntion, before the breasts begin to 
fill, and to see that the w'hole of the glands aie included 

It is well to elevate the shouldeis somewhat more 
than usual, and not to allow the bed cloths to cover 
the upper part of the chest, the sheet alone sufficing 
to prevent any risk of chill Restriction as to the 
amount of fluid, for the first few days, and attention 
to the bowels, are all that is requisite to ensure suc¬ 
cess Some little inconvenience, a feeling of tight¬ 
ness, or burning pain, is often experienced, but if the 
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pressure be maintained no lnrm results, and within 
the course of a few days, the turgescence subsides, 


aflcctcd—the second phalanx of the thumb and the 
two terminal phalanges of the index and middle fin- 


U1C LUU1 St Ut v ivaj uie — w -j - 1 ^ .. . • 

and the difficulty is at an end In order to keep the | gcis— were found to have wholly recovered their gen- 
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bandage or tow el from slipping dow n, a shoulder strap 
from back to front, or merely pinning the bandage to 
the night dress, suffices Where the secretion of milk 
seems to be unusually abundant, a mixture of bromide 


and iodide of potassium may be prescribed w ith bene-1 eral months 


oral and tactile sensibility, while the sensibility to 
pain and temperature had returned m the thumb and 
in the upper half of the phalanges of the other fingers 
involved Complete lesloralion followed after sev- 


fit In only a few instances has it been found re 
quisite to draw off a small quantity of milk, by means 
of a breast pump or exhausted soda water bottle, and 
this only once or twice 

I venture to think these remarks may prove of \ alue 
to many, as I not unfrequently see instances of mam 
mary abscess brought on, I verily believe, by the old 
fashioned method of rubbing and irritating the breasts 
— B> it nil Medical Journal, Nov 7, 1885 


Ilns remaikable case furnishes a strong support to 
operative interference m other cases than those m 
which loss of function results from traumatic division 
of a nerve, for in this one the nerve avas not found 
divided, but the part under the wound was occupied 
by an enlargement which was formed by pure hyper¬ 
trophy of the neurilemma It is always surprising 
that the cicatricial changes which must take place in 
or immediately adjacent to, a resected nerve, should 
have so little effect in disturbing the result of the op¬ 
eration In the case mentioned, it seems to have had 


some disturbing influence, although this passed off 
with time Further, this case is interesting as raising 


Hu’Nom- as a Hvpnotic —The fanciful name 
In pnone lias been applied to methylphenylacetone 
At the request of M Dujard.n Beaumetr, who insists | Uus case is interesting as raising 

that it should be used only m cases of sleeplessness questions in physiology which will bear close study, 
from overexcitement of the brain, and not where' oomely, as to the reinstatement of one par o le 
there is pain, M Pieire Vigier (Gaz licbdom deMed j function of a nerve while another remains m abey- 
et de C/m ) has experimented with regard to its ad-1 ™ce, as well as in regard to the relation of the differ- 
mmistration The amount necessary to produce j en t forms of sensation, which are commonly divided 
sleep varies from four to ten drops, which should be 1111:0 common sensation or sensation of pain, and 


taken all at once, for divided doses do not succeed 
The drug is scarcely soluble in water, and but slightly 
soluble in glycerine, but dissolves readily in alcohol 
A syrup may be made in the followung proportions 

Hypnone i drop, 

Ninety per cent alcohol 15 grains, 

Syrup of orange flowers 75 “ 

Syrup of cherry laurel 14 “ 

Let the drop of hypnone fall into the alcohol, add 
the syrups, and keep in a tightly-stopped bottle In 
like manner an elixir may be made of the followung 
ingredients 


Hypnone 

Sixty per cent alcohol, 
Syrup of Mint 


each 


1 drop, 
45 grains 


lhe taste of these preparations is said to be very 
bearable The drug itself has a very hot taste, and 
its odor reminds one of essence of bitter almonds, 
with a suggestion of w intergreen — New I ork Medical 
Journal, Dec 19, 1885 

Nerve Suture, with Immediate Restoration of 
Function —One of the most remarkaDle results of 
the suture of a nerve ever reported is given by Sur- 
mav, in the Archives Gen de Medecine, for Oct 1885 
I he case was that of a man who had leceived a cut 
above the wrist, resulting in abolition of the function 
of the median nerve For some time no attempt had 
been made to correct the defect Then electricity 
was tried without result Six months after the acci 
dent, Surmay resected about three quai ters of an 
inch of the nerve, and joined the cut ends with a fine 
carbohzed catgut thread, which had been ingeniously 
inserted befoie the intermediate portion was cut out 
lhe function of the nerve was reestablished within 
twenty foui hours 1 The parts wdnch had before been 


into common sensation or sensation of pain, 
the tactile sense, which includes appreciation of 
changes in temperature As Surmay’s case seems to 
have been studied with great care, and to present 
many of the conditions of scientific accuracy, it may 
contribute materially to our knowledge of the physi¬ 
ology of the nerves— Medical News, Dec 19, 1SS5 

Graduated Baths in TvruoiD Fever— Dr J 
Pediow', in a note on this subject, says During 
my last year in India I used a graduated bath in all 
cases, as a rule, w here the temperature reached 102 5 0 
at 3 o’clock in the afternoon, and was rising I had 
a special bath made for this purpose, a little over 
five feet long, and rather shallow The patient, 
rolled in a thick blanket, was lifted into it, and the 
head rested on a pillow in the bath The water was 
usually at a temperature of 86° Falir , instead of re¬ 
ducing it, it was gradually brought up to 92 0 and 93 0 
By this means, when the patient’s temperature re¬ 
mained high, I was able to keep them in the bath 
for an hour or more without much feeling of chilli¬ 
ness The tendency to the latter was also often ob¬ 
viated by keeping the hands in an India rubber bag 
filled with hot watei The temperature was fre¬ 
quently taken in the mouth Many patients in 
whom, owing to delirium, this could not be noted 
before immersion, became quite tranquil in the bath, 
and the observation was easily made In this wav, 
I used it in seven very severe cases in the summer 
and autumn of 1883, m Bangalore, at the infantry 
station hospital, of these, six recovered In the case 
wffiich died, it w'as only used twice, at a tipie when 
the bowel, as indicated by the stools, was in a gan¬ 
grenous condition, and w'hen the case was consid 
ered hopeless When w e look at the very early pe¬ 
riod at wffiich cerebral and intestinal lesions appear 
m severe cases of Indian enteric, it becomes the 
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more impelative that the bath should be early resort¬ 
ed to, and systematically continued, morning and 
afternoon, as long as the temperature runs high, a 
marked fall of tw o or more degrees wall usually occur 
three-quarters of an hour in a bath of about 90° F 
I11 other respects, impiovement is noted, the dry 
parched lips become moist and softei, delirium dis 
appears and the intellect clears up I have no doubt 
that if the bath treatment, as laid down in most te\t 
books, or in the way I have briefly noted, were more 
frequently resorted to, under the caieful personal su 
pervision of the medical officer m charge of the case, 
the mortality of this fever would be veiy much re 
duced in India— But Med Join , Nov 28, 1885 

The Physiology or Hepatic Colic —N P Si 
manowsky, ( Zcit Klin Med , Band V), wishing to 
clear up the physiology of hepatic colic, has recently 
undertaken a series of experiments upon dogs He 
first established a biliaiy fistula, and, afterward, sub 
mitted the gall bladder to different forms of irritation 
As a result of his experiments, the following conclu 
sions were reached 

1 The introduction of electrodes or any other for¬ 
eign body into the gall-bladder produces violent pain 

2 'When the electrodes are introduced or with¬ 
drawn, pain, similar to that caused by spasmodic con 
traction of the walls of the gall bladder is produced 

3 Ihe pulsations of the heart are increased in 
frequency under the influence of feeble electric 
currents They are diminished by strong currents, 
and the cardiac rhythm is disturbed 

4 When the electrical stimulation is maintained 
for a considerable period, the cardiac actively dimin¬ 
ishes Under the same conditions the same effect is 
observed with feeble currents 

5 Electrical excitation increases the frequency 
of respiration (twenty to seventy respirations per 
minute) Strong excitation causes a momentary 
arrest of respirations 

6 1 he rectal temperature is elevated during excit¬ 
ation There is no relation between this effect and 
violent movements on the part of the animal 

7 The temperature of the skin, taken at symmet¬ 
rical points presents great variation undei such 
excitation of the gall-bladder, being frequently ele¬ 
vated on one side and depressed on the other 

8 At the termination of such expenments, paresis 
of the posterior limbs was not infrequently observed 
In some cases this condition persisted for several 
months 

9 Excitation of the gall bladder frequently pro 
duced vomiting 

10 Excitation always produced increased blood 
pressure, provided that the vagus had not been pre¬ 
viously divided in the neck —Revue des Sciences 
Medicate, July, 1885 

Strichnia in Nervous Disfase —In an article 
on this subject, in the Ameucan Journal oj the Med¬ 
ical Sciences, October, 1S85, Dr Landon Carter 
Gray says In five cases of progressive muscular 
atrophy I have given strychnia in doses up to gi Jg 
In all of them it acted as a remarkable stimulant, 
inducing such a sense of well beirg that most of them 


have felt the need of it when it was discontinued, so 
that several take it continuously In one verv 
marked and typical case Jg to -J of a gram has been 
taken daily three times for nearly two years In 
none, however, was there any real improvement 
Di S Weir Mitchell, m his work on the treatment 
of neurasthenia by rest and forced feeding, recom¬ 
mends stiychnia m doses of gr -jL at the time when 
patients aie to be taken out of bed I have pursued 
this plan in a number of such cases, and have satis¬ 
fied myself that it is invaluable But, singular to say, 
three cases of neurasthenia, which were treated in the 
general way, bore strychnia in gr doses badly, 
severe toxic symptoms being induced in two I 
have never felt it sg.fe to exceed gr -L- Indeed, even 
when giving ^ or ^ of grain, I have alw ays been on 
my guard, because I have on several occasions found 
the action of the medicine to be cumulative It w r as 
notably so in the case of transverse myelitis with 
contracture Nor have I ever been able to dispos¬ 
sess myself of scepticism as -to the benefits to be 
obtained from a toxic dose, which may possibly vary 
in amount with each individual and each disease, and 
I have therefore refrained from increasing the dose 
beyond the first toxic symptoms 

Extensor Tendons or the Fingers —Besides 
some interesting researches on the synovial sheaths 
under the posterior annular ligament, Dr Wenzel 
Gruber has recently described in Virchow’s Aic/m a 
tensor hgamenti carpi dorsalis, not hitherto observed 
It existed in both fore arms of a woman It was 
short and fusiform and arose from the ridge of the 
ulna between the extensor ossis metacarpi and the 
extensor secundi internodn polhcis, lying between 
them, above and between the former muscle and the 
short extensor of the thumb low er down It ended 
in a short nbbon-hke tendon, which was mostly lost 
in the posterior annular ligament, but some of the 
fibresW'ere attached to the bony ridges which bordeied 
the broad grove foi the radial extensors Dr Gruber 
has also described a case where a peculiar irrange- 
ment of the extensors of the fingers existed He 
had previously noted that an extensor digiti quinti et 
quarti propnus existed in about 10 per cent of sev¬ 
eral hundred subjects under his inspection, though 
often unilateral In this case, both the special muscle 
existfed and also a distinct division of the muscular 
part of the common extensor, supplying a tendinous 
slip to the ring finger m the left hand and another to 
the little finger As those fingers also received a 
tendon each from the main part of the common ex¬ 
tensor, they were unusually well supplied Ihe 
supernumerary extensor, springing from the common 
extensor, ran in a special sheath under the posterior 
annular ligament In the language of the English 
dissector, there w'erein this case two tendons supplied 
to the ring and little fingers from the common ex¬ 
tensor, whilst the extensor minimi digiti divided into 
two tendons, one going to the ring, the other to the 
little finger A tendinous band ran from the first 
metacarpal bone to the back of the capsule of the 
metacarpo phalangeal joint of the index finger— 
British Medical Journal, Nov 25, 1885 
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HIE DURATION OP THE ACTION OT MEDICINES 

“Does our present knowledge support the view 
that medicines act during definite periods, that is, 
can we rely on a given dose of a drug influencing the 
organ in which it acts for the same space of time in 
different individuals, or on the same individual at 
different times?’’ Such is the question asked by Dr 
D J Leech in a most interesting introduction to a 
discussion before the recent annual meeting of the 
British Medical Association The question is not 
only highly interesting in itself, but far-reaching, and 
one to which but too little attention has been given 
It directly involves another question, Is not the fre¬ 
quency with which doses of medicine are given, in a 
great many cases, simply a matter of routine? “At the 
present time one of the leading objects of the thera¬ 
peutist is to alter the functions of certain tissues or or¬ 
gans, temporarily or permanently Sometimes we aim 
at restoring the noimal functions of parts, sometimes 
we desire to modify functions for a time, and thus 
neutralize evils arising from a disordered condition 
of other parts on w'hich w-e cannot act But whether 
our purpose be to restore or modify, w'e know it can 
rarely be attained except by acting on the tissues or 
organs we wish to influence, with a certain degree of 
continuity, and we should endeavor, therefore, to 
repeat our medicines in such doses, and at such in¬ 
tervals, that the continuity of action we desire may 
be attained ” 

Our knowledge of the time during which a drug 
will act on an organ, though it should be the basis of 
our intervals for administration, is unfortunately but 
too limited, and as regards the causes which lead to 
variations in the duration we may be said to know 


almost nothing Thcie are so many factors in the 
case, and so many causes of ciror, that the difficulties 
in the way of exact determination arc very great 
T he time at which absorption begins must vary in 
given cases, and when medicines are gnen pa os no 
action can take place until absorption begins Some 
preparations aie less soluble in the stomach than 
ollurs, even of the same drug Or a very slight al- 
tciation in the condition of the stomach may cause 
delay in this lespcct When the action of a drug is 
unduly delayed we naturally attribute it to delayed 
absorption Again, the action may he delayed by 
insusceptibility to the drug in a given case, or dimin¬ 
ished susceptibility of the organ in the same case at 
different times Still further, “when drugs act in a 
similar manner on the same tissues, the relative periods 
of their actnity may vary distinctly ” This is shown 
by comparing the duration of the action of ether and 
alcohol, the tw r o drugs affecting the same tissues and 
functions, and the synrlptomsof intoxication produced 
by each being the same 

\nd here it may be pointed out that in spite of our 
want of knowledge on this subject, we have learned 
by experience that there is a relative uniformity in 
the period of activity of many drugs, while ammonia 
acts quickly on the heart, Us effects are evanescent, 
but while the tonic effects of digitalis appear but 
slowly, the) last for a long time “Of our diuretics, 
purgatives, and emetics, some act for a shorter, some 
for longer, penod The diuretic effects of caffein, 
for example, soon cease when w'e stop the adminis¬ 
tration of this drug, whilst the increased flow of urine 
which is produced by digitalis usually goes on for a 
long time, sometimes for several days, after the medi¬ 
cine has been discontinued The difference in the 
period during which these two drugs act, may of 
course depend on the fact that they exert their influ¬ 
ence on different tissues Caffein, it has been sug¬ 
gested, stimulates the tubular epithelium, whilst dig¬ 
italis causes diuresis through its effects on the vascular 
system But the relative difference in the duration 
of action must certainly he dependent on the fact 
that each influences the tissues it affects for a more 
or less definite period of time ” In this connection 
may be mentioned the resemblance between the 
phenomena produced by amyl nitrite and the nitrites 
and nitro glycerine, as pointed out by Brunton, Cash, 
Murrell, Hav and others Though this resemblance 
is very strong, the duration of the effects of amyl 
nitrite is very much shorter than m case of the other 
drugs, and Hay has shown that the influence of 
sodium mtnte on arterial tension is much more per¬ 
sistent than that of mtro glycerine 
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Dr Leech’s experiments on the duration of the 
action of drugs were limited to the effects of a very 
feu drugs on arterial tension, the drugs being amyl 
nitrite, ethyl nitrite, mtro glycerine, sodium nitrite, 
potassium nitrite, and helleborem The phenomena 
produced by the mtiites and mtro-glycenne vary con¬ 
siderably m different individuals While some persons 
can take five drops of a i per cent solution of mtro 
glycerine, or even more, without unpleasant effects, 
others are disagreeably affected by one drop The 
persons selected for experimentation were of different 
susceptibility, and normal tracings were taken previ 
ious to the administration of the drugs The sub 
jects were all free from cardiac diseases, and the ob 
servations were made, so far as possible, under similar 
conditions as to time of day, food, etc With amyl 
nitrite the influence on the pulse commences 1m 
mediately after the inhalation, and the tension is re¬ 
duced to its lowest point in from thirty to sixty 
seconds, “the blood-pressure then rises again, and 
usually attains its ordinary height in a minute and a 
half,” as Murrell states In some cases, however, 
from two to four minutes elapse befoie the pressure 
rises In quite a number of cases, also, the tension 
may again fall after the first apparent recovery, and 
the return to the normal does not take place for eight 
or ten minutes In still other cases there may be a 
slight fall after the second return to the normal, and 
the effects will continue for tw'enty minutes or half an 
hour Alternations of this kind, says Dr Leech, 
occur during the action of all the nitrites, and he re¬ 
fers to them as oscillations In one case the effect 
of amyl nitrite was traceable for more than an hour 
While, theiefore, the effects of this drug vary consid¬ 
erably, “its very marked tension-reducing influence 
never lasts more than one and a half to two minutes, 
but a slight depression of blood pressure is commonly 
present for a longer period, and not only does the 
duration of the influence of the amyl-mtrate differ in 
different people, but it is also variable in the same 
individual at different times ” 

With nitrite of ethyl the tension is depressed for a 
much longer time than with nitrite of amyl, and in 
quite a different manner “A dose of 25 minims of 
a 25 per cent solution, in alcohol, causes, in those 
susceptible to the influence of the nitrites, a slight 
fall in tension within a few r minutes, but, as a rule, 
the greatest effect is not noticed until from six to 
fifteen minutes nave elapsed For tw enty or thirty 
minutes longer, the tension continues low Then a 
return towards the normal takes place, usually with 
oscillations I have traced the effect of this nitrite 
tor two hours Where the dose is small, or in those 


not susceptible to the action of the nitrites, hardly 
any fall is seen during the first half hour, and the 
normal tension is regained in about an hour and a 
half” From some experiments made with spmt of 
mtious ether, Dr Leech believes that seven or eight 
minims of pure ethyl nitrite will “ usually keep the 
tension depressed for at least forty-five minutes, in 
some people for rather more than an hour,” and he 
thinks that the effect on the circulation often persists 
during the whole of the second hour But while the 
depression of tension is more prolonged than in the 
case of amyl nitrite, it is not so great Nitro glycerine 
not only acts more powerfully and quickly than ethyl 
nitrite, but its effects are more prolonged “ A single 
drop of a 1 per cent solution causes a fall in the 
pulse tension in one and a half to two minutes, and 
in three or four minutes the fall is well-marked ” The 
pressure continues low for about ten minutes, or a 
little longer, then gradually rises to almost normal in 
about half an hour But on account of the oscillations 
the normal is not peifectly reached until the lapse of 
an hour or an hour and a half As already stated, 
however, this drug affects some persons more power¬ 
fully and for a longer time than others With sodium 
and potassium nitrite—the alkaline nitrites—while 
the effect is not so quick as with mtro glycerine, the 
duration of the effect seems to be more prolonged 
Dr Leech estimates that “whilst the average dura 
tion of five grams of an alkaline nitrite in ordinary 
individuals is about five and a half hours, the effect 
of three grains does not last so long by half an hour ” 
While it is seen by the preceding sketch of Dr 
Leech’s paper, which is to be found in the British 
Medical Journal, of Nov 28, that but a very limited 
number of drugs w'ere experimented upon, and the 
the experiments limited to their effects on arterial ten¬ 
sion, we must regard the contribution as one of great 
value, and as vn part opening the v r ay to very import¬ 
ant work It would seem, too, that the question of 
the duration of the action of drugs must be primanl) 
included under the department of pharmacology, and 
thence be extended to the duration of the action of 
medicines m disease And certainly, while the field 
is practically boundless, there are mines of wealth at 
every turn 


AMERICAN MEDICAL ASSOCIATION, ITS NPXT \ 
ANNUAL MEETING 

As the next Annual Meeting of this important Na¬ 
tional organization wall commence on the morning of 
the first Tuesday in May, 1886, in St Louis, Mis¬ 
souri, only four months remain for those who are 
contemplating the presentation of papers, reports, or 
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any mattu of interest, to complete then prepaia- disco\ cries and items of advancement, we admit that 
tion I o ensure a profitable meeting, and especially his discourse would possess comparatively little in- 

one of high scientific interest, it is necessary that terest But it should be his object not only to 

preparations should be commenced eaily and a present such a list, but to critically examine and 

systematic programme of work arranged foi each point out the evidences on which each item rests for 

Section The ordinar) routine of miscellaneous its claims to our confidence He should show what 
business, with the addresses of the Chanmen of Sec j items are really new and what are merely old ideas 
tions, usually fully occupy the general morning ses -or modes of practice, clothed in the novel phraseology 
sions during the four dajs occupied by the Annual, of a new theory He should also critically examine 
Meeting Indeed, unless these officers, in the pre- the methods of investigation by which alleged facts 
paration of their annual addresses, adhere more 1 or conclusions have been reached, shownng defects 
closely than usual to the requnementsof the by-laws,! where such exist, and suggesting remedies for them 
it will be impossible to crowd them all into the time, A scries of such addresses, each kept rigidly within 
allotted to the general sessions, and, as on former the limits of time prescribed by the by-law, delivered 
occasions, some will be read only by their titles and b) the Chairmen of the Sections before the members 
referred, a practice which should not be encomaged of all the Sections in the general sessions, would 
The by laws require from the Chairman of each, afford not only a most interesting ard profitable an- 
Section an Address on the discoveries and improve- nual review of the various departments of medicine, 
rnents made in the branches included in Ins Section, 1 but their subsequent publication in 1 he Association 
during the preceding ycai, and that not more thnn'JouRNAi would bring the same to the attention of the 
fatty minutes shall be consumed in its delivery I wo 1 whole membership and exert an important influence 
objections have been made by former Chairmen of in promoting better methods of investigation and 
Sections against a literal compliance w ith the require av oiding conclusions based on only a partial observa- 
ments of the rule The first is that the actual dis- tion of the facts 

coveries and improvements made in most of the Perhaps the most important part of the work of 
branches of medical science, in any one )ear, are preparation for the next Arnnual Meeting, however, 
not sufficient to constitute the subject of an address,' is that relating to the programme for each of the Sec- 
•and the second, that all such discoveries are at once > tions If this is left entirely to the voluntary offering 
published in the medical periodicals, and conse-|of papers, experience has shown that while some 
quently their re-statement m a public address would' Sections will have more than there will be time to 
be only repeating what is already familiar to the pro hear, others will be comparatively unoccupied To 
fession A closer examination will show' that neither avoid this, the Chairman and Secretary of each Sec- 
of these objections are well founded tion should invite a sufficient number of thoroughly 

A careful student of current medical literature competent parties to prepare contributions on lmport- 
cannot fail to discover, during every year, items of ant topics, to secure at least one or two leading 
progress, proposed changes, and suggestions sup- papers for each of the three sessions of the Section, 
posed by their authors to be new, m some parts of and one or two equally well-qualified members to 
the field covered by any one of the Sections, suffi- open the discussion of each paper Having secured 
cient to constitute the basis of a most interesting this much, they can safely trust to voluntary contn- 
discourse of thirty or forty minutes Again, while it bulions for filling up all the rest of the time profit- 
may be true that every new idea or supposed dis- ably If this part of the work has not yet been 
covery, and every suggested improvement, finds its attended to, the officers of the Section should lose 
way to the profession through the columns of the no more time before engaging earnestly in the work 
medical periodicals, it is not true that every member before them, remembering that the best answer to 
of the profession takes all these periodicals or finds all those who have been indulging in dejireciative 
time in the midst of the practical duties of the pro remarks in regaid to the Association, is a meeting m 
fession to examine critically those he does take St Louis characterized by earnest, thorough and 
Consequently some items of importance escape his important scientific work in every Section To facil- 
attention, and some that he does observe are of such itate the correspondence, we have placed under the 
a nature that he has not time to examine the evidences head of “ Association Items,” the names and address 
on which their claims to importance rest If the of the general officers of the Association and of the 
Chairman of a Section should simply cull from the several Sections 
pages of the medical periodicals a list of the alleged 
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AMERICAN PUBLIC HEALTH ASSOCIATION 


Thirteenth Annual Meeting, held at Washington , 

D C, Dectmbei S, 9 and 10, 1885 
(Continued from page 714, Vol V) 
Wednesday, December 9—Second Day 
Afternoon Session 
Hon Erastus Brooks in the Chair 

Dr Granvii le P Conn, of New Hampshire, 
read the 

report of the committee on state boards 
or health 
The report concludes as follows 

First That it is the judgment of the Committee 
that m carrying out the object of their creation it is 
necessary to have a conference of delegates from 
State Boards of Health at least once a year for the 
purpose of consultation and to promote unity of 
action on matters essential to public health, the pre¬ 
vention of epidemics and the most efficient means of 
instructing the people in sanitation 

Second The Committee would suggest that the 
most suitable occasion for holding this conference 
would be during the annual meeting of the American 
Public Health Association, and that our President 
and Secretary arrange the time of the meeting in 
connection with the E\ecutive Committee of the 
American Public Health Association so as best to 
promote the interests of the Association and the 
conference 

Third Any conclusions of this conference that are 
of interest to the public shall be reported by the 
Secretary to the American Public Health Associa¬ 
tion, through the standing Committee on State Boards 
of Health 

REPORTS or STAfE BOARDS Or HEAITH 

Dr J N McCormack, Secretary of the State 
Board of Health of Kentucky, submitted a brief re¬ 
port of the operations of that Board for the past year, 
and indicated an increased interest in health on the 
part of both the profession and people of that State 
His Board attached the utmost importance to the 
recently enacted law providing for instruction in 
regard to the plain lavs of health m all public 
schools, but has not been successful in finding any 
text-book suited to this purpose—most of those non 
in existence being only treatises on anatomy and 
physiology, with deficient, crude or misleading in¬ 
struction on the important subject of the prevention 
of disease He referred to the recently published 
account of the investigation of the fever endemic m 
Louisville, and stated that no practical result had so 
far followed except the worthless one to substitute 
tube wells seventy-five feet deep for those now m use 

In the discussion that ensued, the -various States 
weie called Dr Kennedy, of Iowa, said that the 
law of his State gave the Board almost absolute 


power to vaccinate everybody undei 21 years of age 

Dr Gerrisch, of Portland, Maine, reported how 
the Board of Health of lus State had been organized 
last year, but three votes out of 181 in the Legisla¬ 
ture being opposed to it The sum of $3,000 was 
appropriated for it the first year He thinks $5,000 
will hereafter be appropriated annually, as well as 
$5,000 additional to be used as an epidemic fund 
But twm cases of small pox have occurred in his 
State since the outbreak of the disease in Montreal 

Dr Henry B Baker, of Michigan, added that 
the Board of his State and the people have been 
unusually active during the past year m taking all 
the necessary precautionary measures to prevent 
small-pox and other contagious diseases 

Dr Cox, of Missouri, said the Board of his State 
had all things well under headway to avert any epi¬ 
demic of small jiox or any other epidemic disease 
The water supply was well arranged, and whole¬ 
some waiter w'as almost universally used throughout 
Missouri 

Dr G P Conn supplemented his paper by the 
remark that the v'ork in his State Board had been 
similar to that of other States The people there 
demand protection through the State Board of 
Health But one family, coming direct from Mon¬ 
treal, has had small pox m his State for many months, 
and that occurred in Manchester, although 1,000 
people had come to Manchester from an infected 
district in and about Montreal 

Dr Ezra M Hunt, of New Jersey, said his Board 
had been well sustained by the people The leport 
on tenement house inspection and inspection of 
schools has been put in book form and was favor¬ 
ably received 

Hon Erastus Brooks, of New York, said that 
their Board was a very efficient and thorough organ¬ 
ization In 1,000 towns, 240 villages and twenty four 
cities there are local boards of health In a number of 
the cities they are distinct and independent organiz¬ 
ations, and independent of the general law They 
are trusted to establish their own local board, and at 
least one competent person is selected to take care 
of the interests of the locality The appropriation 
for the State Board of Health was $20,000 for the 
past year 1 he Secretary receives $3,500 a year, 
and he is the Board’s executive officer The city of 
Brooklyn expends about 75,000 a year for sanitary 
purposes 

Dr Thos F Wood, of North Carolina, stated 
that the Board of Health of his State had been re¬ 
organized since the last meeting of the Association, 
the legislature of January, 1884, appropriated $2,000 
for the Board, and $2,500 as contingent fund to ex¬ 
periment on drinking water, etc Of ninetj four 
counties in North Carolina, fifty counties have or¬ 
ganized local boards, and a plan for registering 
vital statistics 

Dr R Harvey Reed, of Ohio, thinks that a State 
Board of Health will ultimately be established in 
Ohio In his State there have been divisions upon 
this subject, even in the Stale Medical Society Some 
bills presented in the legislature have been too short 
and others too long A committee is now at work 
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from tint Society prepaiing a bill to present to the 
Legishture Another thing to contend with is tint 
many quacks aie m that State lhey work against 
the organization of a State Boaid 1 hese quacks 
are veij numerous, being driven theie from adjacent 
and other St ites of the Union 

Dr Ashman, of Cleveland, Ohio, said there weie 
many local boards of health oigam/ed thioughout 
Ohio, $25,000 to $28,000 weie expended yearly at 
Cleveland b> the local board He thinks the pros 
pect is not \ eiy good at present for the organization 
of a State Board 

Dr Ftsm R, of Rhode Island, said that in his 
State, advancement is being made in public senti 
ment and m the practical performance of measures 
taken for the care of the public health, although pci- 
sonal liberty is what the people of his State dote 
upon, taking the view that a man should not be de 
pnved of his liberty, and should live in as much filth 
as he likes Vaccination has been thorough in at 
least two thirds of the towns throughout lus State 
since the epidemic of small po\ has broken out in 
Montreal Rhode Island requncs that pupils before 
entering school mnst be vaccinated, hence the State 
is well protected against small po\ 

Dr G B Thornton, of Memphis, said the State 
Board of Tennessee had been very materially strength 
ened at the last legislature, by two acts, by the first 
of which $10,000 a year and $5,000 are to be used 
exclusively for quarantine purposes The second 
provides for the creation of county health officers 
Such an officer must be a physician, and he reports 
to the Secretary of the State Board any case cf cholera 
or any other infectious or contagious disease 

Dr Swearingen, of Texas, said that in Mexico 
there w'ere ten cases of small-pox to one case in 
Canada, yet but few cases ever occur 111 Texas, and 
no epidemic of any magnitude lias ever broken out 
in Texas This is on account of the inspection ser¬ 
vice at El Paso 

Dr f G Cabell, of Richmond, Virginia, stated 
that about fourteen years ago the Virginia State 
Board of Health w'as organized upon the basis that it 
should be at no expense to the State The Board 
consists of seven members No child in Richmond 
is allowed to attend school unless it has been success 
fully vaccinated 

Dr James E Rfeves, of Wheeling, briefly stated 
that West Virginia ow ed this Association much for 
its State Board of Health In 1881 there was not a 
health board worth the name in the entue State, 
while now, a board is organized 111 all the counties 
and municipalities throughout the State 

Dr J 1 Reeve, of Appleton, Wis , said that some 
progress has been made m his State during the past 
year, stimulated b) the anticipated approach of chol¬ 
era $30,000 w f as appropriated by the last legislature, 
and $15,000 for each of two years before it meets 
again, as a contingent fund for choleia or other epi¬ 
demics, although the State has been free fiom 
epidemics of all kinds Small pux has visited the 
State but two or three times during the past vear, 
but it was confined to a single case in each instance 
The two cases came direct from Montreal, and prompt 


measures stamped it out l*rom the last two cases 
theie arose, 111 all, eighteen cases, with a result of five 
deaths, which occurred in a town of 10,000 people 
Dr 1 S Covi union, of loronto, Canada, said 
that out of 660 local boards of health that had been 
established in Ontario, 520 had samlaiy inspectors 
Disposal of sewage is being properly attended to 
throughout Ins Province $3,000 a month for the 
past four months has been expended to stamp out 
small pox in the Province 

Dr Wm H Hingmon, of Montreal, said that 
250 boards hare been organized during the past two 
months in the Province of Quebec 
Evening Si ssion 
J in Pri sidlni in am Chair 
Dr Bi njamin Eri, of Philadelphia, read a paper 
entitled 

Tiir DL11IT AND CR1 DIT ACCOUNT or I Hr PI 1 MOUTH 
EPIDEMIC, 

on the Credit side being placed the “ State Board of 
Health and Vital Statistics of the Commonwealth of 
Pennsylvania," and the following on the Debit side 
Cost of illness of 1153 cases, $59,100 17, expenses 
of hospital, $S,ooo, loss of earnings during sickness, 
$30,02008, capital represented by loss of income, 
of 114 persons who died, at three per cent pa an¬ 
num , $613,984, total, $711,104 25 

The total number of sick wms 1153, the population 
being estimated at about 8,000 Of the number at¬ 
tacked with the disease 114 died The proportion 
of deaths m the hospital w as about three per cent, 
w Inch is unsurpassed by the record of any other hos¬ 
pital in the w orld The expenses incurred by the 
epidemic are estimated at $67,100 17, of which 
amount $S,ooo was consumed in running the hospit¬ 
al Of those who w'ere ill with the disease and re¬ 
covered the loss of earnings during illness was found 
to be $30,020 08 1 hus the total cost of the epi¬ 

demic is reckoned at $97,120 28 By the 114 deaths 
a monthly earning of $1,534 96 ceased, showing a 
loss of $18,41952 per year in incomes The State 
legislature contributed $5,000 for the maintenance 
of the hospital The State of Pennsylvania there¬ 
fore disbursed directly fiom its treasury for the relief 
of the sufferers from this single outbreak of prevent¬ 
able disease, precisely the same amount of money 
that the Legislature now'allow's for the expenses of 
the Board which is to have the supervision of the 
health inteiests of her people, for an entire year 
And this brings us to theciedit side of the Plymouth 
epidemic But foi that sad calamity the efforts of 
physicians and philanthropists to obtain the estab¬ 
lishment of this essential department of every civi¬ 
lized State would have been as unavailing as at any 
time during the past ten years This practical dem 
onstration was an argument which the dullest could 
appreciate, the most bigoted could not withstand 
And so, out of the agonies of Plymouth the State 
Board of Health of Pennsylvania was born 

Dr E M Hartwell, of the Johns Hopkins 
University, read a paper on 

THE GERMAN SYSTEM OF PHYSICAI EDUCATION 

He prefaced his paper by several well chosen remarks 
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upon sports, gymnastics, physical training, etc , in 
Germany Not until i860 was physical training made 
obligatory in the public schools m Germany, and 
three or four years ago in Prussia it was also made 
obligatory for girls It is obligatory for the boys in 
the Prussian schools to train two hours every day 
They begin at the age of 6 and continue it until they 
are 19 or 20 years of age The system is better or¬ 
ganized in cities than in the country In Berlin in 
1881 there were 15,998 pupils m the high schools, of 
which, m round numbers, 11,000 were boys and 4,000 
were girls Having described the origin of “ turning” 
or gymnastics among the Piussians and the conse 
quent Turnveieins, so numerous thioughout Ger¬ 
many, he turned to the subject m its present national 
aspect He said that in the Geiman schools, both 
for boys and girls, gymnastics are compulsory, and 
in 1879, out of all the scholars in the classical and 
high schools only ten per cent were excused from 
the two hours’ weekly class of physical gymnastics, 
and those only on the certificate of a physician stating 
that it would be injurious for them to attend the 
class There aie in Berlin ninety-eight gymnasiums, 
and m 1880 and 1881, of the $1,760,000 appropriated 
by the city for educational use, one thirtieth of that 
amount was expended for the teaching of gymnastics 

1 here are a thousand teachers in Berlin who are 
capable of giving gymnastic training 1 hey, for the 
most part, do so in connection with their other 
classes, but they must fust go through t regular nor¬ 
mal school of gymnastics In 1885 there was appro¬ 
priated for the Royal Normal School for Gymnastic 
Teachers, established at Berlin in 1851, something 
over $21,000, and heie teachers from all over the 
German Empire come to learn, so that they may go 
back home and teach their pupils Details of officers 
from the army become pupils so that they may teach 
the soldiers, and the effect of this training is seen in 
the superiority of the German soldiers They can 
get over a picket fence fifteen feet high without lad¬ 
ders and without catching any of their clothing or 
accoutrements I he Germans introduced gymnastic 
exercise into America, and w e could not do better 
than to embrace their system, adapting it, of course, 
to our institutions, thus enabling our youth to bear 
the brute strain of study 

Dr O W Wight, Health Officer of Detroit, read 
a paper entitled 

experiments in disinfecting sewers 

Detroit has no regular sewer system The city is 
traversed by more than a score of great conduits, 
from four to eight feet in diametei, from two to seven 
miles m length Most of them empty into the river 
submerged, consequently the dead water sets back 
in them from 1,000 to 5,000 feet At their lower ends 
they are ordinarily choked with sediment, which is 
sometimes washed partly out in great storms The 
submerged mouths are pretty effectually trapped, 
making these huge conduits receptacles for vast vol¬ 
umes of sewer-gas A rapid increase of water m the 
big sew ers, during a summer shower, has sometimes 
caused such internal pressure of the confined air as 
to throw off covers from manholes in the streets 


The effect on traps in the drains of houses can be 
easily imagined The lateral sew'ers are constructed 
of common porous brick, throwm together by cheaj> 
workmen, and are all twenty inches in diameter, 
whether designed to drain five acres or fifty acres 
Sew'er empties into sewer, frequently at right angles, 
sometimes at the tojr, sometimes at the bottom 
Now and then a large sew'er is connected with a 
smaller one Here and there depressions allow the 
sewmge to become ponded and undergo putrefactive 
decoihjiosition In places, the constructors have evi 
dently expected w'ater to run up lull, in obedience to 
the wishes of a favored contractor Recently, more 
than twenty large saw' logs w ere extracted from a 
single sewer, fifty or sixty lods back from the liver 
More than ten thousand vaults are connected with 
the sewers, for the most part by means of eight inch 
clay or cement pipe, laid without tight joints or traps 
Now onder Detroit has annually more than a thousand 
cases of diphtheria Doctors there used to tell the 
people that they had the best sewer system in the 
woikl and that their city was the healthiest in the 
United States 

Notwithstanding the fact that two medical men 
descended into one of the great seweis, remained 
there, to use their own language, “twenty four Con¬ 
secutive minutes,” and not only came out alive, but. 
announced to an expectant public that the air therein 
was 1 chemically pure,” I determined to disinfect 
the 200 miles of sewers and see what would come of 
it The work of disinfection w f as begun with cop¬ 
peras There are in the streets and allej s of Detroit 
about 5,000 receiving basins communicating with the 
sewers Into each of these W'ere thrown a dozen 
pounds of copperas To each school house, police 
station, fire engine house, and to ever) other public 
building, a barrel of copperas was sent, at the city’s 
expense We used 75,000 pounds of copperas, pur¬ 
chased by the carload, at $13 a ton At the same 
time I made an arrangement whereby citizens could 
purchase, of a wholesale dealer, copperas for one 
cent a pound As nearly as I could calculate, the 
citizens purchased and used about 200,000 pounds 
during the season The direct and indirect effect on 
the sewers, fiom the use of nearly 140 tons of cop 
peras, w as to disinfect the sew age for several succes¬ 
sive weeks The citizens found so much comfort 
from the disinfection of their foul smelling drains 
that, with many of them, the use of copperas has 
become hab tual It is very true that copperas, or 
an) other disinfectant, is not a perfect substitute for 
good plumbing and proper drainage, but it does 
something tow ard remedying a prevalent sanitary e\ ll 

1 o destroy the jroison in the confined foul an of 
sewers, also to kill the fungoid growths on their inner 
walls, a gaseous disinfectant is necessary I there¬ 
fore determined to fumigate the sewers with burning 
sulphur Three tons of 1 oil brimstone wrnre pur¬ 
chased at a total expense of $150 Fifty galvanized 
iron pails, called steamboat pails, w ere purchased, at 
seventy five cents each A sufficient quantity of light 
chain, and five dozen spikes, with hooks in the place 
of heads, were also purchased Holes three quarters 
of an inch in diameter were jiunchedin theiron pails 
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-ibout two thirds of the waj up fiom the bottom, two 
inches apait all the way around Procunng fiom the 
Board of Public Works the services of two men ex¬ 
perienced as to the location and constiaction of the 
sewers, loading up a wagon with a bairel of sulphur, 
a nest of pails, perfoiatcd as aforesaid, a quantity of 
chain, a pair of nippers, a hammer, pick, shovel, 
crowbar, shavings, bundles of short wood faggots, and 
a ban el of charcoal, I started out amid the jeeis of 
a disbelieving ciowd of city officials 

With shovel, pick and crowbai, the cover of a 
manhole was lifted when we reached the place of our 
destination A spike, with a hook on the end of it, 
was driven into the wall of the buck well, a foot 01 
tw o below the top, the chain w as fastened to the bail i 
o<"an iron pail and the same let down into the sewer, \ 
so as to swing just clear of the sewage 1 unning in the 
bottom 1 he chain was then hooked on the spike* 
already driven T he nippers served to cut off the 
chain above the hook 1 he pail w as then draw n up, 


tion, we have this year repeated the experiment 
Again we have treated the sewers of tlifc city to 
60,000 pounds of copperas and tluce tons of burning 
sulphur 1 he Board of Education has adopted the 
plan of fumigating the school buildings twice a year 
Ihe second experiment was followed, for a time, by 
an almost complete cessation of diphthena Again 
I say that disinfection, however thorough, is only a. 
temporary relief from a dangerous evil, and cannot 
be relied on as a substitute for an unsound sewer 
system and radically defective house drainage 1 he 
expense is not great, and it may be used as a more 
or less valuable instrumentality in a season of epi¬ 
demic peril 

Du Rom hoped that Dr Wight would disinfect 
and fumigate the sewers of Detroit in winter and let 
the Association hear the result of his experiments 

Mu L C Di nsiof, of Cleveland, Ohio, said that 
plumbing and sewerage ought to come under the di¬ 
rection of Boards of Health 


leaving the adjusted chain attached to its fastening,, 
Into the pail w ere put, first, a handful of lighted 1 
shavings, then on the burning slia\ ings some faggots 
of wood, and lastly, on the igniting wood a small 
scoopful of charcoal Over the pail was placed a 
sheet iron cover, in the centre of which was inserted 
a single length of conical stovepipe, eight inches in 
diameter at the bottom and four at the top The air . 
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rushed through the holes punched m the pail w ith a 
good draught, hastening combustion and thereby j 
saving time As soon as the charcoal was thoroughly 
aglow, the cover was removed, a dozen pounds of 
brimstone were thrown on the hot fire, and the pail, 
b) means of its already adjusted and fastened chain, 
was quickly lowered into the sewer It only remained 
to replace the cover of the manhole We drove on 
to the next manhole, four or five hundred feet away 
Removal of the cover revealed not only smoke, but 
also a strong odor of brimstone Sulphurous acid 
gas traveled in the sew er as fast as we did on the road 
The work went steadily on, day after day, till a pail 
of burning brimstone had been suspended down each 
one of the 500 manholes in the city The pails were 
taken up the next day following suspension, and not 
unfrequently, remnants of sulphur were found burn¬ 
ing after tw enty four hours Not a single pail missed 
fire If ordinary means of igniting the brimstone 
had been used, there would have been many failures 
and much loss of time The odoi of burning brim 
stone demonstrated to many a citizen that lus drains 
and waste pipes w ere not securely trapped against 
sewer gas When the work was completed, the people 
were so convmced of its efficacy that the Boaid of 
Education resolved to have all the school buildings 
fumigated, in each of which, according to the size, 
were burned from thirty to eighty pounds of brim¬ 
stone There followed the copious use of copperas 
and sulphur a great abatement of diphtheria and an 
almost total cessation of scailet fever 

Of course, a single experiment does not warrant 
us m predicating a relation of cause and effect The 
whole expense for a single disinfection of the sewers 
with copperas and burning brimstone was less than 
$1,300 With the money left out of the appropna- 


Drs Andrew W Imrie, Detroit, John W Jones, 
Tarborough, N C , Frank L Sunm, Memphis, J 
Howard laylor, Philadelphia, Charles Farquhar, 
Olncy, Md , Carl H Horsch, Dwight A Richard¬ 
son, Osceola, Ark, Thos Taylor, Jas T Young, 
Z T Somers, P Morgan, Jr, Washington, D C , 
Mr Ed J Hannan, Washington, D C 

The following resolution, offered by Mr Henry 
Lomb at Wednesday’s forenoon session, was adopted 
by the Executive Committee 

COMMISSION ON^WORKSHOPS 

Resolved, That the American Public Health Asso¬ 
ciation respectfully recommend to the Commissioner 
of Statistics and Labor the appointment of one or 
more commissions of experts whose duty it shall be 
to visit the principal factories and workshops in this 
country to examine them carefully with refeience to 
the provisions made in them to ensure the safety and 
health of the employes, and to report on the same, 
with recommendations 

Dr John H Rauch, Secretary of the Illinois 
State Board of Health, then read a paper on 

MARITIME QUARANTINE FROM THE ST LAWRENCE TO 
THE RIO GRANDE 

4 fter taking the necessaiy action to secure the best 
attainable sanitary condition of the ten itory under 
its immediate jurisdiction—as one of the most im¬ 
portant preparations against an invasion and spread 
of Asiatic cholera—the Illinois State Board of Health, 
at its meeting in July, 1S85, authorized me, as its 
Secretary and Executive Officei, to make an inspec¬ 
tion of the various quarantine establishments along 
the Atlantic and Gulf coasts The geographical po¬ 
sition of Illinois, its commercial relations, and the 
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extent and character of its means of communication, 
make the administration of maritime quarantine with 
reference to the exclusion of exotic contagious and i 
infectious diseases a matter of sufficient importance 
to induce the Board to secuie all accessible informa 
tion on this subject, the better to enable it to dis¬ 
charge its duty w ith reference to the protection of 
the lives and health of the citizens of the State 

The absence of an adequate National Health au¬ 
thority and legislation, and the fact that m such ab- 1 
sence the maritime quaiantines are controlled and 
Administered by State authorities, lesulting m diverse , 
and sometimes conflicting regulations and require- 1 
ments, and of necessity, in a tendency to limit pre-! 
cautions to their own individual inteiests, commercial 
as well as sanitary, throw upon interior States the 1 
responsibility of fully informing themselves of the 
strength or weakness of these outposts in order to 
know where to anticipate danger and how to make ; 
their own preparations to meet it It is this infor¬ 
mation I have endeavored to secure in my inspec 
tion, and which is here presented It is hardly ne 
cessary before this assemblage to say that we are by i 
no means yet free from danger of an invasion of chole 
ra simply because there is now a cessation of alarming ( 
reports from Europe It must not be forgotten that 
the duration of a cholera invasion of Europe is not t 
limited to two or three years From the date of its! 
first appearance in 1829-30, in Russia, to its final 
extinguishment in Italy, Austria and Germany, a pe- j 
nod of seven years elapsed, during which, at one time 
or anothei, every one of the Continental countries' 
was invaded, some of them more than once Sum 
larly in 1847 it again entered Russia at ten points, 
and before its final disappearance in the Levant m 
the winter of 1855-56 it traversed every part of the 
the Continent and invaded Great Britain In its 
last pandemic spread it appeared first at Malta in 
1S65, continued to ravage various paits of Europe 
until 1869, when there was a complete lemission, 
only to break out again m 1871, and finally disappear 
in 1873 With immigrants from every portion of 
Europe continuously arriving upon our shores, w e can 
not be freed from this menace until every tiace of 
the contagion in that country has vanished 

When this inspection was ordeied it was believed 
that it might be productive of good in stimulating 
improvements, and in presenting more clearly the 
interest of distant communities m the administration 
of what is apt to be considered a purely local meas 
ure This belief has been fully lealized, and the re 
suits obtained have been well worth the laboi and 
expense involved 

From the date of the earliest establishment of 
quarantine in this country down to the present time, 
its efficiency and the public interest in it have been 
fitful and spasmodic, depending on some piessmg 
emergency Small pox from the slave trade, yellow 
fever from West Indian commerce, and typhus and 
small pox by immigrants, led to the first quarantines, 
.dating back to the close of the seventeenth century 
From 1791 for several years, vellow fever furnished 
the impetus, then m 1832 the cholera was added, 
and from that time up to the fever summer of 187S 


there was no general interest in the subject, although 
quarantine conventions wmre held and the question 
was discussed by physicians and sanitarians, the 
most notable effort in this line being that inaugurated 
by Dr Wilson Jewell, of Philadelphia, who, in 1856, 
sought the establishment of “ a uniform code of reg 
illations, opeiating alike m all seaports and offering 
the least hindrance to an active commerce and with 
a humane regard for the health of the passengers 
and crew's and the comfort of the sick on board of 
all vessels detained at quarantine stations ” But not¬ 
withstanding the oiganuation, in 1857, of a “Quar¬ 
antine and Sanitary Convention” for this purpose, 
and which held annual sessions in 1858, 1859 a nd 
i860, the control of quarantine has ahvaj's remained 
under the jurisdiction of State and local authorities 
except during the brief jienod in wduch the National 
Board of Health exercised limited quarantine powers 

It is not proposed to discuss the necessity for Na¬ 
tional action on this subject The National Confer¬ 
ence of State Boards of Health and the American 
Public Health Association are both on record as to 
the importance and necessity of such action But 
mention may here be made to the existing confusion, 
not alone in this country, but abroad, as to the pres 
ent status of National quarantine legislation Such 
sanitary measures as arc now enforced by the Gov¬ 
ernment are based upon authority derived from the 
Act of Apnl 29th, 1S7S, to prevent the introduction 
of infectious or contagious Diseases into the United 
States But the late Secretary of State, Mr Fre- 
hnghuysen, and the late Secretary of the Treasury, 
Mr Folger, both decided that the Act in question, 
having been repealed by the Act of June 2d, 1879, 
could not be revived by the expiration of this latter 
Act The point would have less jiractical import¬ 
ance if the authority which assumes to act under it 
can and will furnish the country the necessary pro 
tection in the jiresent emergency As practical sail 
itary executives we are less concerned just now as 
to who exercises the authority and by what right, 
than in the questions Is the authority wisely exer¬ 
cised? Is it sufficient? May we rely upon it mi 
plicitly? If not, to what extent? And how cau we 
remedy its deficiencies? It is by no means meant 
by this that it would not be better that theie should 
be a properly organized National Health Department, 
acting under clcai and undisputed legal authority, 
and supplied with funds adequate to its legitimate 
necessities That the jiresent status of National 
samtaiy legislation and of the National sanitary ex¬ 
ecutive is defective and unsatisfactory, is patent to 
ei»ery one 

The history of the recent attempts to control the 
disinfection of rags, the complication at the jioit of 
New Yoik concerning consulai bills of health, the 
strictures upon the inspection service maintained 
along the coast, the friction between the Canadian 
health authorities and our own m the matter of in¬ 
spections on the Canadian frontier, the complaints 
of various Boards of Health that they are directed 
to look to the associated press for information and 
wmrning concerning threatened danger from abroad 
to their jiorts and territory, and many other similar 
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matters, point to the necessity of a w ell considered 
and radical revision of existing samtaiy legislation 
No sanitarian will, I picsuine, question the dangei of 
communicating pestilential diseases by infected linen 
and tags At the Fifth International Congicss of 
Hjgtene, at the Hague, in 1SS4, Ruijsh eited a 
mass of pioof which is conclusive as to the numci 
ous outbreaks ot pi ague, small pox, petechial typhus 
and Asiatic cholera caused by handling, sorting and 
cairymg rags In the absence of any national au¬ 
thority caigoes of such rags lefused entrj at ceitain 
ports have been recen ed at others 

As to consulai bills of health, want of direct and 
official information concerning thesanitaij condition 
of foieign ports and other counts m the aboae sum 
mary, they are essential to the pieventton of the m 
troduction of foreign contagion 

Dr Jos Hoi t, of New Orleans, read a papei on 

THE SANITARl PROTECTION Ol N1 IV OKI TANS 

He spoke of the means which had not yet been 
taken by New Orleans for the sanitation of the city, 
but toward which he said the people weie being ed¬ 
ucated by the Health Board and b) the intelligent 
press Already a plan was being prepared for the 
systematic and thorough sewerage of the city Mar¬ 
itime sanitation had taken the place of quarantine 
along the coast The theory of bacillic origination 
for the essential cause of diphtheria, consumption, 
small pox and yellow fe\ er has passed from the realm 
of uncertainty into a crystallized fact Even m our 
religion, incantations and long drawm prayers are no 
longer looked upon as disinfectants We have tried 
these and have invariably been sw amped We are 
no longer fighting the devil and the devil’s works, 
but a microscopic germ—a little leaven which, if not 
speedily eradicated,leaveneth the whole lump Yel 
low r fevei and cholera are due to living organisms, 
and it is to the destruction of these that our efforts 
are directed The surest prevention of a conflagra¬ 
tion is to quench the first spark The surest pre¬ 
vention of an epidemic is to act on the first suspicion 
of the presence of epidemic disease We disinfect 
every ship coming from cholera or yellow fever re 
gions, regardless of bills of health or the angry cry 
of trade mongers Should you ask why does not the 
commerce of Neiv Orleans sweep the circuit of the 
world 3 why it has not growm as other large American 
cities 3 I would answer in one compound word_yel¬ 

low fever 

Dr Holt spoke at length upon the success of in¬ 
oculation for yellow fever It has been proved that 
the germ can be inoculated in the body of the unac- 
climated person, and that a mild form of yellow fever 
will be produced thereby The peisons who have 
been thus inoculated have been enabled to pass 
through most vuulent epidemics unscathed In con¬ 
cluding his paper, Dr Holt said that the principal 
object of his visit to Washington was to present the 
following resolution to the Association to bring to 
the attention of Congress 

COMMISSION ON YELLOW FEVER 

Whereas, The question of immunity from yellow- 
fever is so intimately associated with the social, in¬ 


dustrial and commercial growth of Tennessee, the 
Southern Atlantic and the Gulf States of the Union, 
as to determine the destiny of Memphis, Charleston, 
Sa\ an 11 ah, Pensacola, Mobile, New Orleans, and Gal¬ 
veston, and 

Win u as, A laige and accumulating mass of tes 
timony that the power of protecting the unacclimated 
against yellow fevei,has been discovered, and proven 
111 the inoculation of the essential germ or cause of 
the disease by methods distinctly formulated uid 
available, these aforesaid declarations and numerous 
instances cited 111 corroboration emanating from 
medical scientists in the biological departments in 
the highest institutions of learning in Mexico and 
Brazil, authorized by and bearing the endorsements 
of the respectne Governments, 

Resolved, That we, the representatives of the 
Boards of Health in the several States of this Union, 
and w e, the officers and members of the American 
Public Health Association, regarding the question as 
preeminently a vital issue, as one in Us assumptions 
true or false, and if true, of incalculable worth, sur¬ 
passing the computation of many millions of dollars 
and to the saving of tens of thousands of lives of 
Us ow n people, that w c hereby petition and urge 
upon both branches of Congress now assembled, to 
appoint a commission for the purpose of making a 
complete investigation of and reporting after a thor¬ 
ough examination of the methods pursued, their ef¬ 
fectiveness in protecting the unacclimated against 
yellow'fever infection, together with all associated 
observations and experiments that may be ascertained 

Resolved, That in the aforesaid petition the com 
mission shall be stated to consist of tlnee persons, 
one of whom shall be of known ability and special 
attainment in biological research, particularly in the 
department of microscopic investigation and culture 
of the essential germ or organisms causative of the 
infectious or contagious diseases The other two 
members of the commission shall be medical men of 
recognized ability based upon long and ample expe¬ 
rience, competent to give expert consideration to 
all phases of the symptoms and course of yellow 
fever in any form wherein the phenomena of the dis¬ 
ease may present itself, whether induced in the course 
of pestilential invasion or in purposely devised in¬ 
oculation 

Resolved, That this commission aforesaid shall 
proceed at the earliest practicable moment to Rio de 
Janeiro as the first field of its labors Having com¬ 
pleted there its w r ork, it shall proceed to Mexico, and 
if necessary in the accumulation of testimony, to 
Panama, Colon, and Havana 

Resolved, That the sum of $30,000, or so much 
thereof as may be actually required to pay the neces¬ 
sary and unavoidable traveling and other expenses 
and the salaries of the members of the Commission 

Resolved, lhat the sum of $5,000 shall be paid as 
a recompense to each member of the aforesaid Com¬ 
mission 

Dr S T Armstrong, U S Marine Hospital Ser¬ 
vice, read a paper on 

MARITIME SANITATION, 

m which the subject was considered from the stand- 
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point of the sailor, the passenger, the cargo, the ves¬ 
sel, and the port Attention was dnected to the ne¬ 
cessity of legislation for preliminary examination of 
seamen, before shipment, of a required minimum 
cubic space in the sleeping quarters of the crew, of 
inspection of passenger and emigrant vessels regard¬ 
ing health of passengers, crew, etc , by medical offi 
cers of the Treasury Department instead of Col¬ 
lectors of Customs 

Disinfection of cargoes and vessels from infected 
ports, both by shipmasters and by inspecting officers 
at the port of arrival The sanitary condition of the 
port was only alluded to, as the author considered 
this the special province of the Association, and if 
ports were in a good sanitary condition but little 
■danger may be anticipated from imported disease 

DISINITCTION or RAGS 

The Philadelphia Board of Health asked the As 
sociation to pass resolutions that rags should not be 
admitted to this country until disinfected 

At 1 o’clock p m the Association adjourned to 
call upon the President at the White House, accord¬ 
ing to special arrangement 

At a meeting of the Executive Committee imme 
diately after the adjournment of the morning session 
at 1 30 o’clock, it was decided that the next annual 
meeting of the Association should be held at Tor 
onto, Ont 

(To be concluded ) 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meetings December 9, 18S5 

Vice-President W PI Taylor, M D , 
in the Chair 

Dr Swan M Burneti presented a boy suffering 
from 

1UBERCUT AR DISEAST OF 1 HE IRIS, 

and gave a history of the case 

Harry Haskins, white, aged 13 Seen for the first 
time at the Cential Dispensary, on May 22, 1885 
At that time there was iritis of the R E, accompa 
med by the usual symptoms of pain, injection, etc^ 
and the use of atropine showed that adhesion had 
already taken place to the anterior capsule of the 
lens There was also visible at the lower inner peri- 
pher of the anterior chamber a nodular tumor 2 mm 
m length and 1 mm in thickness and height L he 
tumor was of a light yellowish red 1 here was also 
a slight opacity of the cornea over this, and a leash 
of vessels running from the conjunctiva and passing 
over the surface of the cornea beyond the inner edge 
of the growth There was simple perception of light 
in this eye 1 he left eye was at that time normal 
q here were hard, nodular, clearly circumscribed 
swellings at the upper outer angles of both orbits— 
apparently enlargements of the lachrymal glands 
In Tuly, a small tumor exactly similar to the one 
in the R E made its appearance at the lower peri¬ 
phery of the L E , and m the course of a week there 
was an entis in this eye also 1 he active process in 


the R E had subsided, but the tumor remained 
unchanged or perhaps increased somewhat The 
tumor in the L gradually increased and in the course 
of a month or six weeks attained neaily the size it 
now is The intis subsided in the course of two or 
three weeks, but there was a slight renewal of inflam¬ 
mation in the R E a month ago, which subsided in 
a week On September 29, when he presented him¬ 
self, there was noted a small yellowish nodule at the 
outer lower papillary edge of the ins, and a month 
later a similar nodule at the upper edge of the papil 
lary margin 

Soon after he was first seen, there w r as noted an 
enlargement of a post-auricular gland, and gradually 
since then other post auricular and sub maxillary 
glands on both sides have become implicated 

On inquiry, I learned that there is tuberculosis in 
the family Under the idea of syphilis being at the 
bottom of the pathological state—though a careful 
examination failed to reveal any evidence of either 
the inherited or acquired form—he was placed on 
mercury and iodide of potash in small doses The 
use of these remedies for several months, however, 
has failed to make any impression on the disease 
I have seen one case of tubercular tumor of the 
choroid exhibited as a living specimen to this society 
three years ago, and there are certain points of resem¬ 
blance in history and appearance in the two 
which make me almost certain that this case is one 
of tubercular deposit The question is, if the eye 
had been removed when first seen, would self infec 
tion have been forestalled I fear that I shall have 
the opportunity of jiresenting, at some time in the 
near future, the morbid specimen in this case 

Dr C E Hagni r said he had examined the boy’s 
lungs and found the right one healthy There was a 
broncho vesicular murmur at the top of the left lung 
together with some slight dulness of the same organ 
He did not know w’hether enucleation would prevent 
further infection or not He thought it would be 
well to put the patient under constitutional treatment 
for syphilis, as there w r as a possibility that the boy 
might be suffering from that disease At any rate, 
mercury and potash in tonic doses could not do him 
any harm, even if tuberculosis and not syphilis was 
the disease 

Dr Tayi ok had also examined the boy’s lungs, 
and found, he thought, bronchial respiration together 
with a deposit in the left lung 

Dr Smith thought that every effort should be 
made to exclude syphilis, if possible 

Dr Thompson thought there was scarcely a possi¬ 
bility of syphilis in this case It could scarcely be 
acquired, foi the boy was -too young, and besides, 
there was no evidence of such a thing But even if 
this child should have inherited syphilis, these symp¬ 
toms, occurring at this late date, cannot be repaired 
by mercury and potash given as specifics The out¬ 
come of inherited syphilis in a boy of this age would 
be scrofula or tuberculosis Dr Ihompson believed 
this child had tubercular disease, and that the best 
thing to do was to let the eye alone I he same 
questions that Dr Burnett proposes arise when the 
patient is suffering from tubercular disease of a testi- 
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de, 13011U, or m important bone It is not ceitain 
tint tire luuoval of any of these will prevent further 
infection E\cn with carcinoma, which the best 
pathologists consider local m Us origin, the removal 
of the tumor does not always nrevent constitutional 
infection or even a local ream cnee He would not 
object to giving this p itient small doses of mcrcuiy 
and potash, foi they might have a tonic eflect 

Dr Burnt rr said that although he had not before 
stated it, as a matter of fact, the boy w as put inulei 
constitutional treatment as soon as he came to the 
clinic He took mercury and potash thrice daily for 
a long time After the doctor had exhausted all the 
resources of pathology and therapeutics, lie was 
■driven to believe that the boy was suffering from 
tubercular disease 

Dr D S Eamh then presented the following 
specimens 

LIVER 01 STII L-BORN INI ANT SHOWING TWO 1UMORS, 

a small one involving left margin, the other occupy¬ 
ing a large part of right lobe These tumors were 
yellowish white and firm, presenting a marked con¬ 
trast to the darker and softer normal structure | 
Spleen was enlarged Blood effused under scalp and 1 
also over right cerebral hemisphere, this hemorrhage 
was probably the cause of death Lungs airless, 
remaining \iscera normal Tumors of the lnerin 
the newborn are of the greatest rarity lhe tumors! 
m this case suggested sarcoma, but the microscopical | 
examination has not yet been completed Had this 
child lived for sereral months, the period of their 
origin would have been doubtful—possibly would 
have been considered as post natal 

SMALI INTESTINF AND MFSENTERY OF AN INFANT 

BORN AT EIGHT MONTHS, WHICH I IVFD TWO DAI S 

1 

There was double hare-lip and cleft palate, and it j 
was said that the infanr was unable to take any nour¬ 
ishment The intestines were normal, but mesen¬ 
teric glands markedly enlarged The possible rela¬ 
tion of this condition to tabes mesenterica is an inter¬ 
esting question It does not seem possible m this 
case that the glands could have been infected from 
the intestine The subject of disease in the foetus 
and new-born infants is of such obvious value that it 
need not be enlarged upon It is very desirable 
that the investigations now being made in this direc 
tion should be continued 

A PORTION OF LUNG FROM A MONRE\ SHOWING TUBER¬ 
CULAR CAVITIES 

This was a young female, and the mate died of 
same disease about a week previously It seems 
that not only do many monkeys in captivity die of 
this disease, but they die from a relatively small 
amount of disease 


NEW INSTRUMENTS 


A POST-NASAL SNARE APPLICATOR 
BY E FLETCHER INGALS, M D 

1 he post nasal snare applicator, to which refer¬ 
ence w as made in 1 111 Journai of December 5, urns 
designed to facilitate the application of a wire loop 
over tumors in the post-nasal space, and to retain the 
wire in jiosition until it could be tightened In using 
it a catheter is passed through the nose, the end being 
drawn out through the mouth Through this are 
passed both ends of a ware about three feet long, 
which are brought out at the nostril The applicator 
is then attached to the loop, and the catheter and 
w ires arc drawn through the nose, the ware loop being 
drawn back into the mouth As the loop passes 
under the edge of the soft palate the blades of the 
applicator are opened, thus spreading out the loop 
over the tumor The wire loop is then carried by 
the applicator directly to the base of the grow’th in 
the vault of the pharynx, where it is held while an 
assistant passes the ends of the wire, projecting from 
the nose, through the tube of a snare, 
which glides along the wares to the 
back part of the nares The wires 
aie then fixed to the snare, and by 
it the loop is drawn tight about the 
tumor The sliding blades of the 
applicator are then loosened and 
the instrument disengaged by a 
slight movement In the cut, B 
and D show’ the sliding blades which 
retain the wire C in the notches 
at D A,is a cam which tightens the 
sliding blades over the notch at D, 
and which, when turned sidew r ays, 
allows the blades to be drawn back 
by the thumb pieces at B, thus re¬ 
leasing the ware at the notches D 
The instrument works perfectly, 
and fully accomplishes the object for 
w'hich it w as designed It is especially 
useful w r hen the tumor is large, a 
condition wh’ch sometimes makes it 
extremely difficult to apply the ware 
loop 

For small tumors it is not so es¬ 
sential, but it will be found to greatly 
facilitate the operation, and to relieve the patient 
of most of the discomfort incident to the introduc¬ 
tion of the fingers behind the palate 
64 btate St , Chicago, Dec 12, 1885 



DOMESTIC CORRESPONDENCE 


DOUBIE PANOPHTHALMITIS FROM A kITTLN 

about a month old at death The disease of a w’eek 
or ten days duration Killed with chloroform and 
eyes enucleated and placed m alcohol There is a 
large exudation in the.postenor chamber and opacity 
and staphyloma of the cornea 


MALARIAL FEVER AND YELLOW FEVER 
Dent Sir —In I he Journal of December 5 is 
an article by Dr de Mello, of Rio de Janeiro, which 
is designed to show' the identity of yellow’ fever and 
acute malaria, and which coincide s with the ideas I 
have abvays entertained in reference to that subject 
I was practicing medicine, from 1839 to 1846, in- 
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elusive, at the Grand Rapids of the Maumee, in ever that may be, whether it be a microbe or not 
Ohio During the first three or four years of my It followed the “ excavations,” as Dr Mello said it 
residence there the Wabash and Erie Canal was did in Rio de Janeiro It might be said that I was 
being made Ihe teimim were the Maumee bay in j mistaken in the diagnosis, as I had not then seen a 
Ohio, and Evansville m the southwestern corner of case—but I did afterwards, in New Oileans in 1869, 
Indiana, making it one of the longest canals in the and I know that that man had all the characteristic 
world I am not certain whether a boat ever went symptoms of yellow' fever, and it w ould not alter the 
through the whole length of this canal The Indiana I case, any more than to call a case of small-po\ ec- 
part of this canal w'as abandoned a few' years ago, 1 zema or some other name It would probably take 
and that poition from Terre Haute to Evansville was ) the same cause, essentially, to produce agiven effect 
never used While they were digging the canal in in the Maumee Valley that it does in New Orleans 
Ohio, nearly all of which I saw, the Maumee Valley —though it is tine that causes, apparently utterly 
got a reputation (and founded on fact) foi being one unlike, will produce effects perfectly identical For 
of the most malarious distncts in any Northern State,! instance, I defy anybody to tell the difference be- 
almost vieing with New Orleans A ghastly joke I tween the pustules of vanoloid and those produced 
recollect about Toledo A man inquired the w'ay to by tartar emetic And, by the way, I have always 
Monroe, was told to take the most travelled road, believed that pustules produced by tartar emetic may 
and was biought up at the graveyard Indeed, one be as good a preventive of small pox as the vaccine 
summer they were obliged to suspend the work on virus, but, for obvious reasons, I cannot prove it 
account of sickness—mostly cases of malarial fever Whenever there is an epidemic of yellow fever m 
—and many of the pernicious kind Probably it was New Orleans, especially at the commencement, there 
not so bad as the Panama railway, where, it is said,, is generally some dispute among the doctors, as to 
every tie represents a death, but it was bad enough,, whether the fevers are yellow, or cases of grave bilious 
as I personally knew after I had been in the country fever, a nice distinction, without a difference except 
two months In my own case, a few of the results in degree, I think I believe, however, they call 
were a spleen about as big as my head, anasarca, and these milder cases malarial , to contradistinguish 
a skin the color of a ripe pumpkin them If the microscopic yellow fever germ should 

Ihese sequlae might not have been so bad, had we be discovered, if it has not yet been, I believe the 
then known how to treat such cases as w'ell as we identity will be shown—till then, I shall think that 
now do That is to say, we did not know enough to Dr Mello’s theory is the most important contribution 
give quinine in sufficient quantity At that time, on this subject in recent times 
the usual treatment w'as mercurials (principally cal- B S Woodworth, M D 

omel), tartar emetic, drastic cathartics, and a mini Fort Wa > nc > Indiana, Dec 12, 1SS5 

mum quantity of quinine—and this must not be taken - 

till the fever had subsided Not oftenw-as rnoie than passage of a large piece of glass 
gr ij given in one dose—generally gr \ in six doses ; THROUGH THE FOOT, AFTER FIVE 

It is about forty five years since I repudiated the __ MONTHS 

absurd .notion of waiting for the fever to intermit To thi Editor of ihf Journai 
before quinine could be safely administered I got Dear Sir —The following case may prove some- 
a pointer, as the boys say, in the practice of a soi- what interesting to the readers of The Journal 
disant Dr Sappington (a suggestive name), of Mis William I D , aged 17 years, while swimming on 
soun, W'hose pills nearly always cuied malarial fever, July 2, 1885, cut a deep gash in his right foot on 
and they were to be taken during the fever After some sharp object in the water The wound w r as 
this doctor had made a fortune from the sale of his about the centre of the plantar surface of the foot, 
pills, he disclosed the formula, which was nothing but from side to side, and about an inch and a half from 
quinine with ext liquorice \ the base of the toes 1 here was considerable hoemor- 

But what has all I have said to do wath yellow' rhage, which was arrested by a companion The 
fevei? This much, I may say, that I have always wound was completely healed in two weeks, and no 
considered yellow fever as the gravest form of mala- physician had seen the case About this time a small 
rial fever, simple ague being the mildest During swelling appeared on the top of the foot, causing 
my residence in Grand Rapids from 1838 to 1846, I great sensitn eness, on account of which the top of 
saw many cases every summer of what w'e called the shoe had to be cut away This was the only m- 
bilious-remittent fever, with intense jaundice, and convenience that the patient suffered, except that 
other symptoms approaching to yellow fever, and in when he had been on his foot all day it became tired 
the summer (August) of 1S40 I had what might be and somewhat painful He could w'alk and run w'lth- 
called a typical case of yellow fever The subject out difficulty or limping, and for five months the right 
was a laborer on the canal, of middle age, German, foot w'as used as much as the other 
w'ho had never been w'here yellow' fever prevailed On November 12, the sensitive spot on the top of 
He had all the characteristic pathognomonic symp- the foot was accidentally struck, causing great pain 
toms of yellow fever, including black vomit He and rupture of the skin, giving exit to some blood 
died after an illness of three or four days Although and pus I w as called in on the evening of November 
I did not call this case yellow fever, I never doubted 13 Near the surface of the small open wound I 
that it was, nor that the cause was there m that canal found the point of a hard foreign substance, which on 
He w as, doubtless, saturated wath the poison, what- probing w'as found to be of considerable sue, and 
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dccpl) imbedded m the foot Attempts at removal 
caused such pain that it was necessary to admnustci 
clilorofoim The opening, winch coucspondcd with 
the space between tile second and thud mctataisal 
bones, was ciilaiged, and with a pan of dicssmg 
forcc]is consul eiable force was lequircd to dislodge 
the foreign body, which prosed to be a tuangtilai 
piece of glass, me asm mg tlnce quartern of an inch 
on cvciy side, and one-eighth of an inch in thickness 
It is e\ idem that this piece of glass had been in the 
foot foi more than five months and had passed com¬ 
plete!) through the member T he boy is now recov¬ 
ering rapidl) 

there are two things that seem quite lemarkablc 
to me in this ease i T. hat a foreign body of this 
charactei could pass cntircl) through the foot be¬ 
tween the metatarsal bones without causing more 
interference to locomotion 2 1 hat such a substance 

could remain 111 an organ so much used as the foot, 
without exciting more intlammation and suppuration 

T 15 An mu n, M D 

Rockford, Ill , No\ 17, ibSs 
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Post-Mortem Examinations, with EsprciAi Rn- 
FKENCE TO MnDICO-Ll GAI PRACTICE By PRO 
fessor Rudoipii Virchow' Translated by T 
P Smith, M D , M R C S , England From the 
fourth German Edition Svo, pp 138 Philadel¬ 
phia P Blakiston, Son & Co 188 s Chicago 
W T Keener 

This small book, as is to be expected from the 
name of its author, is w orthy of careful study The 
first portion describes somewhat the history of the 
methods of making post mortem examinations as it 
has been adopted by Virchow' When he became 
Pnetor at the Cliarite he found that the autopsies 
were made without method and by many persons 
who were incompetent He defined a method, which 
since then he has improved, and instituted a thor¬ 
ough system 111 the making of all examinations Too 
much cannot be said m this country upon this sub¬ 
ject of pursuing a system in the making of autopsies 
Few physicians have had instruction in the subject, 
and yvhen they attempt an autopsy they make bung¬ 
ling work of it If they knew how, many more pn 
vate autopsies would be made, for it need not be an 
unpleasant task, and it need not take long In hos¬ 
pitals the autopsies too often are made by students 
or internes without oversight or guidance As a re¬ 
sult, very much valuable material is lost and w asted 
All physicians and students should study some such 
book as this, unless they have had the advantage of 
practical instruction 

The remainder of the book is taken up with com¬ 
ments upon and fuller exjilanations of the rules or 
“regulations for the guidance of medical jurists in 
conducting post rtiortems,” w'hich are given in full at 
the end of the little volume Several cases are fully 
described as they ivere made by Virchow These 
are given both to illustrate the methods of operating 
and of describing what is seen at the autopsy The 
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description of these cases adds \cry much to the 
value of the book 

A IRTAIISI ON PrACIICAI ClIIMISTIXS AND QuAI I- 
iativi Inorcanic Anai i sis By Frank Cl own s, 
D Sc , 1 ond From the fourth English Edition 
Svo, pp 376 Illustrated Philadelphia 1 ea 
Brothers A Co 1885 Chicago Jansen, Mc- 
Cluig A Co * 

The present edition of this well known and exten¬ 
sively used laboratory guide differs from the former 
issues in slight additions and rearrangements through 
out the entire volume The most important of ^hese 
is the insertion of a section on the analysis of some 
of the more common organic substances In the 
intioductory chapter there has been a rearrangement, 
with amplification and the addition of new illustra¬ 
tions for the purpose of rendering the author’s in¬ 
struction more intelligible to the beginner, thus sup¬ 
plementing the ivork of the teacher or laboratory 
assistant 

A Text-Book or MrDicAi CHTMisrRV For Med¬ 
ical and Pharmaceutical Students and Practitioners 
By Ei ias H Bartitv, MD, Chief Chemist to 
the New York State Dairy Commission, Inspector 
New York State Board of Health, etc Forty Il¬ 
lustrations Svo, pp vm, 376 Philadelphia P 
Blakiston, Son A Co 1885 Chicago W T 
Keener 

It is with pleasure that we notice what is probably 
the best Chemistry for medical students—for its size 
—now in the market Prof Bartley has written the 
i book because he had something to say, and he has 
said it well We could wish, however, that under 
“ Ptomaines,” some of the methods for searching for 
these substances had been given in detail Excel¬ 
lent features are a glossary of unusual chemical 
terms, an appendix giving the analyses of the various 
fluids of the body, a thoroughly good section on in¬ 
compatibilities, and a table of solubilities 
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INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

Membership —Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually , 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles lum to receive the weekly 
Journal of the Association for one year 

Members by Application are such as have not 
become Permanent Members 111 the manner above 
indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there 
after, when notified by the Treasurer Members by 
application can join the Association at anytime, and 
they receive regularly the weekly Journal 

When Dues are Payable —The annual dues 
from Permanent Members are payable to the Treas¬ 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1885, for 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour¬ 
nal of the Association 

Subscriptions to the Journal, from those who 


are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but all 
payments of annual dues must be forwarded to the 
Treasurer , Lock Box 1274, Philadelphia 

Deaths —When a member of the Association, 
who is in regular receipt of the Journal, dies, his 
family or other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment of Dues for Previous Years —As a 
few members of the Association are still m arrears 
for payment of dues for 1883 and 1884, they are 
lequested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions or the Association —These an¬ 
nual volumes, thirty-three in number, to 1882 inclu¬ 
sive, may still be obtained, with feu exceptions, fiom 
the Treasurer, at reduced prices The Index to 
these volumes will be forwarded on receipt of One 
Dollar An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce 

Richard J Dunglison, M D , Tt easurer 

Lock Box 1274, Philadelphia Pa 
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Dr W A East, of Hallettsville, Texas, died Dec 
10, 1885, of pleuropneumonia Dr East was bom 
in Nashville, Tenn , Dec 9, 1824 He read medi¬ 
cine with Dr Thomas R Jennings, of that city, and 
attended lectin es in Philadelphia during 1S45-46 
He w'as for several years Professor of Theory and 
Practice of Medicine m the Galveston Medical Col¬ 
lege, and was a member of the American Medical 
Association, and the Texas State Medical Associa¬ 
tion He was known throughout Ins State as one of 
its best and most conservative practitioners 


Dr Alpert H Smith, one of the best known 
physicians of Philadelphia, and one most beloved by 
professional friends and his patients, died at his home 
in that city, on December 14, after a long period of 
painful illness He was in his fifty-first year 


New York State Medical Association, Fifth 

District Branch — The third special meeting of the 

Fifth District Branch will be held in Yonkers, on 

Tuesday March 23, 1886 E H Squibb, M D , 

Secretary 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SFRVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM DECEMBER 18 
1885 TO DECEMBER 24 1885 

Fryer, B E , Major and Surgeon, sick leave of absence extended 
six months on surgeon’s certificate of disability , (S O 292, 
A GO, Dec 21, 1S85 ) 

Vlekery, R S , Major and Surgeon, relieved from duty in Dept 
of the Columbia, to repair to Washington, D C , and report 
m person to Surgeon General for duty in connection with 
Army and Navy Hospital, Hot Springs, Ark (S O 293, 
AGO, Dec 22, 18S5 ) 

Reed, W , Capt and Asst Surgeon, leave extended one month 
(S O 293, AGO, Dec 22, 1885 ) 
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ELEMENTS OF PROGNOSIS IN BRIGHT’S DISEASE 1 

BY AUSTIN ri-INT, M D 

TKOFESSOR OF Till- 1 FINCH I PS AND I! \CI ICr OF- M! U1CIM AND OF 
CLINICAL MEDICIM IN TUP 01 I I I \ Ul 110*1 ITAL MFDICAI 
COLLLCr MW \0!f 

In the popular mind, the name Bright’s disease, at 
the present time, has a prophetic import not unlike 
that of a verdict of conviction after a trial for life 
It is regarded as a hopelessly fatal malady, more 
hopeless indeed than the condition of one condemned 
to execution, inasmuch as in the latter case there may 
be the prospect of a new trial or a hope for pardon 
This prevailing impression like other popular im¬ 
pressions relating to disease, reflects the view s of the 
medical profession By the latter, Bright’s disease, 
in its chronic form, is generally regaidedas a disease 
from which recovery is not to be expected, a fatal 
termination taking place invariably sooner or later 
This view' of the prognosis is not far from the truth 
It may be said, perhaps, to be a view- wflncli accords 
with our present pathological knowledge and clinical 
experience But the scope of prognosis is not limited 
to recovery from a disease A disease may involve 
more or less irremediable damage of important organs, 
but after having advanced to a certain extent the 
damage may not become greater, and the portions 
of the organs which remain unaffected may be suffici¬ 
ent for all the purposes of life and a fair state of 
health Or, again, a disease may be progressive, 
but the progress may be so slow as not to interfere 
with a long duration of life and a certain degree of 
health A chronic disease may persist, and remain¬ 
ing stationary, life is not endangered by the disease 
per se, but danger may be dependent on associated 
affections w'hich may, or may not, have a pathological 
connection with the antecedent disease Or, still 
again, a chronic disease may be well tolerated in¬ 
definitely provided other conditions pertaining to 
health are favorable, but proving fatal if othei con¬ 
ditions, which we may call accessory, be unfavorable 
These are considerations embraced properly w'lthm 
the scope of prognosis, using this term in its compre¬ 
hensive sense In this paper I propose to offer some 
remarks on the elements of prognosis in Bright’s dis¬ 
ease, taking into view not alone the intrinsic tendency 
of the disease but the considerations just referred to 

1 Read before the New York County Medical Association November 
16th 1885 


1 o be able to foresee the progress and issue of dis¬ 
eases in individual cases, is something more than an 
interesting professional accomplishment It is of lm- 
poituice as regards the regulation of the private 
affairs of patients and their friends Of still greater 
importance is the bearing, often, of prognosis on the 
trcitment of diseases I shall have occasion to re¬ 
fer to some points pertaining to the last named aspect 
of the subject of this paper 

1 he prognosis in Bright’s disease has relation to 
the form or variety of the disease Is the disease 
acute or chronic ? This question is not ahvays readily 
answered at the bedside, but I do not propose in 
this paper to enter into the subject of diagnosis As¬ 
suming the existence of acute Bright’s disease, ex¬ 
perience teaches that, exclusive of important con¬ 
comitant affections, the disease does not end fatally 
as a rule, and, moreover, as a rule it does not even¬ 
tuate in any renal lesion, in other w'ords, the acute is- 
not follow ed by a chronic form of the disease Ex¬ 
ceptionally the acute disease proves fatal, or it con¬ 
tinues in a chronic form The points bearing on the 
prognosis in individual cases, are essentially the same 
111 the acute and the chronic forms These will be 
referred to in connection with chronic Bright’s disease. 
There are cases of Bright’s disease in w-lnch the 
disease cannot with propriety be said to be acute,, 
inasmuch as there are new symptoms denoting acute¬ 
ness ot inflammation, but m other lespects corre¬ 
sponding to the acute form The disease in these 
cases is of temporary duration, and ends in recovery, 
no evidence of renal lesion remaining T hese are 
cases which, as it seems to me, have not received 
sufficient attention by medical writers 

The several designations of acute Bright’s disease- 
namely, acute diffuse nephritis, acute tubal nephritis, 
acute desquamative nephritis, etc, may be applied 
to these cases by substituting for the word acute, sub¬ 
acute as distinguished from chronic The clinical 
histoi y is the same as in the acute disease, except 
that the symptoms denote a sub acute inflammation, 
and, anatomically, the disease in these cases differs 
from the severe forms of chronic Bright’s disease in. 
the fact that there is no peisistent renal lesion 

In a ceitam proportion of the cases in which acute 
Bright’s disease is said to accompany or follow' scarlet 
fever and Other infectious diseases, the inflammation, 
is sub acute Occurring m othei pathological con¬ 
nections, or w'hen it is a primary affection, if unat¬ 
tended by cedema of the face or limbs, it is likely to 
be overlooked by those who do not observe the rule 
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to examine the urine in all cases, whether 01 not the 
symptoms point to renal disease If ascertained, 
the problem in diagnosis and prognosis is to determine 
-whether the affection be a sub acute diffuse, or tubu¬ 
lar or desquamative nephritis, or whether it be a 
chronic form of Bright’s disease? llus problem is 
not at once easily solved It can only be definitively 
solved by the disappearance of all the evidences of 
renal disease aftei some weeks, and the recoveiy 
of health 

A diffuse tubular or desquamative nephritis, either 
acute or sub acute, not infrequently occurs as an in 
tercurrent event m connection with chiomc Bright's 
disease I he latter affection, prior to the occurrence 
of the intercurrent neplnitis, may have been latent, 
as legards symptoms other than those pertaining to 
the urine, and it may again become latent after re¬ 
coveiy fiom the intercuirent inflammation Here is 
a problem which cannot at once be definitely solved, 
namely, whether the existing symptoms such as coma 
and convulsions, dropsy, etc are, to a greater or less 
extent, referable to the progress of these chronic 
affections, or whether they denote an intercurrent 
acute or sub acute intlammation 1 he bearing of 
this problem on the piognosis is obvious 1 he oc¬ 
currence of an intercurrent nephritis in certain cases 
explains the development of grave symptoms from 
which recovery takes place, leaving the patient in the 
state of health which previously existed 

A practical point, relating to prognosis after 
recovery from cither acute or sub acute diffuse neph 
ntis, is the existence of a susceptibility of the urin- 
fferous tubes to causes of inflammation ff lus 
susceptibility lemains after recovery, rendering the 
patient liable to recuirences of the affection This 
holds true whethei the nephritis be a primary renal 
affection, or whether it be developed in connection 
■with chronic Bright’s disease 

I proceed to notice some of the elements of piog 
nosisin cases of chi 0111c Bright’s disease The latency 
in certain cases of Bright’s disease for a long period, 
as regards any important symptoms exclusive of evi 
dences affoided by examinations of the urine, is a 
most important clinical fact What are the condi 
tions requisite for latency? Ftist, the kidneys must 
not be damaged beyond a certain extent Nature 
has been bountiful in these as in other organs In¬ 
asmuch as it has been demonstrated that one kidney 
mav suffice for the adequate performance of the iena( 
functions, it follows that a lesion may have impaired 
the functional powei of the organs at least one half, 
without necessarily giving rise to impoitant symptoms 
of disease Second ', the important organs of the 
body other than the kidneys must be capable of per- 
foinung satisfactorily their respective functions Die 
functions of the digestive, the circulatory, the respir¬ 
ator) and the neivohs system must be fairly main¬ 
tained Thud, the laws of health, relating to 
alimentation, exercise, exposure to cold, mental ex¬ 
citement, and habits of life, must be observed Now 
suppose, these, as we will call them, accessory con¬ 
ditions to be fulfilled, and a lesion of the kidneys to 
exist which diminishes their functional ability one- 
half, and the disease not to be progressive, life and 


health arc compatible with the existence of chronic 
-Bright’s disease for an indefinite period Mark the 
practical conclusions to which this view' of the prog¬ 
nosis leads In older that a chronic Bright’s disease 
shall be well tolerated, provided the lesion has not 
reduced the ability of the kidneys to perform ad 
equately their functions, the objects of treatment re 
late to the accessory conditions required for toleration 
—to wit, the conditions relating to other organs of 
the body, and to hygiene We may assume the neces 
sity for these conditions, inasmuch as the utmost limit 
of the functional capacity of the kidneys being eon 
stantly required, any disturbances elsewhere in the 
economy will be likely to involve overtasking of these 
organs J he situation may be compared to that of 
pulmonary emphysema leaving no reserved capacity 
of the lungs Respiration is adequately performed 
if there be no unusual demand upon this function, 
but the pulmonary organs cannot meet anj extra de 
mand without more or less distiess 

A patient comes to a physician complaining of 
some one of the minor manifestations of unemia, 
such as headache, nausea in the morning, misty vision, 
or of a little oedema of the face and limbs, either 
with or without nrxmic symptoms, ontmaj be that 
he complains only of impaired appetite and geneial 
debility An examination of the urine shows the 
existence of chronic Bright’s disease Now' chronic 
Bright’s disease has probably existed in this case for 
months and perhaps for years During this period 
the damage to the kidneys has not been sufficient to 
render the organs incapable of performing their func¬ 
tions adequately Hiey who are in the habit of ex 
amining the urine in all cases which come under their 
observation, not infrequently find the evidence of 
chronic Bright’s disease when no symptoms pointed 
thereto It may be many months or many years in 
these eases before the manifestations of the disease 
appear I could cite cases illustratn e of the latter 
statement At length, the progress of the renal affec¬ 
tion, or unfavorable accessory conditions, render the 
kidneys incapable of perfoiming their functions ade 
quately, and then appear sjmptoms which point to 
an affection of these organs Hypertrophy of the 
heart without valvulai lesions, and irrespective of 
pulmonary disease, is generall) a result of a renal 
affection which must have existed for a considerable 
period Now' it is not uncommon to find cardiac 
hypertrophy when there has been nothing to create 
suspicion of an affection of the kidneys Again, a 
person is seized with apoplectic coma and convulsions 
when apparently in good health \n examination of 
the urine shows Bright’s disease which must have ex¬ 
isted for a greatei or less period Instances of this 
kind have come under my obseivation 

these facts teach that so long as the kidneys are 
not damaged sufficiently to render them incompetent 
to perform their functions adequately, and so long as 
the accessory conditions which have been referred to 
are favorable, Bright’s disease is well tolerated, that 
is, the disease is latent as regards any appreciable 
manifestations irrespective of an examination of the 
urine 1 he facts teach, moreover, that if the exist¬ 
ence of the disease be known, the objects of treat- 
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nvent arc. to prevent, if possible, fmtlicr ineicase of 
the itnal damage, and to make all the aceessoiy 
conditions .as favoiable as possible The piognosis 
is fat 01 able in just so far as these objects of tieat 
ment ire attain ible V\ ith refei ence to these objects 
the dexinbihtj of as eailv 1 dngnosis as possible 

IS obMOUS ill i me tsu.c .U.....SV. WJ u ,, 

Lhe question non arises, hots is the adequacy of of this point would be here out of place J et it De 
the functions of the renal oigans to be ascert lined, supposed that notvMthst Hiding the evidences ot 
nrespective of any obuous symptoms which arc sug Blight’s disease examinations of the urine afford 
gestu e of inadequacy? 1 he answei to this question, pioof of lenal ulequacy, vvhat bearing has this fact 
of course, 1 elates to examinations of the urine Ision the treatment 5 lhe indication for diuretics, 
it an injustice to medical piactitioncrx to say that ex I hydragogucs and sudorificsis certainly wanting under 
animations of the uiineoften have regaid onlj to the, these circumstances I submit the inquiry whether 
lnqiuiy as to the existence of Blight’s disease, and toj it be not an error m practice too often committed 
the form of the disease i\ Inch exists, oveilookmg the : to employ diuretics, hydragogucs and sudonfics in 
importance of ascertaining the sufficiency of excie-' eases of Bright’s disease when these are not indi- 
mentitious elimination? lhe lattei is the important| cated 5 And, if not indicated, inasmuch as they are 
object of the examinations with refei ence to progno .more or less perturbatory and debilitating m their 
sis Are not examinations often limited to specimens [ effects, tliey are, of course, contra-indicated I mil 
consisting of a feu ounces of urine, the quantity ’ cite for illustration a case which has come under my 
passed in a given'tune being nnpeifectly known, and, i observation since 1 began to write this paper A. 
perhaps, not made an object of inquiry ? 1 lie man about 50 years of age, of good habits, but for a 

afnount of albumen excreted and the number and j long period overworked by his duties as a banker, 
variety of tube casts are important w ith reference to; for the last year or longer had felt a lack of his usual 
the existence and the form of Bright’s disease, but it' energy and endurance In other respects he had no 
is generally of much more importance to obtain 111-1 special ailments There were no sjmptoms pointing 
formation respecting the adequacy of the renal func-' to ura_nua He had noticed an increased quantity 
ttons I have frequently been struck with the fact of urine Two examinations of the urine showed a 
that in examinations of the urine the specific gratify specific gravity of 1003 and 100S, and albumen small 
has not'been taken into account Albumen and m quantity in the first, but considerable m the second 
casts in the urine show that the kidneys arc doing examination Casts were not discot ered at either of 
what healthy organs ought not to do, but the more these examinations lhe quantit) of unnt furnished 
important inquiry is, are they doing what healthy for the second examination had been jrassed m 
organs ought to do? The kidneys may eliminate in twenty four hours and amounted to eighty-six ounces, 
abundance excrementitious products although albu-1 What were the indications for treatment in this 
men and casts are present abundantly in the urine, | case 5 There was not renal inadequacy Diuretics 
and, pa cotiha, the elimination of these products were certainly not indicated It was probably an ob- 
may be more or less inadequate, although the urine jectin the treatment to relieve the kidneys in a meas- 
may contain little or no albumen, and casts are ure of the burthen of their functions bj proi iding for 
wanting some elimination by the intestinal canal and the skin, 

Inattention to the adequacy of the renal functions but employing for this object measures which are 
must be attributable to a lack of appreciation of the neither jierturbatory nor debilitating lhe great ob- 
importance of this point of inquiry, inasmuch as in jects in the treatment were, evidentl), prevention of 
formation respecting this jromt is readily obtained fmther progress of the renal affection and promotion 
It suffices generally to ascertain the amount of urine of tolerance I presume that it will be admitted we 
passed in twenty four hours, and to employ the urin have no knowledge of any special remedies for the 
ometer The quantity and the specific gravity are first of these two objects The treatment, therefore, 
data for a rough estimate of the excrementitious must have reference to accessory conditions and to 
products, but, practically, the estimate is near enough hygiene As regards the prognosis in such a case, it 
to accuracy It is certainly not too strong an asser- relates to non progression of the renal affection and 
tion that to be satisfied with the information that the to tolerance Under favorable circumstances, life 
quantity of urine is normal, without knowledge of its and a fair amount of health may continue foi a lon» 
density, m cases of Bright’s disease, is a culpable period 

neglect An apology may seem to be required for Is the degree of renal inadequacy, as determined 
saying that the quantity of urine may be much in by examinations of the urine, reliable foi judging of 
creased, but with a specific gravity so low as to involve the absence of danger from imemia? This question 
great danger from uraemic toxaemia, yet I can recall must be answered in the negative In some cases of 
a case in which, under such circumstances, a practi- Bright’s disease the quantity of excrementitious prin- 
Uoner had assiduously striven to lessen the amount ciples m the urine are notably diminished for 1 long- 
of urinary secretion 1 period without the development of serious uraemic 

Lhe prognosis based on renal inadequacy relates, consequences The explanation is, that these pnn- 
ot course, to the liability to grave uraemic conse- ciples may be vicariously eliminated, or their accu- 
quences The object of treatment is to avert these mulation in the blood takes place without toxical 


b) measures eithci to increase the excretory action 
of the kidneys01 to piomote the vicarious elimination 
of the imnary constituents, and perhaps, also, to ren 
der the system toleiant of the over-accumulation in 
the blood of these constituents 'I he last of these 
thiee indications I have been led to believe may be 
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effects because the system becomes accommodated of chronic Bright’s disease, is to be recognized as an 


to them, as opium or arsenic may be introduced m 
large quantities innocuously as a result of their habitual 
use On the other hand, m some cases a moderate 
diminution of the cxcrementitious principles of the 
urine is followed by serious uraemic consequences, 
their vicarious elimination being inadequate, and tol¬ 
eration not having been acquired by habit 1 hese 
facts are to be taken into account, in individual cases, 
with reference to prognosis 

The piognosis in cases of uraemic coma incident 
to chronic Bright’s disease is always grave Yet, 
every practitioner of much experience has met with 
instances m which the attacks have been severe, 
piolonged and repeatedly recurrent, without proving 
fatal This fact shows conclusively that in these 
instances something is added to the chronic renal 
affection 1 his something may be an mtercurrent 
inflammation, acute or sub acute, to which I have 
refened in the first part of this paper, or it may be 
referable to what I hare termed the accessory condi¬ 
tions involved in the toleration of the renal affection 
The fact, it is needless to say, is of much importance 
as furnishing a powerful motive for the employment 
of efficient measures to avert impending danger Of 
acute pulmonary cedema the same may be said as of 
anaemic coma In my experience, thus far, of the 
grave manifestations of urtemia, the greatest is dysp 
noea, called by some writers “renal asthma,” which 
is independent of any pulmonary affection, and at 
tnbutable to a toxical effect upon the respiratory 
-centre in the nervous system I cannot recall an 
instance among the cases which have come under my 
-observation, in which this symptom has not been the 
precursor of a fatal termination I have known, 
however, life with fair health to continue for years 
after an attack of acute pulmonary oedema incident 
to chiomc Bright's disease, and apparently for a time 
placing life in imminent danger 

In this brief paper I have introduced topics which 
might readily have led to a much more extended 
consideration than I have given to them My pur¬ 
pose has been, not to consider these topics as fully 
as their importance claims, but to offer them for 
discussion by those present at this meeting In order 
to allow time for then discussion, I have designedly 
limited the length of my paper In conclusion, I 
will recapitulate the points to which is invited the 
attention of those who are to engage in the discussion 

1 Acute Bright’s disease, as a rule, does not tend 
to a fatal result, nor to eventuate in a chronic affection 

2 A sub acute diffuse nephritis having the same 
seat and character as acute Bright’s disease, exclusive 
of acuteness, occurs not only after scarlet fever and 
other infectious diseases, but irrespective of these 
Occurring in other pathological connections, or as a 
primal y affection, it is liable to be overlooked, and, 
rf recognized, it is liable to be mistaken for a chronic 
form of Bright’s disease 

3 Acute Bright’s disease or a sub acute diffuse 
nephritis not infrequently occurs as an intercurrent 
affection m the course of Bright’s disease 

4 A susceptibility to the causes of inflammation 
of the urmiferous tubes, irrespective of the existence 


individual peculiarity 

5 Chronic Bright’s disease may exist as a latent 
affection for an indefinite period, provided the dan 
ger to the kidneys is no more than an equivalent to 
the loss of one of these organs, and provided the 
functions of the other organs of the body are well 
performed, and provided the laws of health are ob 
served The disease may be well tolerated so long 
as the renal affection does not progress, and the ac¬ 
cessory conditions are favorable 

6 The adequacy of the functions of the kidneys 
has relation chiefly to the amount of excrementitious 
elimination of these organs, and this amount may he 
determined with sufficient exactness by ascertaining 
the specific gravity of the urine and the quantity in a 
given time If there be not inadequacy, the treat¬ 
ment by diuretics, hydiagogues and sudonfics is not 
only uncalled foi but hurtful 

7 1 he danger from the accumulations of the con¬ 
stituents of the urine in the blood is not in all cases 
determinable with accuracy by ascertaining the 
amount of renal inadequacy, owing to variations in 
the efficiency of vicarious ehminatior and in the tol 
erance from habit of these constituents 

8 Ur'cmic coma, occurring m cases of chronic 
Bright’s disease, may be incident to an mtercurrent 
temporary nephritic inflammation or to accessory 
conditions, so that if impending danger can be 
averted, restoration to the state of health which ex¬ 
isted prior to its occurrence may be hoped for This 
statement applies also to acute pulmonary oedema. 

9 Renal asthma is generally, if not imariably, a 
fatal prognostic 

SOME CAUSES OF TARDY FIRST STAGE OF LABOR, 
AND THEIR TREATMENT’ 

BY ELLIOTT RICHARDSON, U D , 

Or PIllLMIFU HI A 

The followang cases have been of interest to me, 
and I trust will be so to others Most of them rep 
resent instances of certain forms of dystocia, which 
are neithei new' or verj rare, and the treatment of 
which is often a matter of censure to the accouclier 

Case j —Mis M , mt 28, born m England, a very 
light blonde of more than medium height, and appar¬ 
ently well formed, was taken in labor with her first 
child early in the morning of February 18th 1883 
Her previous history w'as uneventful m a clinical 
point of view r , no evidence having been elicited of 
any protracted or violent illness, or of hereditary 
taint of any kind The pains were not at first se 
veie, but became more so as the labor advanced I 
saw' her in the evening of the 18th, v’hen I found the 
os dilated to about the size of a quarter of a dollar, 
thin, but soft, and not sensitive to the touch Dur¬ 
ing the pains the bag of water, which was very small, 
seemed to press but lightly through the os Through 
the membranes the presenting head was felt in an 
attitude of semi extension, with the anterior fontanel 

JRead before the Philadelphia Obstetrical Society on Dec t 1885 
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occupying nenly the centre of the field The occiput 
w as directed tow ard left acetabulum '1 he presenting 
head was held at the superior strait, and did not ad¬ 
vance during a pain, but it so closely fitted the lower 
segment of the uterus as to completely separate the 
amnio tic cavity above from that below, and prevent 
any addition being made to the small amount of 
liquor ammi contained in the bag of waters Nor 
did the head show any disposition to become Hexed 
either during a pain or its absence 

Laboi continued with moderate pains dining the 
19th and 20th, with but little effect upon the os so 
far as could be perceived by the touch, although it 
was eudent that a very slow dilatation wns being 
effected The condition of the patient during this 
time remained good, and gave no occasion for anx¬ 
iety or alarm On the morning of the 21st, the 
fourth day of labor, however, symptoms of exhaust¬ 
ion became appaient The pulse ran up to over 
100, and increased bodily heat was associated with a 
tendency to dryness of the mucous surfaces Still, 
but little progress had been made 111 accomplishing 
the dilatation of the os, w Inch w r as at this time opened 
to about the size of a half dollar It w as still impos¬ 
sible, without artificial dilatation, to attempt either 
version or forceps delivery The head had not ad 
vanced and still plugged up the low'er segment of 
the uterus as effectually as ever 

Two courses were open to me One was to di¬ 
late the os artificially and apply forceps or turn, the 
other was to support the patient’s strength by secnr 
ing to her needed rest, while at the same time pro 
moting perfect relaxation of the soft parts, hoping 
that sufficient dilatation would, under this treatment, 
soon enable me to rupture the membranes, w hen the 
head, being exposed to pressure from the uterine con¬ 
tractions above it, would fairly engage, and, it w'as 
hoped, descend through the os uteri and the superior 
strait The latter course was chosen, and in order 
to carry out the treatment a sixth of a giam of sul¬ 
phate of morphine w-as given every four hours, while 
the severity of the pains was still further mitigated 
by inhalations of chloroform at the beginning of each 
pain Under this treatment the general condition 
of the patient improved, she slept regularly between 
the pains, and in that way got much rest By 10 
o'clock in the evening sufficient dilatation had been 
secured to justify me in rupturing the membranes, 
when the head descended and soon the second stage 
of labor was established This terminated success¬ 
fully for both mother and child at about 11 o’clock 
that evening Thus was the labor happily and suc¬ 
cessfully concluded after a duration of about ninety 
hours, by the use of constitutional means alone 

The external measurements of the pelvis subse¬ 
quently taken with care showed the following di¬ 
mensions ° 

Between ant sup sp processes SM inches 

Betw een crests “ 

External conjugate (fy «, 

Real conjugate by inference yy « 

The 1 elation of the measurements of the distances 
betw'een crests and anterior superior spinous pro 
cesses precludes, almost to a certainty, the existence 


of a rachitic pelvis, and as all the measurements were 
somcw'hnt below the normal, the small pelvis w'as 
piobably one of those in which the sexual develop¬ 
ment of the pelvis was imperfect, that is, arrested in 
its progress 1 he attitude of partial extension ob¬ 
served in the fcetal head m the case just given is 
explained by the fact that the extremities of the nar- 
lowed conjugate diameter formed the points of re 
sistence to the descent of the head, and as these 
would naturally offer much more obstruction to the 
descent of the greater diameters near the occipital 
extremity than to the narrower ones near the face, 
the latter extremity would of necessity descend first 
In the last day of the labor I had the benefit of the 
aduce of Dr Albert H Smith, who then, for the 
first time, saw the case with me 

Case 2 —On March 25th, iSS<;, I saw', in consulta¬ 
tion with Dr Hamjiton, Mrs M, in labor with her 
first child She had been in labor for nearly twenty- 
four hours without making any great apparent prog¬ 
ress On examining I found the os dilated to about 
the size of a half dollar, and presenting no abnormal 
conditions The bag of w aters w as small and did 
not seem to press with any force through the os dur¬ 
ing the jiains The head presented in the second 
position, and was held in a partially flexed attitude 
at the superior strait 'I he patient w as much alarmed 
at the slow progress she was making, so that the 
pains were becoming very rapid without materially 
aiding in the advancement of the labor The treat¬ 
ment adopted in this case was rest in bed, one sixth 
of a gram of morphia every four hours, and inhala¬ 
tions of ether at the beginning of each pain The 
membranes were ruptured as soon as a greater 
amount of dilatation had been secured, and twelve 
hours after I saw the case she was safely delivered 
of a living child No opportunity was afforded me 
to measure the pelvis after the termination of the 
labor 


1 his case differs from the first in degree only, the 
nature of the impediments to the progress of the 
labor being the same In both the dilating wedge 
usually afforded by the bag of waters was wanting, 
because the closely fitting head prevented access of 
any considerable amount of liquor amnii to that part 
of the amniotic cavity w'hich w'as in advance of it, 
and the head itself did not advance because it was 
held at the brim of the jielvis by the narrow' conju¬ 
gate While m normal labor, before the membranes 
are raptured all parts of the foetus are exposed to a 
like pressure, because that pressure is communicated 
to it by the liquor amnii, w’hen the head cannot ad¬ 
vance, and at the same time prevents any part of the 
liquor amnu descending past it into the bag of w aters 
this equilibrium of pressure becomes destroyed that 
part of the foetus which lies above the line of’con¬ 
tact of the head with the uterine walls receiving the 
ul force of the contractions of the uterine muscles, 
white that part which is below' only receives the force 
of resistance offered by the cervix Hence, when 
the latter is soft and dilatable a piocess of molding, 
or adaptation of the presenting part of the head, oc¬ 
curs, during which the most depending part gradually 
approaches the os and tends to dilate it by affording 
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that dilating wedge which is absent at an earliei pe- the mouth, m one case inhalations of chloroform, 
t riod of the laboi When the head, by this process, in the other of ethei, were used in conjunction with 
approaches so close to the membrane closing the os the opiate In view of recent experiment there can 
as to e\ei t considerable pressure upon the latter, all be no doubt that ether is the safer remedy of the 
further moulding ceases,but at the same time dilata two, and yet it possesses so many disadvantages 
tion of the os becomes more rapid, so that soon it when compared with chloioform, and the risk from 
will have progressed to a sufficient degiee to justify the latter when carefully used m these cases and in 
rupture of the membranes lhe effect of such rup conjunction with the use of opium m some form is 
ture is to relieve the head of all impediment to-the so slight, that it is a question in me mind whether 
furthei progress of moulding and elongation It is we are not often justified in using chloroform in 
now thrust downward, and if the pelvic narrowing is pieference 

not great will soon pass through the urine and into During the first stage of labor, if no painful oper- 
the os The lattei being exposed for the first time to ation is to be performed,it is not necessai) nor even 
the whole dilating power of the uterus, readily yields desirable to produce entire unconsciousness The 
The peculiaiity of the first stage of the labor,j anxsthetic is gn en to mitigate pain, not to entirely 
which in all its impoitant bearings upon the \elfare 1 destroy the consciousness of it, and at the same 
of the woman and foetus widely distinguish it from time to prevent both mental and uterine irritability 
the second stage, is that so long as the membianes Opium and chloroform supplement each other to a 
are intact, the relations of the two beings to each great extent, so that when the effects of the two are 
other are precisely the same as those existing during | combined a much smaller dose of each is required to 
the course of gestation, so that almost indefinite de ' produce a given effect than when either is used alone 
lay is perfectly consistent with the entire safety of' This is not so with opium and ether, or to so slight 
both Notwithstanding this fact the first stage ofjan extent as to be almost inappreciable While in 
labor is often a period of great danger to both 1 he ! a w’omon m labor who is under the moderate influence 
dangei to the mother is from exhaustion, and excep 1 of opium, but a small amount of chloroform admims 
tionally from ruptuie of the uterus, that of the foetus terecl bv inhalation is sufficient to give all the relief 
is from asphyxia, due to the too fiequent or too pow from pain needed The quantity of ether to be used 
erful uterine contractions The mother will only be to produce the same beneficial effect will not be 
come exhausted when the pains become so frequent, found to be less than when no opium has been given 
so violent, or so long continued that she is not able ; The practical result of this relation of the remedies 
to restore her strength from time to time by sleep I to each other is that in the former case the patient’s 
and perfect rest between the pains The same con j suffering is relieved at once, while 111 the latter some 
dition with regard to the nature of the pains, early ! time is required before any decided amelioration is 
rupture of the membranes, and probably some ab experienced In support of the abo\ e assertions I 
normal state of the tissues of the uterus are essen may be permitted to quote somewhat at length from 
tial to the production of rupture of that organ 1 he the able papei of J C Ree\ e, M D of Dayton 0 , 
risk to the foetus is due to the same condition of the which appeared in the Amo lean Journal of Medical 
uterine contractions as those which impair the moth Sciences for July, 1880 I11 the course of his review 

er’s strength, in which the time intervening between of Dr Kappeler’sbook on “Anxsthetirs,” Dr Reeve 
the pains is not sufficient for the removal of the says “lhe modification of the ordinary course of 
vitiated blood from the maternal part of the placen anaesthesia bv the preliminary injection of morphia 
tal circulation and the supply ot aiterial blood in deserves attention It is claimed for this 

its place ‘mixed narcosis’ that it is especially adapted to pro 

In considering the relations of the woman and longed operations by rendering a far less quantity of 
foetus to each other, and the nature of the dangers chloroform necessary, the an esthesia being continued 
which thieaten each in the first stage of labor, the with far less frequent repetition of inhalation, that 
indications for treatment might seem to be obvious the stage opevcitement, both muscular and mental, 
They are to preserve the proper strength and rhythm is lessened, and that thereby the dangers of ans2s 
of the uteime contractions in order to secure needed j thesia are diminished Mollow, one of its enthusi- 
rest to the mothei, and sufficient regularity m the astic advocates, goes further, and claims that the ac 
placental circulation to supply the foetus with enough tion of the morphia lessens irritability of the air 
oxygen foi its preservation When, therefore, it is passages, and so restiains reflex action upon the 
obvious that from any cause the dilatation of the os heart, that m this respect its effect is similar to dni- 
uten must be a prolonged process, we should take sion of the pat 1 again , also that the morphia in 
care to protect both the woman and the foetus from small doses increases the blood pressure by its action 
danger during its progress Even weak uterine con- on the motor ganglia of the heart and by its con¬ 
traction may, by becoming nearly continuous, pro- traction of the peripheral vessels, thereb) opposing 

duce the dangers already alluded to, and so while the chief deleterious influence of chloroform from the 

endeavoring to strengthen them, care must be used beginning by presenting an opposition which must 
to preserve their rhythm In the cases which I have be overcome before the vascular pressure can sink 
reported this principle was adopted in treatment below the normal” As to the smaller quantity of 
Nothing was done until the pains became abnormal chloroform necessary for a given length of anaesthesia, 
m character, when the measures already detailed the less amount of muscular excitement and the mod- 
were instituted In both cases morphia was used by ified mental condition. Dr Kappeler says “the ad- 
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hive been on various sides clinically 
proved, md aie only seldom criled m question ” 

1 he advantiges claimed by this method have been 
denied by Demarquay, but confnmed by Iicitel, and 
in part by Romg ’llie lattei does not, how e\ ei, be 
here that the dangers from chloroform are at all di¬ 
minished by the use of moi plua Dr Reeve fm ther 
stated that “none of the id\antages of chloroform 
morphia naicosis attach to ether moiplna narcosis,” 
and that Dr Kappelei’s “expenence _ seems 
to show that in ill lespecls the combination is in 
junous rather than beneficial ” 

Reference is made in the paragiaphs which I have 
quoted to the use of the agents mentioned in sur j 
gery alone 1 hey apply in the main to obstetrics as 
well, although I do not see any disadvantage in the-' 
ory, noi have I m piactice, in the ether morphia nar-1 
cosis as compared with ether narcosis alone In, 
comparing the effects of chlorofoini and ethei in the] 
first stage of labor, the formei has, I believe, a de 
cided advantage in its effects upon the os uteri, in 
promoting lelaxation All the advantages above, 
attached to it aie at the same time coupled wath its. 
easy and pleasant administration Against these, j 
however, must be offset the danger from its use I 
Exactly how great this danger may be in careful 
hands, cannot be told In man) cases of fatal clilo , 
roform poisoning it has been the fust few drops that 1 
have hilled, in such cases, therefore, the diminished! 
amount rendered necessary by the morphia previous ! 
ly given would be no safeguard 1 believe, however, 
that the danger is so infinitely small when thus given 
that we are justified in using it in painful cases ofi 
labor, especially when the chief difficulty lies m the 
rigid condition of the cervix oi other soft parts of 
the parturient canal, and that in such cases the use 
of morphia either by the mouth or hypodermically 
in moderate doses greatly facilitates accomplishment 
of the end in view' At the same time I would not! 
be understood as advising the use of chloroform in- j 
stead of ether m ordinary cases of painful labor i 
Since in these the only object is to relieve pain, ether 
answers the purpose, and being the sifer remedy, 
should be preferred 

Another cause of tardy first stage of labor is prt- 
mafm e i uptut e of the inembt ones 1 his accident is 
apt to interfeie with the progress of laboi m the stage 
of dilatation by the absence of the dilating cone 
formed by the membranes in normal cases, and by 
direct contact of the presenting part of the foetus 
with the uterus Owing to the former the uterine 
force is exerted at a disadvantage, and by the latter 
the os is apt to become rigid, diy and sensitive, while 
the mother’s suffering is much increased 1 he foetus 
is exposed to exceptional risk wdien obliged to pass 
through the entire stage of dilatation of the os w i th¬ 
ou t the protection of the liquoi amnn, for not only 
are its parts subjected to injurious pressure, but ow mg 
to the much greater degree to which the uterus can 
contract, the mteiruption of the supply of maternal 
blood to the placenta is much more complete, yet 
it is possible for the foetus to retain perfect vitality for 
many days after the escape of the liquor amnn, as is 
shown in the following cases 


Case j —Mis M, ct 3 8 , ^nt for me m June, 
1S7S 1 found her pregnant with her eighth elnld 
She w r as 111 a state of great anxiety 011 aeeount as she 
asseited, of the escape of the waters which she told 
me had eome away in large quantities Examination 
did not convince me of the aecuracy of her state 
ment, and I concluded she had mistaken the somee 
of the aqueous How One thing was ceitain, how- 
cvei, and that was that she was not then in labor, al¬ 
though veiy near her time She was enjoined to 
keep quiet, though rest 111 bed was not insisted upon 
Five d lys afteiwards I was again sent for, and found 
her 111 the first stage of labor, but no membranes 
could be felt She was safely delivered of a living 
elnld 

If the membranes really did rupture at the time 
supposed, this is the longest penod between the 
rupture of the membranes and the coming on 
of labor I have met with personally, but the fol¬ 
lowing cases repiescnt the possibility' of the pres- 
erv ition of the vitality of the foetus under these 
unfavorable circumstances for a much longer period 
Dr Matthews Duncan reports a case in the Lancet, 
for june 29, 1S72, 111 which forty five days elapseci 
from the time of the rupture of the membranes to 
that of the birth of the child During the whole of 
this period the liquor amnn continued to escape as 
it was secreted, and the si/e of the uterus as felt 
through the abdominal walls was greatly diminished 
When labor took place a seven months foetus was 
born, and lived for several hours, although much de¬ 
formed by the protracted pressure to which it had 
been exposed In the Medical Times and Gazette, 
for Sept 18, 1852, Dr John Gould reports a case in 
which twins, a boy and girl, were born, living five 
weeks after the water had come away Although 
the above cases are well authenticated, especially 
that of Dr Duncan, in which the most careful ob¬ 
servations were made, yet the asserted escajie of the 
liquor amnn must be always received with great cau¬ 
tion 1 he sources of the aqueous flow which may' 
be mistaken for the liquor amnn are numerous The 
spontaneous escape of urine is not infrequently mis¬ 
taken by the patient for that of the liquor amnn, 
while the flow of jirofuse secretions of Cowjier’s 
glands, the rupture of a cyst of the chorion, of an¬ 
other developed or undeveloped ovum, of a cyst 
lying between the chorion and the amnion, may prove 
the source of the supposed liquor amnn 

1 hat the membranes may again close after having 
been ruptured has been proven This is not accom¬ 
plished by a process of healing, as was at one time 
supposed, but by the sliding of the different layers, 
of which the membranes are composed, upon each 
other, by which a small opening may be effectually 
closed After closure of the ammotic cavity 111 the 
manner described, the liquor amnn again collects, 
foi this fluid is continually secreted, as first shown by 
Winkler, and demonstrated in Matthews Duncan’s 
case 

A source of enor in diagnosis as to the origin of 
the flow is m rupture of the membranes at a point 
within the borders of the os and out of reach of the 
examining finger Here vaginal examination shows 
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the presence of the membranes closing the os, and 
which become tense during the pains, while the open¬ 
ing becomes patulous and admits of the escape of 
the liquor amnn during the periods of relaxation 
Notwithstanding the occasional occurrence of cases 
such as I have just given, the usual result of the es¬ 
cape of the rvaters, at -whatever period of gestation 
it may occur, is to precipitate immediate labor, and 
this labor, as already shown, is unusually distressing 
to the mother, and at the same time subjects the 
foetus to increased risks We have seen that the 
peril to the foetus is due solely to the persistence or 
the frequency and violence of the pains, interrupting 
too frequently, too persistently, or too completely 
the supply of maternal blood to the placenta 

The abnormal pains are not alone due to the lrn 
tation of the mouth of the uterus by the direct con 
tact of the foetal parts with the uterus, but also to 
the mental condition of the woman Most women 
view the occurrence of rupture of the membranes at 
the beginning of labor,with anxiety and alarm, and 
such a state of mind is very apt to be reflected in 
junously upon the action of the uterine muscles 
Hence care is necessary in the conduct of such la- 
bois, first of all to reassure the patient, then to enjoin 
rest as soon as the pains come on, and, if they are 
at all disposed to assume an abnormal character, to 
keep the rvornan constantly in bed and give opiates 
to control the severity of the pains, to preserve the 
proper rhythm of the contractions, and to favor dila 
tation of the os 

Before closing this paper I wash to 1 efer to another, 
though kindred, subject I allude to the obscure 
symptoms sometimes occasioned m the parturient 
rvoman by the presence of mtercurrent acute dis 
ease I have several times been deceived by 
symptoms due to the malarial poison becoming man 
ifest during labor, or in the lying in period, which 
have in the one case closely simulated approaching 
exhaustion and in the othei acute local inflammation 
Sometimes the manifestations of the presence of this 
poison consist of chills, followed by fever, while in 
other cases there is more or less severe neuralgic 
pain alone When the previous history of the pa 
tient has been obtained, and such history show's the 
presence of the malarial poison, the diagnos's of the 
true nature of the symptoms is not difficult, but it is 
so when no evidence of previous symptoms of in¬ 
termittent fever is attainable The following case is 
one of this character 

Case 4 —Mrs C , -et 22 years, was taken in labor 
with her first child early in the morning of June 8th 
As she had been referred to me for attendance in 
confinement by her regular medical attendant, I had 
no opportunity of obtaining a personal knowledge 
of her previous health I learned, how'ever, that in 
so far as she knew she had never suffered from mala¬ 
rial poisoning, but she had suffered very much from 
almost nausea and frequent vomiting at the begin¬ 
ning and towards the close of her pregnancy The 
labor continued throughout the day, and in the even¬ 
ing became quite severe The vertex presented m 
the first position As the os dilated but slowly, and 
the patient’s sufferings w ere severe, I ordered her to 


take a full dose of morphia An hour or tw o later 
her symptoms rvere not satisfactory, her pulse rvas 
beating at the rate of more than 100, her mouth 
show ed a tendency to dryness, constant thirst exist- 
ea, and the jratient frequently vomited bilious mat¬ 
ter Although the uterine contractions rvere very 
painful and frequent, they r\ere short, iveak, and in¬ 
efficient, w’hen the patient had been over twenty 
hours in labor As the os was pretty widely dilated, 
I decided, in view of the symptoms, to apply the for¬ 
ceps and establish the second stage of labor, believ¬ 
ing the physical strength of the patient to be suffi 
cient to safely accomplish the subsequent stages of 
delivery She was accordingly etherized to comjilete 
unconsciousness, and the head of the child brought 
through the os and dow n upon the floor of the pelvis 
The forceps were then withdrawn As the effect of 
the ether jiassed off good expulsive pains came on, 
and in due time a living child was born without ac 
cident 

1 he mother did w ell for the first nine days after 
deh\ ery, although the frequent pulse continued, w ith 
much coating of the tongue and some headache, but 
without any febrile symptoms whatever On the 
tenth day, how r ever, while still kept in bed, she was 
seized with pain in the left iliac region, which, on the 
following day, became violent, and did not yield to 
the small quantity of opium (a remedy which she 
could not take without very disagreeable simptoms) 
which I induced her to take This pain was not ac¬ 
companied by fever, and I had no doubt was mala¬ 
rial m its ongin Acting upon this belief she was 
placed upon full doses of quinine, when not only did 
the pain speedily disappear, but with it the frequent 
pulse, the headache, and nausea The patient had 
come to live in the house in which she was confined 
but a few months before her confinement, and the 
first evidences of the presence of the malarial poison¬ 
ing in her system were those which appeared during 
her labor and subsequent lying-in Ihe dryness qf 
the tongue and much of the nausea ajrpearmg dur¬ 
ing labor w ere probably due to the opium I had 
given her 
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BY \V AUSTIN CURRIF, D D S , 

INSTRUCTOR IN CARVING AND PLASTIC MANIPULATION BOSTON 
DENTAL COLLEGF 

On different occasions during my period of practice, 
I have been requested by patients to explain why it 
is that dentists seem to knorv so little about art What 
can I sayy more than to confess that I do not know'? 
I have found repeatedly that such a reply does not in 
any sense afford satisfaction to the inquirer, or tend 
to extricate me from an embarrassing position, but 
only' serves to push me more deejily' into difficulties 
The query m the outset w as prompted, probably', by 
a passing thought, and had they received any con¬ 
vincing reply, their momentary inquisitiveness would 
have been gratified and the subject drojrped then and 
there But, perceiving my inability to give any rea- 

1 Reid before the Annual Association of the Boston Dental College 
Boston October 13 1885 
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son why a profession so entirely nude up of artistic 
requirements, should lrtve no facilities foi cultivating 
an esthetic taste in the dental colleges, then curiosity 
natuially became aioused, md 1 legietted that I 
allowed them to see that the question was too much 
for me 

And can we wonder greatly that such questions 
meet us, when we reflect that one of the two more 
important branches of dentistry consists entirely in 
restoiing nature by art? What is Ait? Of all the 
short words in our language there are but few' which 
are handled more fi equently, and that, too, by persons 
who leally have but i fault idea of what those three 
letters signify How' many of the thousands of sight 
seers who visit the galleries of oui own and foreign 
countries, and are thus permitted to look upon the 
woik of celebrated artists, comprehend that the ere 
ations before them are the lesult of the careful study 
of a lifetime 1 lie) are only conscious ot the general 
effect of a work ot art, and do not lcaluc what a 
vast amount of study and laboi is required to attain 
such grand results 

For the sake of illustration, let us for an instant 
glance at a painting The artist has presented lus 
work tiue to life, almost too much so to be pleasant 
It has been truly said, that, ne\t to the actual pain 
experienced in being a party to soirow is the touch¬ 
ing suggestion which a faithful pictuie communicates 
Wandering over the canvas, our eye first notes the 
general interest, w r e lemark the excellency of the 
drawang, the perspectne, and the coloring, but soon 
our attention becomes riveted on the central object, 
a representation of an old woman, a glance at whose 
face at once proclaims the special motive of the w oik 
The scene is a court of justice, with all of its charac¬ 
teristic stiffness and its unpleasant suggestiveness 
Spectators are there with faces full of feeling The 
learned lawyers, in powdered wigs, are there true 
to life, while, in contrast, stands this poorly dressed 
w oman before the judge who is about to pass sentence 
of death upon an only son She is offering a mute 
appeal—no words of supplication, but the trembling 
arms and old withered hands outstretched, tears flow¬ 
ing over w'rmkled cheeks, the intense agony so plainly 
depicted on every feature, is an appeal more touch¬ 
ing than any eloquence the tongue could ha\ e offered 
Such a picture commands the attention of every be¬ 
holder, but how few realize w'hat an immense amount 
of woik it required to reach such a mark of perfec¬ 
tion What an insight into human nature w as called 
for to enable the artist to portray this touching scene 
Do they reflect upon the fact that a knowledge of 
anatomy, physiology, and othei studies are required, 
as well as of colors and then application? Many 
persons have a faculty of painting a fair representa¬ 
tion of the human face upon canvas—they aie said 
to be talented in that respect But if they expect to 
approach anywhere in the vicinity of perfection, they 
must be acquanted with the forms of the bones of the 
head, as w ell as the muscles and softer tissues How 
can they truthfully give the form of the outside with¬ 
out some knowledge of the framew'oik within 

Now', if this knowledge is indispensable to an ar¬ 
tist, why should it not be equally desirable that the 


mechanical dentist should be conversant with its 
principles also? <\n artist, by making himself inti¬ 
mately acquainted with the human form, and by his 
perceptiveness, power of imitation, and deftness of 
hand, can place a representation of it upon canvas 
lie can counteifeit any feature and bring forward any 
expression If lus work be sculpture, he does awmy 
with deception by placing actual shape bcfoic us 
1 he one deceives the eye by light and shade, the 
othei gives us substance, the natural light contributing 
the appearance bv which we distinguish the different 
fonns of objects With the dentist, the object is the 
s une, but, unlike the former, he has not blank canvas 
oi bird stone to work upon, but has hung tissues on 
which he can leain to put different expressions 
M my will sn) that expression comes fiom the nnnd. 
and that w'c have no conti ol over it except in our 
own features line, it comes fiom the mind, but it 
shows itself upon the face, and different cxpicssions 
an. but the result of the action of different muscles 
in mo\ mg portions of the skin (and underlying tis¬ 
sue-.) so that a new light strikes upon it, this varying 
light, with its consequent shade, adds a new aspect 
to the countenance 

\n artist can change the whole expression of a 
painted face by the addition of a little extra light and 
shide, and that with but a few strokes of the brush. 
Ml he does is to appaicntly raise some portions with 
light and cause others to recede by rendering them a 
little darker If colors will change the countenance 
b) appearing to raise portions, is it not patent that 
aitually raising those parts will do it even better It 
takes but the slightest change in position of the lips- 
and adjacent parts to make a great change in expres¬ 
sion You will put greater faith in this assertion if 
you will experiment a little yourselves lake a por¬ 
trait, or, better, tw o, precise!) alike 1 he lithographs 
such as are exhibited in the street-window's b) theatres 
will answer eveiy purpose It will be best if we 
choose a lady’s face, as it is with the ladies’ features, 
principally, that we will wish to utilize our knowledge, 
if it be found worthy of use It is, we will say, a full 
face, and one with a pleasant look about the features 
Now with a crayon make a short downward mark 
from each corner of the mouth on one picture only, 
as w e w ill need the other foi comjrarison, then with 
youi finger end rub in a little white just under the 
low cr lip, adding a trace of shade to the upper hp in 
the same manner What is the result? You have a. 
face the owner of which you would think had not an. 
earthly fnend Now, aftei erasing what you have 
added, reverse the order of things by placing the 
light on the upper, the shade on the lower, and draw j- 
mg your lines upward from angle of mouth, instead 
of down, as before, and you will find the result re¬ 
versed also for the face is found now to be bright 
and cheerful By going a little further, and placing 
two curved lines from base of nose downwaid, past 
corners of mouth, with convexity outward, you have 
a grm that will often prove contagious A thin piece 
of paper placed under the hp on the alveolar ridge 
will add its quota to the expression ’ 

1 hese changes have been effected by a few marks- 
that w'ould be hardly noticeable anywhere else on the 
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drawing, unless about the eyes If this can be done attention is given to the teeth 1 hen compare this 
on papei, can it not be accomplished, say in part, at with the next face that presents itself If this is to 
least, with the face itself? Of course, it is an entirely afford any benefit to the practitioner, the observation 
diffeient matter when i\e come to put our theory into and companson must be critical We are too apt to 
piactice, as it mil require that we educate the eye by bestow a casual glance, and foiget as soon as the 
long and close observation of nature, and teach the patient is gone, whereas i\e should memome or make 
hands to follow its dictates The lips, of all the a note of the most important points 
features, are the most direct index to the feelings, 

and the expression characteristic of every face is due To make ourselves masteis of the art of light and 
almost entirely to the efiect of light and shade about shade, we must go even further than this JVt must 
the lips It is (I believe) because we forget this cultnate a fast foi ait We subscribe for some one 
fact, that we often feel dissatisfied with our work even oi perhaps all of the dental journals—why not for an 
when the patient expresses pleasure with it I believe, art journal as w ell? We try to keep ourselves posted 
too, that it is owing to the fact that the profession i on all the new ideas in our profession—why not mix 
shows want of knowledge, care, or ability m this up a little art with them 5 Suppose that we cannot 


respect that we meet with so many faces whose | see at first that it is benefiting our work, we cannot 


owners wear features "that are blank, or almost e\ j deny that it is refining, as veil as affording a pleasant 
pressionless about the mouth When we hear such! change from an occupation that is in many respects 
common expressions as a beautiful smile, or eloquent, disagreeable Then when we have leisure we can 
lips do we ever ask ourselves in what does this beauty turn our hands to a little modelling 


or that eloquence consist? If we have a small space in our laboratories, why 

Our course of studies in mechanics is, to the best | not utilize it by making a bench in a corner that has 
of my knowledge, perfect as far as it goes, but is it a good light, and then imesting in a few' pounds of 
carried out to its greatest extent? For instance, we artists’ clav and one or two modelling tools By an 
.are told to caiefully note the play of the lips over; hour’s work and the outlay of a few dollars, and we 
the w’ax articulation, but what is it m the play of the have a w ay of passing our spare moments that w ill be 
lips thatw'e aie to study? I can but answer for my I novel and instructive For it is in modelling and 
self I was expecting to hear cxpressidn treated m ; casting that the effect of light and shade is made most 
everv detail, and felt disappointed w'hen, upon near- manifest If we have doubts of our ability to reap 
ing a situation where I felt genuine interest, I found any benefit from modelling, why not try casting 
that the points which seemed to me of the utmost j choosing a friend or a patient’s face for a subiect? 
importance were passed over with a casual remark or Suppose that we try it in this waj, our subject being 
two I know' when I sav this that no one will infer, a person who wears a full denture and with a bare 
that I am trying to pit my limited knowledge and! face? First make a mould of the face (wax wall 
experience against years of practical w'ork of my in answer) with the mouth empty Then one with the 
structors Perhaps our teachers expected the students plates m position, and then, after building up with 
to understand without further instruction Perhaps wax in different places on the plates, place them in 


my classmates, by superior ability, were enabled to the mouth and make a third mould Now to cast 
bridge over what seemed to me a break in the most wath plaster The wax mould will of necessitj be 
interesting part of our course, or it may be that I am thin, so that it is best before casting to build up around 
expecting too much of dentistry the outside of the mould w ith sand so that the w eight 

Now', the question is, how to proceed in order to of the plaster, w’hen soft, will not change the shape 
derive any professional benefit from the ideas here Then if you will tint the water with powdered or dry 
suggested As I regard it, the fust requisite is to umbei and a little vermilion before jou mix the plastei, 
study nature, and study closely As fai as the human the latter will more nearly resemble the flesh color 
countenance is concerned, no one has more oppor Aftei casting all three, and allowing the plaster to set, 
tumty for observation than the dentist Our business if you will i emoi e the w ax from each you w ill be sur- 
carnes with it a ceitain license, so that we can ex- prised at the entirely different expression on each 
amine a patient’s features critically without giving face The question is, where you will find a person 
offence Unlimited chances are thus offeied, and who will submit to so much trifling? I have expen 
x\e can watch every face that we work over, and then mented with many different faces, and thus far thej 
we must analyze what w'e see ha\e been so deeply interested in the noxelty of the 

Note the general expression, the fulness of the lips, work that I have yet to meet the first complaint In 
and the tooth development beneath them Watch conclusion, let me say that I believe that if dental 
wheie and how the light strikes the face, and w'hat is practitioneis who have never tried this, would do so, 
the result of different lights upon the same features they would be surprised and pleased with its effect 
If any teeth are absent, note the effect upon the ex upon their laboratorv work At first, I became dis 
pression Observe color of hair, eyes, and com cournged, and thought that I failed more often than 
plexion, and then examine the exact shade of the I succeeded, but now, when I look back I find that 
teeth, also the size and shape of the teeth as compared I have not failed On the contrary, I have succeeded 
with 'size and shape of features, foim of head, and so fai that now' I am where I can see what can be 
general build of body 1 his can be done by a trained accomplished if one is perseverant I am convinced 
eve while the patient undergoes the usual examin- that the study of facial expression has helped me 
ation without suspecting but that your undivided wonderfully, and has given a new impetus to work 
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that before seemed monotonous One dung m 
winch I think nil will agiec with me is tins, tint a 
little art cannot mime us m any way, even if it is 
xsthetic 

Cnnbiulgeport, Mass , Oct 13, iSSs 

AN ADDITIONAL CASE OF ACUTE PHTHISIS- 
QUICK CONSUMPTION—RECOVERY 
B\ P C JLNSEN, Ph C , MU, 

01 cincAt o 

Mrs A , age 27 \ears, married, mother of two 
children Family history of phthisis on mother’s side 
Lost one brothei of pulmonary tuberculosis, at 23 
years of age, about one year ago 1 he appearance 
of Mrs A when first seen by me w-as that of extreme 
emaciation Her anaemic and debilitated condition 
ga\e her a dull and sallow expression, exhibiting w ith 
marked distinctness that peculiar ivlnte pearly and 
glossy appearance of the sclerotic, and ocular con 
junctiva so chaiactenstic in phthisical subjects 

The patient had suffered considerable loss of 
strength from a long-existing menorrhagia, to such an 
extent as to reduce the inter menstrual period to ten 
days During this inter-lremorrhagic interval she 
suffered additional exhaustion from a profuse leucor- 
rhcea She was troubled with a severe cough, worse 
in the afternoon, and continuing until after midnight 
She expectorated large quantities of yellowish green, 
tenaceous, but putrid matter 

Toivard morning she saturated her clothing w ith a 
profuse and debilitating perspiration Her tempei- 
ature reached 102 0 in the afternoon, but w r as sub¬ 
normal in the morning Respiration was bronchial 
in character, 32 per minute Pulse 140 She ex¬ 
perienced a great deal of pain in her left side, and 
suffered from an almost continued vertical headache 
Excessive coughing induced at times a^reflex nausea 
There ivas decided bronchial respiration in the left 
lung Increased vocal fremitus and a variety of dry, 
moist and crepitant rales were audible over the su¬ 
perior anterior two thirds, and superior posterior one- 
half, of her left lung Right lung not affected The 
patient had no appetite, her bowels were constipat¬ 
ed, and hei vital powers greatly exhausted, due to 
destructive retrograde changes instituted w ithin the 
pulmonic tissue 

By active therapeutic interference, consisting of 
tome, nutritive and restorative treatment, and by 
the administration of remedies having antiseptic in¬ 
fluence over pulmonary retrograde processes, also 
by the additional salutary effects afforded in checking 
exhausting discharges, vi/ menorrhagia, leucorrhcea, 
and night sweats, the patient soon gave evidence of 
improvement, and before long w r as convalescent 
Each case demands a therapeutic difference in treat¬ 
ment, according to the stage of the disease, the pe¬ 
culiarity of the local lesion, its symptomatology, 
complications, etc, and therefore such variation 
should consist in the prudent administration and ap¬ 
plication of rational medicine, so that each remedy 
shall meet a certain, definite indication 

Each case must be treated upon its own merit 


Tor the menorrhagia and night sweats ferruginous 
prcpaiations, ergot and belladonna were given in 
combination after meals, lodofoim for its local anti¬ 
septic effect upon the lungs Nux vomica, maltinc, 
digitalis, com]) sy'r of hypophosphites, etc , were 
adminislcicd foi their tome, nutritive and restorative 
influence I lie patient is restoied to a condition of 
he llthfulness, with no apparent symptoms of return 
ot her disease November 15th an examination re¬ 
velled 1101 mal vesicular respiration She has no 
cough, no pain, has glined ten pounds m body 
weight in the last Unity days She is doing her own 
housework 

It must be remembered that there exist \arious 
forms of consumption, which differ clinically Each 
case therefore lequires a difference in treatment 
Again, in the same case there is a development of 
symptoms forming stages of the disease, each stage 
demanding its own treatment Some forms of phthi¬ 
sis if not too far advanced, admit of recovery Other 
forms, especially well advanced cases, speedily or 
slowly run on to a fatal termination Pulmonary 
therapeutics, by means of the Pneumatic Cabinet, 
can be efficiently applied directly to the respiratory- 
mucous membiane of the air vesicles, with beneficial 
results, in connection with the medical treatment 
Room 50S, Chicago Opera House, Chicago 

OSSIFICATION OF THE CHOROID 1 
I 5 Y LYMAN WARE, M D 

OF UlICAro ILI 

Vlthough calcareous formations within the eye are 
of frequent occurrence, osseous formations are not 
so common but that the follow mg case may be in¬ 
structive both pathologically and clinically For a 
long time all hardened deposits 111 the eye were con¬ 
sidered calcareous, and the formation of true bone 
was much doubted Knapp collected and studied 
quite a number of cases of ossifications within the 
eye, which he published in the Arcltncs of Ophthal¬ 
mology and Otology, Vol 11, pp 1-35 At that time 
he considered the capillary lay r er of the choroid the 
origin of all intra ocular ossifications Since then a 
number of cases haie been reported (Knapp’s A? - 
dines of Ophthalmology, Vols vi and ix) in which 
they occurred in other structures 

The formation of bone is usually preceded by pro¬ 
longed and frequently severe intra ocular inflamma¬ 
tion, and is generally of traumatic origin The 
development of bone requires no other antecedent 
condition than a vascularized connective tissue 

The follow ing is a brief history of a case that came 
undei observation Mr J D , fanner, -et 20, of 
American birth, when 9 years of age was struck acci¬ 
dentally m the right eye with the handle of a pocket- 
knife, which completely and instantly destroyed vision, 
and caused severe inflammation in and about the eye. 
accompanied by great pain and much distension of 
the ball and surrounding tissues This continued for 
several w^eeks During the five or six subsequent 

1 Read before the Chicago Society of Ophthalmogv and OtoloeA Oc 
tober n 1881; 
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3 r eais the injured eye caused little or no trouble 
During the winter of 1S75 and 1876, when he was 16 
3 r ears of age, or seven years after the accident, as a 
result of severe exposure the injured eye again be¬ 
came painful, at tunes better, at times woise Pam 
usually subsided 111 a few days if the jiatient remained 
quiet in a darkened room, and made frequent hot 
applications to the eye In the winter of 1880, left 
eye began to be somewhat sensitive to light, particu 
laily to artificial or light reflected from snow 

Ihe patient was first seen in July, 1880 Ihe R 
or injured eye was somewhat atrophied, tension 
greatly diminished, and slightly tender on pressure, 
although not markedly so In the L eye there was 
photophobia, lacluymation, slightly sluggish pupil, 
and supra-orbital neuralgia Vision for the distance 
toleiably good (V = ^), but it was quite impossible 
for him to read even Jaeger No n more than a min¬ 
ute or two on account of the lachrymation and ciliary 
neuialgia which it induced Ophthalmoscopic exam¬ 
ination shbwed w ell marked neuro retinitis 

I advised immediate enucleation of the injured 
eye, but it apparently gave him little trouble, be¬ 
ing only slightly painful at times, and as he was a 
farmer, he did not like the idea of wearing an artifi¬ 
cial eye and submitting to all the inconvenience such 
an eye entails He declined to submit to the opera¬ 
tion and returned nome In the latter part of August, 
jfive or six w eeks after Ins first visit, he leturned to 
the city and was quite willing to submit to the enti- 
•cleatiofi of the injured eye, as his symptoms had 
grown much worse after reaching home Tender¬ 
ness on pressure of R eye w as much increased, and 
the eyeball intensely injected In the L eye con¬ 
siderable pain and supra orbital neuralgia, sluggish 
pupil and photophobia V = J-g- 

August 20, 1880—Patient advised to remain qui¬ 
etly in darkened room and take the following 

A Doxer’s P gnus 2 

Quinn: Sulpli 3 

I) iv in cap No 20 S One every four hours 

August 24 —Inflammatory symptoms not so great, 
ether was administered and the injured eyeball re 
moved, although with some difficulty, owing to its 
atrophied condition, and the dense fibrous adhesions 
which completely surrounded it 

August 25 —Patient fully recovered from the effect 
of the ether, and the ciliary neuralgia less than it had 
been for months Ordered pil jiroto iodid hyd 
{gr %), one three times daily 

September 10 —Wound nearly healed, neuralgia 
entirely absent, vision much improved ( 4 -jj-), and 
patient allowed to return home, but advised to take 
the follovung alterative for six xveeks or two months 

A Pot Iodid grms 16 

Tr Cmchon rub 20 

Syr Sarsap Co r 4 

M 

S A teaspoonful three times a da), in xx ater after meals 
December 4 —Patient returned *o the city for arti 
ficial eye, no recurrence of neuralgia and vision fully 
restored (V = 

Hie eye was placed in Muller’s fluid for several 
wrneks, then in absolute alcohol, and after three 


months was partially divided m its equatorial diam¬ 
eter The vitreous was liquefied and immediately 
escaped, leaving the retina in the form of a cord ex¬ 
tending fiom the fundus or posterior portion of the 
ball to the anterior, where it expanded funnel like 
and enclosed a calcareous lens The ossification 
xvas situated in the choroid, its thickest portion cor¬ 
responding with the entrance of the optic nerve 



Tig 1 —Antero posterior section of the c>e OS, ossification £ ret 
ma passing through it and cord or funnel like extending forwards to the 
calcareous lens S sclerotic L lens CH choroid CB ctliarj body 
OC opaque cornea 
r_hiG 2 —Ossification (full size) 



Fig 3 Fig4 


Fig 3 —Microscopical appearances axith No 4 object glass 
Fig 4 —Appearance under No 10 immersion lens 

The eyeball was somewhat atrophied, measuring a 
trifle over two centimetres in the antero postenor 
diameter, and a little less than two centimetres in its 
equatorial axis The ossification measured fifteen 
mm in length, concavo convex, the concavity look 
ing fonvards, and from four to eight mm in wadth 
Measured from the ojxticdisc it was a few mm longei 
on the outer than on the inner side Its greatest 
thickness, which was at the ojxtic disc, was two mm 
Ihe posterior or convex surface of the bone was 
well marked with choroidal pigment Five years 
have now elapsed since the enucleation, and no re¬ 
lapse has occurred in the ey r e sympathetically affected 

The points of special interest in the case are the 
slight tenderness m the eye primarity affected, the 
rapid and complete lecovery, and restoration of 
perfect vision after the injured eye had been remox ed 
The question arises, if in cases of sympathetic 
ophthalmia neuro retinitis be the predominant synip 
tom, is not the prognosis more favorable than when 
cychtis predominates? Which nerves are princi 
pally concerned in the former and xxhich in the latter? 

This case is certainly confirmatory of the conclusion 
arrived at by Knapp {A] chives of Ophthalmology and 
Otology , vol 11, p 34), that “ the diseases xvhich lead 
to ossific productions are chronic inflammations of 
the interior coats of the eye called internal ophthal¬ 
mia by the earlier, mdo choroiditis by modern 
xvriters ” 
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I l jbNOSiOMY— At the meeting of the Clinical 
Society of London, on Nov 27, Mr C H Goidinc- 
Bird related the case of a man, %t 46, who had had 
symptoms of pylonc obstruction for ten months 
When admitted into Guy’s Hospital, a tumor could 
be felt at the seat of the pylorus, and the man’s gen¬ 
eral condition w as one of extreme emaciation through 
the inability to retain the food he took, and Ins vol- 
untarj abstaining from eating on account of the pain 
he suffered After three weeks treatment, under Dr 
Carrington, by drugs and washing the stomach out, 
he passed into the author’s hands, and when all the 
risks had been explained to the patient, and all meth¬ 
ods of palliation had failed to improve Ins condition, 
arrangements weie made to explore the diseased 
parts, and remove them if expedient He therefore, 
on October 25,1885, cut down on the pylorus with aJ 
view' to performing pylorectomy, follow ing the lines 
laiddouui by Billroth, but, finding the tumor adherent 
to the liver, determined to go no further in the radical 
operation, but to convert it at once into a palliative 
one of opening the jejunum, in other words, of per¬ 
forming jejunostomy Having seized the jejunum 
two inches from the duodenum, it w'as held upon a 
pair of tongue forceps, whilst the wound m the 
panetes was united, to the low'er or right end of this 
wound w'as the jejunum now stitched by interrupted 
sutures The patient suffered in no w ay as the re¬ 
sult of the operation He was fed partly by rectum, 
partly by the mouth, until the third day, w'hen the 
bowel was opened and food administered solely 
through the fistula It was observed that, as long as 
the meal amounted to a pint, or nearly so, the patient 
each time he was fed had a severe attack of indiges¬ 
tion, but that this ceased when the meal did not ex¬ 
ceed ten ounces On this the author founded the 
suggestion that some cases of indigestion w'ere due to 
the pylorus allowing too free passage of chyme, rather 
than to anything w'rong with the gastric or pancreatic 
secretions Everything went on perfectly well till 
the ninth day, the patient putting on flesh, but on 
that day, through an error in feeding him, some food 
passed into the peritoneum, and he died m tw'elve 
hours The post-mortem show ed such adhesion to, and 
infiltration of, the liver, from the cancerous pylorus, 
that pylorectomy could not have been performed Ex¬ 
cept the narrow track made by the probe, and along 
which the food jiassed into the peritoneum, the ad¬ 
hesions of the bowel and panetes were perfect The 
author than reviewed the operation of pylorectomy, 
speaking in favor of it in suitable cases, and the op¬ 
eration of gastro duodenostomy, as performed by 
« fVolfler, and pointed out the great drawback, in this 
•operation, that the stomach w'as not relieved of its 
physiological duties at all, the pylorus not being re 
quired to act For the operation of jejunostomy, as 
he termed the one that he detailed, he claimed that, 
whilst it possessed the same disadvantage as gas 
trostomy, in that the patient had to be fed through 
the fistula, it W'as otherwise tl e best palliative opera¬ 
tion for pyloric cancer, inviting less nsk than gastro¬ 


enterostomy, and requiring less interfeience in its 
performance with the other viscera By duodenal 
digestion, he also pointed out, full nourishment could 
be assmed, and there was for physical reasons less 
chance of regurgitation of food than after gastrostomy , 
regurgitation in these cases being a serious draw'back 
to that operation in oesophageal constriction — Med¬ 
ical Tunes and Gazette , December 5, 1885 

CoNTRIllUTION TO THE STUDY OT MORPHIOMANIA 

— Dr Marandon dp Montyei summarizes the 
results of his investigations of the production of 
moi phiomama as follows 

I Morpluomania has its origin either in a demand 
for intellectual excitation and psychical pleasure or 
in the acquired habit 

II Injections of morphia have as a result a double 
action a benign and a special action upon the nervous 
system by which its natural function becomes impos¬ 
sible after a certain term without the assistance of the 
poison Ihese two effects are separate and distinct 
from each other, the second is manifested w'hen the 
first is no longer exhibited There are, then, two 
kinds of morphiomania, the one resulting in tempor¬ 
ary good effect, the other a vital necessity, and after 
a variable period the cases of the first order pass over 
into the second 

III This double action of morphia upon the nerv¬ 
ous system renders it an extremely dangerous medica¬ 
ment, and it therefore should not be prescribed 

ypodermically except in cases of absolute necessity 

IV It is also extremely dangerous to combat 

morphiomania by the substitution of alcoholics, in¬ 
asmuch as chronic alcoholic insanity may result 
therefrom 1 

V Morphiomania may alw ays be treated by abrupt 
withdrawal of the drhg, except in conditions when 
such methods are contraindicated by the vital forces 
of the patient 01 concomitant pathological phenom¬ 
ena The method should also be abandoned if reac¬ 
tionary collapse result 

VI In the treatment of morjihiomama by gradual 
suppression of the drug, it appears advantageous to 
combine with the progressive diminution of the dose 
the recoil of momentum by fusing two injections 
into one 

VII The medico legal questions pertaining to 
morphiomania are certainly based more upon extra¬ 
judicial than upon judicial clinical observation 

VIII Observation show's that a morphiomaniac 
may have great energy of wall while the poison has 
not yet determined any disorder of intellect Ihere 
is here a serious proof of w'hat has already been said, 
that responsibility only ceases with the period of 
psycho physical marasmus 

IX Relative to the responsibility of morphioma- 
niacs who commit crimes oi offenses to satisfy their 
passion, it is, perhaps,necessary to distinguish w hether 
they have yielded to the simple appetitefer a pleasant 
effect or to a physical necessity dependent upon the 
instinct of self-preservation A conclusion of irre¬ 
sponsibility in the latter case seems justified 

X In the exact appreciation of the intellectual 
troubles caused by the abuse of the hypodermatic 
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injection of moiphia, it is important correctly to 
appreciate the existence of predisposition to insanity, 
and the delirium pioduced concurrently by the ab¬ 
sorption of other substances, such as alcohol and 
belladonna 

XI It is necessaiy to letard the continual progress 
of moi phiomama by disseminating geneial mforma 
tion m the upper ranks of society concerning the 
deplorable and certain evil effects follow mg the use 
of the drug, and to exercise an active suiveillance 
over pharmacists, and impose special penalties upon 
those who dispense morphia without a physician’s 
piescription— LEncephale , May and June, 1885, 
A m a Jomn of the Med Sciences, Oct, 1885 

Bacteriotherapx —In a recent number ( B> itish 
Midtcal Journal , August 29, 1885), we gave a shoit 
account of Professor Cantam’s experiment m “bac- 
tenotherapy,” in which ? phthisical patient was sub 
jected to inhalations of bacteimm termo The result 
was that bacillus tuberculosis disappeared, and the 
condition of the patient was wonderfully improved 
Dr Salama, of Pisa, reports another case of the same 
kind In a case of phthisis, with a cavity in the apex 
of the left lung, and various patches of consolidation, 
Koch’s bacillus disappeared within about a fortnight 
after the inhalations of the bacterium termo were 
commenced, all the other symptoms improving at the 
same time Dr Maffucci, Professor of Pathological 
Anatomy at Pisa, who verified the diagnosis, prepared 
the bacterium culture A few drops of spnng-w r nter 
weie added to a sterilized solution of gelatine in 
meat broth with peptone After a day or two, colo¬ 
nies of various micro-organ.sms made their appear¬ 
ance, and amongst them w r as the bacterium termo 
Under the microscope, a sterilized platinum needle 
w r as dipped into this, and then introduced into another 
portion of the gelatine preparation After two days, 
this was found to be a pure cultuie of the bacterium 
termo The contents of one test-tube prepared in 
this way served foi one daj’s inhalations, being mixed 
with a meat broth made from 150 grammes of beef 
to 200 grammes of water, and left for eight or ten 
hours, according to temperature If left too long 
the putrefaction became insupportable to the patient 
Bi oth so prepared w'as given by Siegel’s spray pro 
ducer every day in divided doses Sufficient time 
has not yet elapsed to show' whethei the improvement 
was peimanent It is not quite certain that the bac 
terium was the sole agent of amelioration here It 
is possible that the meat-bioth may not have been 
without its effect, and it is just within the range ol 
supposition tliar the bacterium has a psychical influ¬ 
ence on physician as well as on patient, not less im¬ 
portant than its alleged bncillicide properties — 
But Med Jouin, Nov 28, 1885 

A New Anusepiic —Those of us who use iodo¬ 
form in the consulting-room must frequently have 
been seriously annoyed by its jiow'erful and persistent 
smell Drs Silber and Ciammician, of Rome, have 
found an admirable substitute which has all the ad¬ 
vantages of iodoform without its odor or, it is said, 
its poisonous properties This substance is lodol, 


which occurs as a daik powaler with a slight scent, 
lennnding one of thymol It is very slightly soluble, 
and is best used either m substance 01 suspended in 
glycenne, or made into an ointment with vaseline 
A lotion can also be made by dissolving 1 gramme of 
lodol in 16 gi ammes of alcohol and adding 34 grammes 
of glycerine Most brilliant results have been ob¬ 
tained by the use of the substance itself on chancres 
and syphilitic adenitis In simple indolent ulcers, 
too, the use of the lodol lotion Ins been veiy bene¬ 
ficial A spot of lupus on the leg w r as treated by 
injections of lodol solution into the surrounding sub 
cutaneons tissue with the result of preventing the 
disease from spieadmg lodol has also proved use 
fill in fungating joint diseases Over 200 observa¬ 
tions have been made, and neither erysipelas nor a 
aiphthcntic condition of wounds has occurred — 
IVienei medtcniisches Blatt—Medical Tunes and 
Gazette , December i8S=; 

1 hl Appi icahon 01 Naphihoi to SoMr Forms 
or Cuianlous Disease— P Somurft ( These de 
Pans ) gives the following lesu/ne of the advantages 
possessed by naphthol in the treatment of some forms 
of skin disease 

r The prejiarations are odorless, and stain neither 
the skin nor clothing 

2 In the use of naphthol, with the precautions 
ad\ lsed bj Kaposi, there are observed neither forms 
of intoxication (albuminuria, coloration of the urine) 
nor active inflammation of the skin 

3 In scabies, naphthol is an excellent parasiticide 
and exercises a very beneficial effect upon the erup 
tion due to the disease 

4 In pediculosis the remedy is efficacious, and its 
use is free from danger and inconvenience 

5 In psoriasis no satisfactory effect has been 
observed 

6 In prurigo (of Hebra) naphthol causes the 
itching to disappear rapidlj, and has beneficial effect 
upon the eruption It, nevertheless, does not possess 
a curative pow er in this disease greater than that pos¬ 
sessed by other remedies — Revue des Sciences Medi¬ 
cates, luly, 1885 Amt 1 Jomn of the Med Sciences, 
Oct, 1885 

Pn 1 ftii rini in Ocui a-Motor Pakalxsis —The 
Paris correspondent of the Bntish Mtdical Journal 
w'rites that Mr Gai ezowsm recentl) read a paper 
before the Acaddnne de Mddecme on the action of 
pelletierine on the motor nerves of the eye His re¬ 
searches are based on the ocular disturbance which 
occurs in subjects who absorb pelletierine, they are 
affected with diplopia The observance of this fact 
induced M Galezowski to jrresenbe pelletierine when 
there is paralysis of the third and sixth pairs Iodide 
of potassium and blisters have failed w'here pelletierine 
has cured, the preparation used is syrup of pelletierine, 

1 gramme per 120 parts of syrup From three to six 
doses were administered Unfortunately, this sub¬ 
stance is excessively dear M Galezow'ski hopes to 
meet this difficulty by administering pelletierine in 
subcutaneous injections 
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THE bTUDY OF MEDICINE AS A MEANS OF 
’ EDUCATION 

Such is the title of a paper read before the Amen 
can Academy of Medicine, at its recent meeting in 
New York City, by Dr J Lowry Sibbrtt, of Carlisle, 
Fa The paper is not intended, as might at first be 
supposed, to show that the study of medicine is a 
means of education, but to show that the preliminary 
education (or the academic) for the study of medi¬ 
cine should be more thorough, and that this should be 
insisted upon by the medical colleges 

It will be remembered that one of the requirements 
for membership in the American Academy of Medi¬ 
cine is that the applicant must be a graduate of an 
academic college, and unless we have misread the 
article now under consideration, this idea runs through 
it as an undercurrent, though the author does not ex¬ 
press the view that graduates of academic colleges 
should be admitted to the medical college classes on 
the face of their diplomas in arts Nevertheless, it 
is directly implied that a man is unfitted for the study 
of medicine until he has completed a course (obtained 
a liberal education) m an academic college Com 
pletmg a course in an academic college means only 
that the student has attended recitations or lectures 
on certain prescribed studies, he has, to quote our 
author, “studied mathematics, languages, rhetoric 
logic, mental and moral philosophy, and as much 
chemistry, geology and astronomy as is usually taught 
in respectable classical schools ” We may assume, 
says our author, that the medical students from these 
schools “have spent five or si\ years in these several 
departments of useful study, that they have the 
mental discipline resulting from mathematical demon- 


stiations icpeatcd a thousand times, so important foi 
the development of the reasoning faculties, that they 
have enjoyed the advantages of analysis and synthesis 
m the study of languages 1 o all such we w ould 

saj that they have laid a solid foundation upon which 
to idd professional studies 1 heir education has 
been in all directions, not merely one class of mental 
faculties, but all have been exercised and disciplined ,r 
It will be observed that nothing is said in the above 
quotations as to the value of the sciences m training 
the mind, or mental faculties, which seems to imply 
tint the sciences (tlnee of which are mentioned) are 
to he studied solely foi a general knowledge of certain 
facts, and because they are included in the college 
curriculum It should be remembered that we aie 
now considering the academic “education” as pre¬ 
liminary to the study of medicine particularly Our 
author speaks of the importance of the study of 
mathematics for the development of the reasoning 
faculties, of the study of languages for analysis and 
synthesis, but does not even allude to the great value 
of the study of chemistry or geology for these pur¬ 
poses It must, however,be unhesitatingly asserted, 
that the study of chemistry (a branch, be it remem¬ 
bered, of surpassing importance for the understand¬ 
ing of medicine) as it should he taught, far surpasses 
the study of mathematics for training the reasoning 
faculties The modern mathematics is of but little 
value for this purpose, as w as pointed out by Whew ell 
more than forty years ago While mathematics is a 
purely deductive science, it is not yet the embodi¬ 
ment of pure deduction There is no appeal to ob¬ 
servation, fact or induction It does not teach the 
student to, or how to observe, geneialize, classify, or 
define by the examination of particular things, and 
when statements and arguments are confused and 
perplexed by verbiage, contortions, inversions and 
ellipses, its principles are absolutely useless In le- 
gard to the peculiar advantages of languages for ele¬ 
vating the qualities of synthesis and analysis it may 
be asserted that they do not exist Language should 
be studied chiefly as the tool of thought “The sci¬ 
entific student must no longer be handicapped by a. 
linguistic (I will not say literary) burden ” (Huxley) 
The languages now required by a scientific nym are 
English, French, German, and to some and an in¬ 
creasing extent, Italian He does not need them 
except as tools, to find out ivhat is going on m the 
scientific world But in order to learn them for this 
purpose he need not lumber up his memory with a 
mass of grammatical detail It should be distinctly 
understood that the literary man may use the results 
of science as so much literary material without trou- 
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bling himself as to the methods by which the) are 
■arrived at, and that the converse is almost literally 
true of the scientific man as regards languages 

That it should still be held, almost at the close of 
this century, when the natural sciences are the great 
powers of the world, and, after religion, the greatest 
pow r er of modern civilization, when all the ancient 
and classical learning has failed to stay one human 
pain or to lift one ounce of human suffering, that the 
man who has not had the usual routine academic ed¬ 
ucation is unfit for the study of medicine, is beyond 
•conception The ivhole success of the physician 
must depend on the skill with which he can utilize 
the e\pei imental sciences Should the nnllemalday 
come when everyone who elects to study medicine 
must go through a thorough preliminary course of 
training for it, it is to the experimental sciences that 
we must look for the foundation upon which to build 
a thoroughly competent physician And then will 
come the time when the original investigator will be 
a usual product, not an accident If the physician 
is to be scientific, he must have a scientific founda¬ 
tion, but as the case now stands, ver) few' of the 
graduates of the strictly academic (and most of our 
academic schools arc “classical” schools) of this 
country are properly prepared for the study of medi 
cine And while w'e would not decry these schools, 
it must be said that the instruction given in the greater 
number of them is not that which fits the student for 
the study of science, or of a profession founded on 
science “An instructor ill natural science has very 
much the same difficulty in training classical scholars 
to observe that a dancing master would have m teach¬ 
ing Chinese girls to waltz" (Cooke) 

Medicine, which a century or so ago was ruled by 
authority and traditions, and might then have been 
classed with the literary professions, has now come 
to rest on a purely scientific basis This truth is not 
altered by the fact that medicine is not yet a pure or 
exact science And inasmuch as a distinction must 
be made between literary and scientific professions, 
an equal distinction should be made in the systems 
•of education that lead up to these professions It is 
the object of the physician to unravel the mysteries 
of the healthy and diseased human frame, and to 
<hrect and aid the forces of nature for the cure and 
prevention of disease, and all the logic of the school¬ 
men, the ability to analyze and read all the Greek 
and Latin that has ever been written, and the facile 
demonstration of an epicycloidal curve or of the 
square described on the hvpothenuse of a right angle 
triangle, are of infinitely small value for these ends 
as compared with a thorough knowledge of chemistry 


alone As there is a difference of subject-matter 
between a scientific and literary profession, there 
should and must necessarily be a difference m meth 
ods, spirit and aim of study 

It has been held that Greek scholarship is impos 
sible for the student who begins that study in college, 
and still less can we expect scientific scholarship 
when the study of science is first begun and too soon 
ended in the medical college A change from class¬ 
ical to scientific studies at the age of 18 or 20 has 
as many disadvantages as changing a profession at 
50 However desirable it might be for a man to 
be both a classical and scientific scholar, he is the 
rare exception w'ho can attain to this double culture, 
and as we can neither change the mental capacity 
nor alter the span of human life, we must be content 
to strive after that education, that culture, which will 
make us the most useful citizens If the school men 
contend that the classical scholar is more bnlhant 
and ornamental, so be it So is the diamond more 
brilliant than coal, though both are carbon—as are 
classicists and scientists human And to attempt to 
make a scientific man in a classical retort is as ab 
surd as to try to make coal a jew el by setting it in gold, 
or to run a steam engine by throwing diamonds 
into the furnace In a word, scientific culture is a 
suitable basis for a liberal education, and it will be 
recognized as such when the school men cease to 
dream m the moonlight of the past, and awake to 
the living present 

A further and very important point is, that the 
recasting of the present academic course of education 
so as to include more science, and science properly 
taught, wmuld tend to show' the student his fitness 
for any particular profession much more clearly, and 
m this way it is extremely probable that very many 
w'ho are not fitted by nature, inclination or educa¬ 
tion for the study of medicine w ould pursue other 
callings It is time that a halt was called to the 
absurd idea that, while every man may not be fitted 
for the study of a scientific profession, every one is 
adapted to the mould of the academic or classical 
college course Teachers of the exjierimental sci¬ 
ences declare that the students of the academic col¬ 
leges form tread-mill habits which unfit them for the 
immediate study of science Prof Cooke, probably 
the best teacher of chemistry in this country, has 
w'ntten forcibl) on this subject, and sa) s “ After 
that command of language which the necessities of 
civilized life imperatively require, there is no acqm 
sition which we can give our children that will exert 
so important an influence on then material w'elfare as 
aknowledge of the law's of nature, under which they 
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must live ind to wInch they must 'conform,” and he 
and all othei teacheis of science declare that this 
knowledge cannot be gained by lOcitations from 
books on “ familiar science ” I here should be a 
couise of preliminary study for the medical profes 
sion, and the medical colleges should require 'pre¬ 
liminary examinations, but the fact that a student 
may pass high m Greek, Latin, mathematics, logic, 
mental and moral philosophy, etc , does not form the 
least indication that he is fit to study medicine 
Medicine is not a means of education, but an end 
requmng a certain line of education 


TORCIBLE INJECTIONS IN INTESTINAL 
OBSTRUCTION 

In the Ama ican Journal of the Mcdual Sciences , 
for January, 1SS6, Dr H Iilowax, of Cincinnati, 
reports four cases of intestinal obstruction treated by 
the forcible miection of water, with three recoveries 
and one death The injections w ere made with a 
pow erful force pump, and repeated tw o, three or more 
times, as necessary The post-mortem examination 
m the fatal case showed that a knuckle of the ileum 
had passed through a slit in the omentum and bent 
upon itself, and the intestinal structures about the in¬ 
carcerated portion were somewhat softened, (death 
having taken place in a little more than a week after 
the symptoms set in ) 

Dr Illoway concludes from these cases that i 
Enemata are superior to every other method of treat¬ 
ment a In the rapidity in w’hich the cases are 
relieved b And in clearly indicating whether a 
surgical operation will be required 2 They are en¬ 
tirely safe and free from all danger, and m no way 
prejudice the case should a surgical operation become 
necessary It is due to Dr Illoway to say that an 
operation was advised in the fatal case two days be¬ 
fore death, and was refused But for the length of 
time at which death ensued in this case, and the 
small amount of softening of the incarcerated portion 
of the intestine at this late date, we should be in¬ 
clined to think that there maybe an element of danger 
in forcible enemata in cases of some days’ standing, 
namely, rupture of softened intestinal walls by the 
force of the injection and the pressure of the fluid 
This fatal case must either be exceptional in regard 
to the degree of softening found, or we must think 
that the danger mentioned is comparatively slight 
until a longer time has elapsed Of the two alterna¬ 
tives it must seem that the first should be held It 
should be remembered, also, that the last injections 
wmre made on Tuesday, and that death took place 
on Friday, a sufficient time having elajrsed for 


marked jiathological alterations to take place And 
it js entirely possible that had the forcible injections 
been madL on Friday or the day before, the intestinal 
wall might have been ruptuicd 

However this may be, Dr Illoway show's very con¬ 
clusively that forcible injections are of great utility 
in promptly leheving some cases at least of one of 
the most unsatisfactory conditions with which the 
physician or surgeon has to deal In the three favor 
ably terminating cases the relief was permanent and 
almost immediate In one of his cases an ordinary 
Davidson syringe had been tried without effect before 
the force-pump was used, from which it w'ould seem 
that sufficient force (annot be obtained from an or¬ 
dinary instrument It is scarcely necessary to say 
that laparotomy should be performed if the force- 
pump proves ineffectual, with as little delay as 
possible It will be remembered that in an editorial 
in Tht Journai of September 26, 1885, the treat¬ 
ment of intestinal obstruction was carefully dis¬ 
cussed, and the following sentence quoted from the 
pajier of Mr Treves, read before the British Medical 
Association, at Cardiff After twelve hours of treat¬ 
ment of acute intussusception with opium or bella¬ 
donna and rest, it will be expedient to attempt re¬ 
duction by means of insufflation or forcible enemata 
This should be done in the first twenty-four hours, if 
possible, in order that laparotomy may be performed 
early 

COLLECTIVE INVESTIGATION OF DISEASE 

We have recently received the “Proposed Ques¬ 
tion paper No 7," issued by the International Com¬ 
mittee for Collective Investigation, which comjrletes 
the series intended for collecting the facts concerning 
the geographical distribution and etiology of rickets, 
acute rheumatism, chorea, cancer, and urinary cal¬ 
culus The memorandum and questions for the four 
first named of these diseases were very neatly arranged 
and printed for distnbut on in this country under the 
personal supervision of Dr A Jacobi, of New' York, 
one of the American Members of the Committee, 
several months since, and it is earnestly desired that 
all who have received copies, or who mav receive 
them soon, will carefully make the proper entry of 
all cases coming under their observation during the 
years 1885-6, and return them to either one of the 
American Members of the Committee early in Janu- 
ary, 18S7 The return at that time is necessary m 
order that the facts they contain may be projierly 
collated for use in connection with those gathered in 
Europe, at the International Congress to be held m 
Washington in September of that year 
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NINTH INTERNATIONAL MEDICAL CONGRESS 
—PROGRESS OF ORGANIZATION 

1 wo or three of our exchanges still repeat the as 
sertion that no material progress has yet been made 
in the Organization of the Congress This is far from 
being true On the contrary, the Preliminary Or¬ 
ganization is at this time nearly complete Fust, 
notwithstanding all that has been said about dechn 
ations, a large number of those appointed and pub 
lished by the Committee on Organization, as first 
constituted, still hold their places, and for every one 
who has declined two equally well qualified have 
cheerfully accepted positions Second, the only mi 
portant vacancies now existing are in the office of 
President of the Sections of Physiology, Pathology, 
and Gynecology, the filling of which has been de¬ 
layed by the Executive Committee foi reasons we 
have stated in previous issues of this Journai 

Not only is the pci sound of the Organization thus 
nearly complete, but the proper officeis are actively 
engaged in arranging the work for each Section, and 
the Executive Committee will doubtless be leady to 
issue a supplementary circulai containing a full pro 
gramme, early in May next Already notices of 
contributions for several of the Sections have been 
received from prominent members of the profession 
in Great Britain, and indications favorable for a full 
European attendance are daily increasing 

Chronic Ulcers —Dr W P Howi , of Charles 
ton, Mo , writes to us saying, “that hint procured from 
barrels that have stood open for some time, sprinkled 
upon chronic ulcers will cure them when everything 
else, usually prescribed, fails Cleanse the ulcer 

with warm water and soap once every two days and 
fill the sore with lime no more bad odor, no more 
pain, and a remedy so cheap that it is within the 
reach of everyone 

The Chicaco Medical Journal and Examiner, 
for January, 1886, contains a connected and fair his 
tory of the origin and progress of the w'ork for effect¬ 
ing the Preliminary Organization of the Ninth Inter¬ 
national Medical Congress If any desire such a 
connected history they can obtain it by applying to 
the Editor of that journal, 242 Wabash Avenue 


The death of Dr J Orne Greene, of Lowell, 
Mass , is announced as having taken place on De 
cember 23 Dr Green was born in Malden, Mass , 
on May 14, 1799, and ivas therefore in his eighty- 
seventh year He was graduated from the Medical 
Department of Harvard in 1822 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

Thu teenth Annual Meeting, held at Washington, 

D C, Dccembet S , p and 10, iSSf, 

(Continued from page 24 ) 

Thursday, Decfmptr 10—J hird Da^ 
Evening Session 

1 he Association w as called to order at eight o’clock 
by the President, Dr James S Reeves 

Dk J M Toner, of Washington, stated that not 
having been jiresent during the discussion of Dr 
Chancellor’s paper, he wished to say in regard to the 
prevalence of pulmonai) diseases in Washington, 
that it w as due in a great measure to the large number 
of colored people in the District who, on account of 
their careless mode of living, without sufficient shelter 
and proper food, are predisposed to consumption, and 
further that many of the deaths occurring here do 
not belong really to our population, as they occur 
among people already fatally affected, and only stop¬ 
ping here on their way to a more southern and 
genial climate 

A special committee 011 

disinfection or rags, 

to consider the resolutions offered on that subject, 
was appointed as follows Drs J Howard laylor, 
of Philadelphia, A N Bell, of New York, Henry 
B Baker, of Michigan, C W Chancellor, of Mary¬ 
land , and H B Horebeck, of South Carolina 

I HE 1 OMB PRIZE ESSAA S 

Dr C W Chanceiior, Chairman of tne Com¬ 
mittee on the Lomb Prize Essays, reported that the 
Committee had carefully examined the thirty six 
essays on “ Healthy Homes and Foods for the 
Working Classes,” and had not found that an) of 
them fulfilled the requirements In view of the fact 
that the essay bearing the motto “He who secures a. 
healthy home and healthy food for himself and family 
does not live in vain ” is one of great merit, the 
Committee had decided to aw ard to it the second prize 
The Secretary w as then directed by the President 
to ojien the sealed envelojte corresponding to the 
motto, and it w-ns found that the author w as Prof 
Victor C Vaughan, of Ann Arbor, Michigan 

Hon Erast us Broors, Chairman of the special 
Committee to aw’ard the jurzes for the essaj s on 

THE SANITARY CONDITIONS AND NECESSITIES OE 
SCHOOI HOUSES AND SCHOOL I ITE, 

read the report of the Committee The Committee 
appointed by the American Public Health Associa¬ 
tion on “The Sanitary Conditions and Necessities 
of School Houses and School Life,” and to whom the 
Secretary has forwarded twenty jiapers, covering 
from twenty-two to one hundred and sixty-five pages, 
report 

1 1 hat they have given to the papers the atten¬ 
tion due to the importance of the subjects discussed 
All of them present subjects belonging to the projier 
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cart and chaiactci of common and private schools woithy of all honor, and the example deserves the 
—to building, their management indoors and out of thanks of the people and the congratulations of wise 
doors, and especially to school hygiene Everything and good citizens of the whole country 
relating to physical educition and general health is 3 If children are forced to go to school by the 
presented, and undei these and other subdivisions of State, the State owes them instruction in what belongs 
' subjects all that relate to scholais at school and scliol to the mind, and if this is admitted, physiology and 
ars at then homes, to ever) form of possible school anatomy ought to be taught in all schools, as the 
disease, to piopei houis or times of stud), to school re< ent statute requires in the State of New' York 
age, to light, and diet and clothing, to heat and cold, j In a \ery impoitant sense the body and mind are 
sleep and needed recreation, to pioper kinds and one, and especially aic they a unit in about all that 
times and places of exercise, of geneial eye sight relates to health Physical and mental education 
and all diserses of the eyes, to baths, bathing, and should receive equal attention 

all distempeis and maladies to which children at 1 4 1 he limited time due to any one study, and the 
school are exposed, to school aiclntecture, accompa- proper directions of all studies, according to age and 
med with valuable illustrations of the best styles of bodily or mental conditions, present subjects apart 
building, to school grounds as to places, grading, and from overwork in the school room The suspension 
finish w ith reference to the plans know n as the sys or continuance of studies in the interest of educa- 
tem or plans of Mr T M Clark, of lloston, the tion also presents this subject w’holly apart from 
Sargent sjstem of Cambridge the Briggs plans of what is called too much study or overwork in the 
Connecticut, the Sw edish system of 1 ying, and al- s< hool room 

most every system founded upon knowledge of the 5 Among the specialties named and urged in 
human body Bodily punishment is opposed in all > some of these papers are the appointment of regular 
the papers, except in very rare or extreme cases, and medical examinations both of teachers and scholars, 
one reason given is that lethargy, idleness and dis [ the examiners to be qualified physicians or inspectors, 
obedience may come, and do often come, from evils 1 and these persons to know that the teachers have in 
in the schools where severe rules are the near or te all respec’ts intellectual fitness for their tasks as 
mote causes of the evils complained of So likewise, j teachers Such ajipointments would direct and con- 
school competitions are censured as exciting the ‘ trol all that belongs to school hygiene, all that belongs 
nervous system too much, and often aiousmg jeal ito vision, the source of so many evils to pupils under 
ousies and ambitions which result in no practical the present neglected systems, of what belongs to 
good to those who are pitted against each other ;light, air, bodily positions, time and place of lessons, 
School exhibitions in the heat of summer are also ! and of what is due from teachers in regard to physi- 
condemned Where competitions and exhibitions! cal and scientific development both of mind and 
are desirable, the exhibitions and lecitations should !body These medical examinations, it is behe\ed, 
not he m public No one school, it is held, |would result in the double good of saving life and 
should exceed 600 pupils, and where, as in the . promoting health, of sepalatmg those afflicted with 
schools of New York City, out of 2,300 very young i contagious and other diseases from those who are 
pupils examined only 122 had at best perfect eye-Tree from them It is urged that for these reasons 
sight, it becomes too apparent that the crowded ; there should be some annex for the feeble in body 
condition of schools is largely responsible for the 1 and mind IftheStateisreadytoenforcethesepar- 
mcreasing defective eje sight in young persons All I ation of dumb animals—the healths from the dis 
the more is this apparent and suggests e when it is eased—it is urged that the State should be at least - 
known that myopia becomes a progressive disease quite as ready to separate school children whose pres- 
TVhere careful examinations have been made, it is ence one with another endangers the health of the 
shown that, starting from nothing, from 60 to 70 per | pupil, of the family, and of the whole community 
cent of the scholars have in one form or another, i If, in a sentence, a quarantine is required for the 
impaired eye sight, and that from 10 to 25 and even j cattle and hogs of the countiy, a like quarantine 
30 per cent in some schools have impaired hearing j should be provided for the little ones who already are 
2 In reading these several essays we are impressed the children of the State, and if alive heieaftei to be 
with the fact that those who most need the informa- the fathers and mothers of the country 
tion given in them are from prejudices, habits of life, 6 It is also urged that teachers should be licensed 
ignorance and other reasons, the least likely to be to teach and their qualities proved before they enter 
benefited by the facts and statements they contain upon their work At jiresent politics, prejudice, 

But this truth only show's the constant necessity of sects in religion and prejudices 111 party, with lgnor- 
tlns form of education, and the duty of those who ant men to select and decide in the choice of teach 
are blessed w ith means, experience and knowledge ers, too often and most often are the motives and 
of improving every opportunity to impait to others, purposes of the successful choice If anywhere m 
and m every practical manner, the result of their the public service an intelligent and honest end 
own study and investigation In this spirit Mr service is needed it is in the selection of teachers in 
Henry Lomb, of Rochester, m the spirit of the largest our common schools If discretion, wisdom and 
generosity, has made the American Public Health righteousness aie required upon the Bench, at the 
Association the vehicle or instrument of his several bar, in the general business of the State for the peo- 
benefactions for the health, comfort and instruction pie at large, or in the teachers from desks dedicated 
of the people of the State and Nation The act is to God, these qualities are surely none the less re- - 
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quired in the great work of teaching the millions of 
children m a country whose population ere long, 
judging from the past and present, will number nearly 
one hundred milhons of people 

7 One of the papers, chiefly for reasons of free 
dom in fitting places of recreation, favors the co 
education of the sexes, between the ages of beginning 
study (which vanes from 5 to S years) and the age 
of 14, excepting for children under 5 and 111 attend¬ 
ance upon kindergarten schools, wheie the hands and 
the eyes are made useful almost by observation alone 

Ihe study of music, especially where the fingers 
are used, is 111 ged foi strengthening the hands, as the 
voice may be used for strengthening the lungs As 
a system, also, the Swedish, which is denominated 
educational, 'esthetic, military and medical, is the 
oldest, and with many the most approved, for the 
reason that under one of these heads is taughc the 
best kind of free exeicise, under the second is taught 
what belongs to the expression of ideas and senti 
ments by means of positions and movements and 
what may be called grace of manner The use of 
the sword, foil and bayonet belong to the third classi 
fication, and the law of Congress of 1S62 requires 
instruction in all these weapons, and in all that be 
longs to early and practical lessons in military service 
Under the fourth, or medical head, instruction is en 
forced in what belongs to the treatment and cure of 
chronic diseases and deformities, thiough the use or 
agency of free movements, with or without assistance, 
resistance by special apparatus, or by manipulation 
These four exercises are intended foi the harmonious 
development of the body, and secuie the end de¬ 
sired While this system is generally approved, it is 
proper to say that it is also criticised and opposed as 
wanting in spirit and energy from the absence of 
apparatus and the absence of motive to complete a 
definite object 

8 Asa substitute for the long time devoted to 
study in school, it is suggested that the full school 
hours be divided between books and work, and some 
kind of useful mechanical work, if possible I11 the 
general Older of proper school education we suggest 

First, A sanitary education for the body and the 
mind 

Secondly, Mechanical instruction in the interest 
both of mind and body 

Thirdly , And 111 this order, appropriate school 
studies from books 

While this is reversing the common methods of 
school education the beginning, at least, here sug¬ 
gested, is in the right dnection, and should be insist 
ed upon by the State and by all in authority having 
cliaige of our public school system Your Commit¬ 
tee m view of the important subjects presented to 
them, venture to suggest and to recommend these 
conclusions 

Fust In regard to teachers, and m the interest 
of the health of children entrusted to their care, that 
other knowledge than teaching the ordinary lessons 
of the school room is desirable 

Secondly That the highest object of life, next to 
moral conduct, is the health of the o an j ^ 
young, and that the chances of health in middle life 


and old age are almost impossible where a wase san¬ 
itary foundation has not been established in the pe¬ 
riod of time usually devoted to school life 

Thudly I hat the examination of the large nhm- 
ber of papers submitted to the Committee proves 
the necessity of a much greater interest m the sani¬ 
tary condition of school houses, and of a much larger 
1 common interest m school life In the use of the 
] eyes fiom various causes, fully enumerated in papers 
before the Committee, it is shown that the disease 
known as myopia has increased from nothing to 50, 
60 and 70 per cent , and in jiarts of Germany to 79 
pei cent That schools very often are but so many 
iactois of nearsightedness, that parents and their 
homes share in the lesponsibility and cause of this 
great gnevance in common with teachers and school 
j houses This is also true, though not to the same 
1 extent, in the bad use of the ears, in defective light, 
in foul air and bad ventilation r l hese great defects 
1 in school rooms and homes, in teachers and pupils, 

! aie all the time progressive in parents, homes, teach- 
eis, and pupils, from class to class, and from year to 
year 

Fourthly That in not knowing what was necessa¬ 
ry to secure the health of the present generation, our 
j honored ancestors, in a large sense, became respon- 
i sible for the ignorance, deficiencies and diseases of 
! the present, and the present generation will in turn, 

, by persistent neglect and ignorance, become respon- 
‘ sible for like consequences in the future AVe all 
j well enough know and understand what inheritance 
means when it results in personal good fortune or 
■ family estates, and we ought to know what mhent- 
j ance means when the effect is to impart vice, disease 
and death upon those who are to succeed 11s For¬ 
tunately for the State and country, the American 
Public Health Association is established to teach, 
among other lessons, the necessity and value of hy¬ 
giene for the young as well as the old, especially in 
all school life, as well as among adults in the homes 
and woikshops of the country 

'I he Committee did not consider any one of the 
papers piesented as worthy of the first prize The 
second was awarded to Dr F Lincoln, of Boston 
[To Ol concluded ) 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Stated Meeting, Thursday, December yd, 1SS5 
The President, B F Baer, M D , in the Chair 

Dr Elliott Richardson read a paper on 

SOME CAUSES OF TARDV TIRST STAG! S OF I ABOR, AND 
THEIR TREATMFNT 

(See P 32 ) 

Dr Parvin remarked that the subject of Dr Rich¬ 
ardson's paper w as one of great practical importance, 
and his presentation of it has been \ ery interesting 
Coming to its ultimate analysis, a case of labor, te¬ 
dious m either the first or in the second stage show's 
a want of jiroper relation betw'een power and resist¬ 
ance , the former for an unusually long time is una¬ 
ble to overcome the latter Manifestly, if this be 
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so, we have naturally suggested to us two plans ofj 
treatment ulhci mcieasc the power or lessen the! 
resistance Ihese principles are plain, but the se¬ 
lection and the application often piesent serious dif¬ 
ficulties Severe suflenng m the first stage of labor 
certainly should be relieved, foi this suffering ex¬ 
hausts, and it does not follow that the powei of a 
pain is to be measured by the intensity of suffeiitig 
it produces, and theiefore “painful” pains are an 
undoubted evil As to the means for their relief 
when they are associated, as they usually are, with 
tery slow dilatation, many would preler chloral in 
jected into the icctum to morphia internally, or an 
aesthetic inhalation 

In regard to the piocess of dilatation of the os, it 
is possible Dr Richardson has attached too much 
importance to the bag of waters as a dilating means, 
that is the mere passive process, but there is an active 
process—that by w Inch the circular fibres of the uterus 
are, by the action of the longitudinal fibres, retracted 
over the bag of waters, or the presenting part, if 
the former be ruptured, it is not so much descent 
of the presenting part which occurs as it is the as 

-* xl. . ___1 - J _ r. 


cent of the expanded cervix, for in primapartc, at 
least, the head is usuall), at the beginning of labor, 
in the pelvic cavit), and it can go no farther until 
the dilated os has passed more or less complete!) 
above it It may be that resistance being lessened 
by chloral, or by opium, the power is sufficient to 
overcome it, but if it be not, probably the continu¬ 
ous current of electricity w ill be the most efficient 
means to increase the uterine force In this con¬ 
nection I may refer to the statements of Bayer, in 
his recent elaborate monograph entitled Morphologic 
da Gehurmutter In many cases of labor where 
delay occurs in the first stage, it is not' the os uteri 
that is at fault, the obstacle is higher up, and ac¬ 
cording to Bayer, the anatomical condition of this 
“ St> icturirung" is the deficient unfolding of the 
cervix In such condition there may be a spastic 
ring like stricture or a spastic partial stricture The 
first form is especially liable to occur in a narrow 
pelvis Bayer lecommends warm fomentations, 
warm vaginal irrigation, a whole bath, eventually nar¬ 
cotics, especially opium by rectal injection, but he 
strongly insists upon the continuous current as the 
true natural method of treatment, on the one hand 
relieving cramp, and on the other exciting labor, ac¬ 
tivity thus removing the primary failure, the deficient 
unfolding of the cervix 

One word as to the occurrence of malarial poison¬ 
ing in the puerpeial woman I think it compara 
tively very rare Certainly this is the conclusion 
which I must draw from my own expenence in pri 
vate and in hospital practice In two teims of ser¬ 
vice at the Philadelphia Hospital I have seen proba 
ably fort) cases of puerperal septicmmia, and only 
one case of malarial fever When one sees a febrile 
attack in a woman after labor, he is disposed to take 
the most favorable view of the case and may attrib¬ 
ute, at first at least, the disease to malaria when 
really it is caused by septicmmia, losing precious 
time, and may be led to give a favorable when a 
doubtful prognosis should be indicated 


Dk W W Jaggard, of Chicago, upon invitation 
fiom the Chair, remarked that morphia hypodermi¬ 
cally had been extensively tiled in the first stage of 
laboi at Vienna gnd Paris, and had been discarded, 
in the former city about six years ago, and in tne 
latter more recently It had been found to affect 
the foetus unfavorably One fourth of a grain ad- 
ministeied every four hours for some time would be 
attended with grave elements of prognosis The 
possibility of a live feetus remaining in the uterus- 
forty five days after the escape of the ammotic fluid 
he considered moie than doubtful Cysts sometimes- 
foim between the amnion and chorion, and the burst¬ 
ing of one of these may give rise to the idea of the 
escape of the ammotic fluid Hydrorrhoca gravida¬ 
rum, a condition dependant on a diseased condition 
of the decidua, is amoie frequent phenomena, and 
will explain many of the cases of supposed rupture 
of tho ammotic sac 

Dr W T Tam or remarked that the causes of 
dcla) in the first stage of labor weie numerous For 
the relaxation of rigid os he would prefer hydrate of 
chloral twenty grams, one eighth of a gram of sul¬ 
phate of morphia every tw o hours has a soothing and 
beneficial effect, giving rest and sleep between the 
pains When the edge of the cervix is thin and 
wiry, the morphia is especially called for He has 
expenenced delay from dropsy of the amnion Af¬ 
ter a delay of six or eight hours he has ruptured the 
membranes and after the escape of an enormous 
quantity of fluid, rapid and effectual contractions su¬ 
pervened Another cause of delay is posterior posi¬ 
tion of the occiput, if a change of position can be 
effected labor will progress more rapidly He has 
observed premature escape of the liquor amnn from 
ten days to two v’eeks before labor, and yet every¬ 
thing went on normally He has met with one case 
of malarial poisoning In the eighth month intense 
pains were experienced, but there was no effect on 
the os He gave five grains of quinine and two 
grams of potassium bromide, and in a few hours the 
pain w as relieved 

Dr Longaker stated that according to his expe¬ 
rience morphia should be used gradually In some 
cases it has caused still births In a recent case the 
first stage of laboi had lasted twenty-four hours and 
the os was but one inch in diameter, four doses of 
sulphate of morphine, one fourth of a grain each 
were, by mistake of the nurse, given at intervals of 
fifteen minutes dilatation and descent of the child 
quickly followed As Dr Parvin has stated, the 
earl) stage of labor consists mainly of retraction of 
the cervix, and early rupture of the membranes as a 
trouble is overrated Undeveloped pelves of gen¬ 
erally small diameter cause less delay in first labor 
than m later ones, because in the earlier labors the 
abdominal muscles are stiong to assist the uterine 
contractions, in later labors, besides having less 

fi° ntI k 6 P n W r rS ’ their laxil T allows the body of 
the child to fall foi ward, and the vertex presents less 
favorably at the superior strait 

Dr Trautmann said that in one case under his 
care recently he found a well dilated os uteri and a 
ree escape of waters, the pains ceased, ergot was 
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given without any effect, and as the forceps iveie CHICAGO GYNAECOLOGICAL society 
strenuously objected to he was obliged to do noth - 

mg Aftei an interval of four weeks labor came on Sta{ed Meeting , Fnday Evening, Nov 27 iSSi 
naturally and a living child was delivered The un- ! " ' ’ J 

accountable facts in this case are the widely dilated , The President, Daniel T Neison, M D , 
os, the escape of the waters and a living child four ; in the Chair 

weeks later Dr John Barti ctt read a papei entitled 

Dr W S Stewart said that sodium bromide is 


The President, Daniel T Neison, MD, 
in the Chair 

Dr John Barti ett read a papei entitled 


good to prevent premature labor, five drachms may REMARRS on thl toxic properties of sassafras 
be divided into ten doses and one given eveiy three j Sassafras was discovered in Florida by the Span 
hours He has observed in one patient an appaient' iards and named by the French m 1562 It was used 
rupture of the membranes at Jive montjis, the fluid by them in association with other native herbs as a 
coming away with a constant dtip, later the flow was ( remedy for malarial diseases Though occasionally 
greatest at night, this condition lasted foi six w’eeks, prescribed in combination m rheumatism and syphilis, 
when it terminated in premature labor, the fcetusland regarded as possessing diuretic, diaphoretic and 
was living The fluid which came away was exam tonic properties, it has fallen into disuse So that by 
ined and seemed to be ammotic He also has ob refernng to such books as were within my reach, 
served retardation of labor from falling fonvard of namely, Motherby, 1785, Parr, 1809, Eberle, Trous- 
the feetus in relaxed abdomen, when such a patient seau, Mitchell, Warring, Stilld, Ringer, Bartholow, 
is placed on her back labor goes on rapidly j Phillips, Wood, Fluckeger, Farquharson, Brunton, 

Dk Chas M Wii son lemarked that hydrorrhota j Wormly and Myth, and the U S Dispensatory, 
gra\idavum is moie frequent than is supposed, and , National Dispensatory, Chnstison’s and King’s Dis- 
is mistaken for premature discharge of the ammotic , pensatones, I can find no mention of the possession 
fluid Rigidity of the os uteri is most quickly re-, by sassafras of any decided therapeutical or no\i 
lieved bv inhalations of chloroform He has found ous power 

its action more satisfactory than that of chloral and ; More than twenty years ago Dr Thomas, of Tenn 
sodium bromide or ether, and safer than morphia essee, stated that sassafras was an antidote to henbane 
Postuial treatment of early stages of labor is of the , and tobacco, and later, in 1S70, Dr Lyle, of Indiana, 
greatest importance, he would place the patient on declared that he had used the oil of sassafras m a 
the floor on her knees or haunches holding by the : case of stramonium poisoning with the happiest re- 
back of a chair or post is often useful, as it assists in suits Dr Lyde affirmed that sassafras had power to 
fixing the respnatory muscles He has not hqd good j destroy all insect life, and was an effectual antidote 
results from the local use of belladonna ! to the venom of the copperhead snake In 1883 w’e 

Dr Keating spoke of some experiments he had ; find that Dr Hinton claimed that sassafras tea was 
been making The patient was first to practice Dr ; almost a specific for the rash produced by poison 
Bonwill’s method of inducing partial anmsthesia by ! oak Recently paragraphs ha\ e appeared in the med 
1 apid long breathing for a time, and then to hold the ical journals, in which it is stated that sassafras is not 
breath as long as possible This method was found the innocent agent that it has been supposed to be, 
to bring on rapid and efficient pains in the multipa but that in reality' it has violent toxic pioperties 
rie with pendulous abdomen this statement is made upon the authority of Dr 

Dr Baer remarked that take it all in all, morphia Charles I Hill, from whose paper read before the 
hypodermically is the most valuable remedy we pos 86th session of the Medical and Chirurgical Faculty 
sess for the relief of pain and rigidity of the cervix of the State of Maryland, in April, 1SS4, the following 
during the first stage of labor Of course it must be report is extracted 

used within pioper limits “A ease of poisoning by the oil of sassafras, that 

Dr Richardson, in closing the discussion, said once came within my knowledge, proved that it pos 
that his paper w r as not intended to be comprehensive sessex far moie active properties than is generally 
His use of morphia extended only to doses of one- supposed, and I hare been able to demonstrate by 
sixth of a gram every four hours, by the mouth, and experiment on the lowmr animals that, instead of being 
not hypodermically In the patient whose history a harmless, inert drug, it is a stiong nervous sedative, 
he had given, intermittent fever w’as dev eloped later anodyne and soporific, and in ov cr doses, a d ingeious 
on, and he has not the slightest doubt of malarial narcotic poison A policeman, attracted by the sound 
poisoning being the cause of the un tow aid symptoms of a falling window and other suspicious noises pro 
dining and after labor, there was no fevei, no rise ceeding fiom a gentleman’s office, entered the room 
•of temperature, and therefore septicaemia is exclud to ascertain the cause He found no one present but 
ed There can be no question as to the retraction a boy, who w r as lying unconscious on the floor He 
of the cervix when the head is already in the pelvis, took him at once to the station house, where I saw 
but when the head fits tightly into the supenoi strait him shoitly afterward The officers had already 
and the cervix is jammed by it, the pressure upon diagnosed his case as one of opium-poisoning, and 
the upper sac is greater than upon the lovvei, cut off were vigorously striving to keep him awake by walk- 
from it by the head Chloroform is more efficient mg, flogging and such other means as are usually re 
than any other agent he had used, but it was not al- sorted to in these emergencies His stupor was pro 
ways to be prefeired found and he no longer made an_attempt to walk, 

* (To be concluded) but was literally dragged about in their efforts to 
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revive him He spoke occasionally, but only to beg jmtecl nine lives of the animal bad been reached, as 
them to allow him to sleep lie was m a condition the next clay she turned up none the woise for the 
of gieat relaxation , skin coveied with a piofuse pel- experiment A full grown dog was paralyzed in Ins 
spiration, countenance pallid, pulse lapid, but weak : hind legs b) a similar dose hypodermically over the 
and thieady His pupils were mutual, and theic was 1 loins, but it recovered Many other experiments 
a strong odor ot sassafias in his bieith ^s quicklv j might be adduced, but I will not trespass on your 
as possible an emetic was administered, which pro j time 1 here is one othei property possessed by this 
duced a copious emesis, icdolent with the odoi ofi ding that is worthy of mention it is a germicide 
sassafias, with diops of the unchssolved oil floating m \ and anti feiment of no mean quality In some 
the'liquid 1 his was followed by free draughts of i clumsy experiments made by myself I have estimated 
warm water, until only a faint odor of sassafras wasi its potency in this field as about one half the strength 
disco\ erable 1 he % omiting lchcvcd him and he w as of carbolic acid It has long been used as a domes- 
soon restored to consciousness He felt no discorn : tic remedy for the destruction of lice and other 
foit except x sense of weakness and exhaustion, nidi veimin 

was soon able to give the following account of him ; Tor some years past I have had an intention of 
self His employer having gone home, he was pre j bringing befoie the profession reasons, rather feeble 
paring to close up the office, when he espied a bottle it must be admitted, for the supposition that the 
of the oil of sassafras which had been left on the medicine under consideration has marked potency 
desk Remembering that sassafras had been recom in a direction, so fai as I know, not suspected by 
mended for the removal of an eiuption that disfigured medical men Up to this time the declaration on 
his face, he thought this a good opportunity for giv- the part of standard writers that sassafras is aiemedy 
mg it a trial, and turning up the bottle—to use Ins of questionable pow'er, and the fact that it is hawked 
own language—he took two large swallows of its about the streets and used freely as a tea all over 
contents In a few minutes he began to feel very the country,have caused me torefiain from bringing 
stiff , as he expressed it, but proceeded to close up before a scientific body my limited experience pres- 
the shutters preparatory to leaving for home He ently to be detailed But the recent declaration 
raised the window for this purpose, but had not that this drug possesses toxic properties may justify 
strength to hold it in this position, and it dropped me in making the following statement Years ago 
from his grasp, and at the same time he fell to the I w as called to a w oman among the poorer classes, 
floor unconscious This suggestive case led me to of good intelligence and education, who was having 
make numerous experiments on the lower animals a miscarriage Upon my inquiring as to the cause 
with very inteiesting results Ten drops of the oil of the mishap, with a prefatory referenr e to her pov- 
were injected hypodermically undei the skin of a erty and already large family, she stated that she 
mouse The animal quickly succumbed and died had induced the abortion herself—that she had do ne 
convulsed By repeated experiments I was able so so on previous occasions She had employed, she 

to regulate the dose as to get the characteristic ef- said, “ what other w'omen used,” sassafras tea She 

fects of the drug without causing the speedy death was surprised that I did not know of the property of 
of the mouse A glass rod was dipped into the oil sassafras as an oxytoxic She spoke as if all her 

and held in front of the mouse, and he seized it with friends knew how to use it as an ecbolic, and she 

his mouth I his was repeated at intervals of a few evidently looked upon it as a specific lea, she 
minutes, until a sufficient quantity was taken to pro- said, made from four or five pieces of the root, as 
duce the desired effect The first symptoms ob large as the thumb and twice as long, w ould produce 
served when a small quantity was thus taken, was a abortive effect 

slight convulsive movement, which was repeated at 4 year or two later I was called to a woman two 
intervals of a few seconds, and agitated the animal’s months pregnant For several days she had had 
body very much like a severe hiccough This grad- sjmptoms of miscarriage of so pronounced a charac- 
ually increased in severity, the movements became ter that arrest of the process was doubtful I found 
more unsteady, the body more arched, and the limbs the patient very anxious to have a child, she dis- 
so stiff that the mouse stood on tiptoe It was noted claimed the intention of inducing abortion, and to 
that the one idea of escaping from the trap still pre all my inquiries as to a possible cause of the hmmor- 
dominated over all else, as he continued to climb up rhage, she ’gave answers which left me no further 
on the bars of the cage, only to fall on Ins side or question except this “Have you been drinking 
back at each convulsion, until no longer able to rise sassafras tea?” Surprised, she rejffied that for a week 
I have repeated these experiments many times past she had used it at breakfast and supper The 
with great uniformity of result Sometimes they proper remedies for hei condition w r ere prescribed, 
would dance about for half an hour, wath a peculiar the possibly offending tea left off, and in twenty four 
convulsive movement that would jerk the head and hours all was quiet in utero 

fiont feet from the table Again they would fall on Farther than this my experience with sassafras as 
their side with each convulsion and regain their feet a possible abortifacient does not extend, possibly 
immediately, only to repeat the same movement someone present can supplement my remarks with 
a a C f tS an j do & s tlle result was somewhat different knowledge or experience of his owm A study of the 
A drachm under the skm of a cat caused such profound toxic effects of sassafras as reported by Dr Hill, and 
insensibility that she w-as supposed to be dead, and here suggested, would seem to show' a triple resem- 
throun away, but it seems that only one of the re blance to three familiar articles, opium, strychnine 
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and ergot In its action as a narcotic and sudorific 
it lesembles opium In its property of inducing 
tetanic and clonic spasms, followed by paralysis, it is 
similar to strychnine In its power hinted at of ex¬ 
citing the uterus, it may be linked to ergot It may 
be of interest here to call attention to the fact that 
the first reference to the use of ergot as an ecbolic 
was made by Stearns m 1807, whereas it had been 
used by midwives certainly as early as 1688, and prob¬ 
ably very much earlier 

Dr James H Etheridge, referred to the action 
■of the oil of sassafras on the motor centres in the 
spinal coid, supplying the uterus 

Dr Edward Warren Sawyer said in New Eng 
land sassafras was a popular emmenagogue Mothers 
were in the habit of giving decoctions of sassafras and 
tansy to their daughters in case of delayed or sup 
pressed menstruation Many of the essential oils pro- 
■duced the effects ascribed to sassafras by Di Bartlett 
In the South, oil of sassafras was a popular remedy 
for uterine disease 

Thf President inquired as to the chemical con¬ 
stitution of the volatile oils? 

Dr H P Merriman replied that many of the 
volatile oils were identical in chemical relations, but 
•differed in physical properties Such oils were iso 
merides The essential oil of lemons, of bergamot, 
neroli, lavender, pepper, camomile, caraway, clover, 
•etc , are isomendes of the oil of turpentine 

Oil of sassafras was an isomeride, whether or no 
ef the turpentine group, he could not say Oil of 
turpentine was a hydrocarbon, possessing the formula 
AoH w 

Dr H T Byford was of the opinion that the oil 
of sassafras exerted its influence locally upon the 
alimentary canal and pelvic viscera, through which it 
was excreted, rather than upon the uterine nervous 
•centres, as in the case of ergot This would account 
for its popularity as an emmenagogue, mentioned by 
Dr Sawyer He had recently given one drop, com¬ 
bined with one-half grain of pipenn, every three 
hours, for two weeks, in case of typhoid diarrhoea 
Slight strangury, disappeai mg with the discontinuance 
of the drugs, was produced 

( To be concluded ) 
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LETTER FROM LONDON 

(FROM OUR OWN CORRESPONDENT ) 

Mortality f?om Zymotic Diseases in England — 
Overcrowding among JV01 kmen — Nit) ite of Amyl in 
Opium Poisoning—An Attack on Pasted1—A New 
Lead Battety 

During the past ten years m England, there ap 
pears, from the decennial report just issued by Dr 
William Ogle, of the statistical department of the 
General Registry Office, to have been a most satis¬ 
factory falling off of the mortality due to the various 
.zymotic diseases, with the exception that whooping- 
cough has remained stationary, and that from small¬ 


pox a large increase of from 163 per million living to 
236 per million This increase is due to the very 
serious outbreak which marked the two first years of 
the decenmum, 1871 and 1872, and which led to the 
appointment of compulsory vaccination officers by 
boards of guardians, and consequently to a more 
stringent enforcement of infant vaccination If, 
however, the statistics of small-pox are given by what ( 
Dr Ogle calls natural periods, that is, by periods 
which coincide with successive improvements in the 
enforcement of the vaccination acts, it becomes man¬ 
ifest that there has been a gradual and notable decline 
in the mortality from the disease It may be further 
shown that this decline is due to diminished mortal 
lty amongst children of tender age, while the mortal 
ltv at later periods of life has actually increased, and 
has increased in proportion to the age attained The 
explanation seems to be that when regard_d bj the 
light of long expenence, vaccination confers an 1m 
mumt)' from small-pox which is as real as, but less 
permanent than, that conferred by small-pox itself, 
so that the protective influence of the former re¬ 
quires to be renewed from time to time This pre 
cisely coincides with the results which have been 
recently set forth by the German Commission ap 
pointed to inquire into the subject 

Baking the other principal zjmotic diseases, it 
pears that the annual deaths per million living, from 
scarlet fever,have fallen from 972 to 716, those from 
fever, including typhus, enteric and ill defined forms 
of continued fever, from 885 to 484, those from 
diarrhcea, from 1076 to 935, those from phthisis, 
from 2475 to 2116, and those from diphtheria, from 
185 to 121 Under the two last headings, however, 
there is some uncertainty as to how far the improve¬ 
ment may be only apparent and due to more exact 
statement of the causes of death upon the medical 
certificates Diphtheria is probably less liable than 
formerly to be confounded with other forms of fatal 
croupous affections, and phthisis is less liable to be 
confounded with other forms of diseases of the respir¬ 
atory organs, under which latter heading the fatality 
has increased The report contains much valuable 
information with regard to the mortality produced by 
many other diseases It may be mentioned that the 
deaths of women in childbirth have remained practi 
cally stationary for the last thirty years, and that 
they amount to something less than five for every 
thousand children born living 

The total death rate during the ten years, 1871 to 
1880, is 2i 27 per thousand, varying in different 
localities from 14 13 and 33 57 per thousand Among 
the 647 districts into which England and M ales are 
divided, there were eight in which the mean annual 
rate was under 15 per 1000, 31 more in which it was 
under 16, and again, 62 otheis in which it did not 
exceed 17 These xoi districts are described as the 
“ selected healthy districts,” and form a useful stand¬ 
ard for comparison In 326 other districts, the mean 
annual death rate w r as between 17 and 20, in 190 it 
was from 20 to 25, m 23 from 25 to 30, and m the 
remaining two it exceeded this high figure Dr Ogle 
attributed these differences partly to difference in the 
quality of the sanitary administration, partly to the 
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difteient density of population, and partly to unw hole- 
some occupations 

Mr Middlewick, m a papci read before the 
Association of Public Sanitary Inspector, took up 
among other points, the subject of overcrowding as 
the result of a necessity for the workman to live near 
his work and urged the remedy which has been so 
much discussed, of the extension of living ground 
out of London bj the installation of a regular system 
of workmen’s trains Previous evidence mregard to 
this point shows that it is veiy doubtful whether this 
system w ould be accepted by the mass of artisans, or 
whether it could be made to pay Mr Middlewick 
also attacked the “model dwelling" system, on the 
ground that the rents w'ere too high in such buildings 
and that there w as very little recreation ground in 
connection with them in comparison with the mini 
ber of children who lived in them The latter state¬ 
ment is certainly true, but it is connected w ith the 
former inextricably The aim of most people who 
promote model dw ellings is to make them remunera¬ 
tive at as low rents as possible If more ground is 
taken, rents would be proportionately higher, unless 
the buildings aie to become a mere chanty estab¬ 
lishment for finding people homes at rents conveni¬ 
ent to their means 

The following case, in which nitrite of amyl was 
used as an antidote to opium, will doubtless be con¬ 
sidered sufficiently important to lead others to try the 
same treatment in desperate cases of opium poison 
ing The case recorded is of a person who took tw r o 
ounces of laudanum, and showed every symptom of 
opium poisoning—coma, small pulse, feeble and in¬ 
frequent respiration (six to the minute), coldness and 
cyanosis Belladonna proved useless, while inhala 
tion of nitrite of amyl immediately improved and 
ultimately restored the patient 

M Henry Rochefort is never happy for a long 
time, if some one, or some thing, is not attacked m 
his organ This paper has made itself remarkable by 
the acerbity with w Inch it has attacked M Pasteur, 
whose equanimity, however, is not disturbed A 
week or so ago it printed a sensational paragraph 
concerning a tragic incident which it affirmed had 
just occurred in Pans/ A child six years of age w ho 
nad been bitten by a mad dog w as placed by her 
parents under M Pasteur’s care, and, as the paper 
asserted, had lost her life in consequence of his 
treatment As a matter of course, the absolute cor¬ 
rectness of the story urns vouched for, defying M 
Pasteur to contiadict it It turns out, however, that 
it omitted to state the real truth, which veiy mate¬ 
rially alters the circumstances of the case related 
The little girl placed under M Pasteur’s care met 
with the accident w htch proved fatal six weeks be¬ 
fore he was consulted The dreaded malady—hydro¬ 
phobia—had consequently time to develop itself, 
and the case, evidently, cannot be accepted as fur¬ 
nishing a proof against the value of the distinguished 
savant’s theories 

A new medical battery has come out, m w'hich the 
authors use lead m place of zinc, as the positive ele¬ 
ment, which is easily reducible from most of its com 
pounds As the negative element, they employ a 


conductoi, preferably of lead or caibon, coated or 
kept in contact with a layer of peroxide of lead 
I he honor of knighthood has been conferred on 
Dr James Sawyer, the well known physician of Bir¬ 
mingham G 0 M 
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LETTER FROM NEW YORK 

(from our own corri si on dent ) 

The Indications jot Laparotomy m Penett ating 
Stab and Shot JFounds of the Abdomen—Vaginal and 
Vulvat Entci occle 

The last meeting of the Surgical Section of the 
Academy of Medicine, held December 14, was one 
of unusual interest The subject for discussion was, 
The Indications for Laparotomy in Penetrating Stab 
and Shot Wounds of the Abdomen , and several prom¬ 
inent surgeons and gynecologists took part in the 
debate It was opened by Dr Joseph D Bryant, 
who went over the ground more carefully and sys¬ 
tematically than any of the other speakers Taking 
for his text the dictum ‘ Laparotomy should be per¬ 
formed in all cases and immediately after the acci 
dent,” he said that he who unconditionally asserts 
that any operation or method of procedure should 
be peiformed in all cases, even though it be a meas¬ 
ure accepted by the profession generally, takes a 
position which requires, in justice to the profession 
and the patient, that all operators should be compe¬ 
tent and w'ell equipped for its performance Espe¬ 
cially was conservatism necessary in the advocacy of 
an operation the propriety of which, as yet, is spoken 
of by many with doubt commingled w ith dread Few' 
indeed w'ere the hospitals in the city of New York 
which could “immediately after the accident" offer 
the recognized facilities necessary to dispatch and 
cleanliness m operating, not to mention other cir¬ 
cumstances bearing on the success of the procedure 
How much less properly prepared for the performance 
of laparotomy w ould the unfortunate patient find the 
general mass of the profession ? 

He thought it w'ell to divide the dictum refen ed to 
into three interrogatories, and the first was, Should 
laparotomy be peiformed in any easel It could not 
be denied that laparotomy in connection with vanous 
abdominal growths was a fully established operation, 
and there was no proof, so far as he knew, that the 
peritoneum of the male w'as not as tolerant of man¬ 
ipulations as that of the female Again, the success 
of Billroth and many others in operations upon the 
stomach pylorus, kidneys, etc, fully showed that 
intolerance of the peritoneum could not be consid¬ 
ered as a rational objection to laparotomy, while 
these operations showed also that neither could the 
length of time required nor the great extent of raw 
surfaces resulting in many instances be urged as 
objections 

Among the practical elements which at the present 
enter into a case of laparotomy for penetrating 
wounds, but which do not exist, or at all events exert 
an equal force, in lajiarotomy for other common 
causes, he mentioned the following (1) A doubt 
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lulut/ur Hit abdominal vtscei a wet c injw td Although 
this doubt, at best, could exeit but little influence, it 
could at once be set at 1 est by an exploi atoi y incision 
(2) Existing shod He believed it to be an estab 
fished fact that when seveie shock follows immedi 
ately after the injury it is due, in the gieat majority 
of instances, to loss of blood, and if this were the 
case, the indication was to check the Iranoi rhage at 
once An exploiatory incision w ould decide this ques¬ 
tion also (3) Unfavo: abli su> / on tidings of tht\ 
patient It W'as impossible to avoid such circum 
stances entirely, but their dangeis could be greatly 
lessened by caution in moving the patient, by taking 
at once to a suitable hospital, instead of his own 
home, and by increased familiarity on the part of the j 
profession with all the details pertaining to the proper 
perfoi mance of laparotomy (4) Unskilled opei atoi s 
This element could be altogethei overcome if the 
membeis of the profession w'ould only devote a reas , 
onable amount of attention to this important subject 
(5) Greatci exposure of the abdominal cavity and its 
Contents (6) Existence of hicmoi 1 hage The vessels, 
of the omentum and of the intestines, especially the, 
former, bled with unusual pertinacity, and the suspi 
cion of the existence of much mtra-abdoimnal hrem 1 
orrhage was enough to indicate the making at least of. 
an exploratory incision (7) Exti avasation of mtes 
tinal contents 1 his was the strongest of all the 
indications for laparotomy, which offered, indeed, the 1 
only chance of recovery, and here again, when such 
a condition was simply suspected, the exploratory 
incision was called for to determine the question 
(8) The gt eatci difficulty of cleansing t/u abdominal 
cavity If blood and intestinal contents had been 
generally diffused, the cleansing of the abdominal 
cavity was more tedious and difficult, and also of 
greater importance, than in laparotomy for otliei 
causes, but the thorough perfoi mance ot this duty, i 
at least so far as the intestinal contents weie con 
cerned, appeared to be the only means of saving 1 
the patient’s life As to blood, no one could tell the 
amount’that might remain, and yet lecovery take | 
place In Dr Bryant’s opinion, laparotomy w r as| 
a justifiable operation in penetrating abdominal 
wmunds, but it w’as not to be attempted, even in 
so called favorable cases, unless the operator could 
avail himself of many of the recognized means of j 
procedure and w r as sufficiently familiar with its steps 
to do the work with accuracy and dispatch 

Leaving the second interrogatory, Should lapai - 
otomy bepufoi med in all cases t to be discussed by 
others, he passed on to the third, When contcmplatid, 
should it be done immediately aftei the accidentl As 
sunnng all things to be equal, lie thought that it should 
be done at once, or at least as soon as the necessary 
preparations could be made In most cases there 
should first be an exploratory incision, and then this 
should be followed, if the condition of affairs war¬ 
ranted it, by the actual laparotomy In the former 
the incision was made in the median line, so situated 
and of sufficient length to expose to view the prob 
able seat of the internal injury The surgeon could 
then, m the great majority of instances, determine if 
penetration of a viscus had taken place, and if Iran 


orihage or intestinal extravasation existed If the 
patient were in danger fiom immediate haemorrhage, 
the blood could be seen in the abdominal cavity 
through the opening In conclusion, Dr Bryant 
asked, Does the 1 xploi atoiy incision expon the patient 
to unusual dangus t The large number of successful 
laparotomies both 111 this country and abroad seemed 
to linn to answei this question in the negative, and 
if this were true, he said, all that w-as possible was 
gained, while but little could be lost from the exjilor- 
atory incision 

Dr J Williston Wright said he was not prepared 
to take thegiound that all cases of penetiatmg wounds 
of the abdomen w ere to be treated by laparotomy 
As regards gunshot w ounds, it w ould be found that 
the large or small size of the missile, as well as the 
velocity of the latter, made a great difference in the 
severity of the injury Dr Wright facetiously ex¬ 
pressed his contempt for the ordinary 22 calibre re- 
volvei bullet by saying, that if any one were to shoot 
him with one of these balls he should feel it his duty 
to go across the street and kick the individual firing 
the shot As a rule, such a bullet lodged in the 
abdominal walls, but even if it did penetrate the 
cavity and pass through a knuckle of intestine, the 
opening made by it w r as so small that an eversion of 
the mucous membrane was caused, which would be 
sufficient to prevent the extravasation of fecal matter, 
while the haemorihage would be but trifling But if, 
on the other hand, he were called to a case 111 which 
the injury had been inflicted by what is known as an 
“expiess charge”—a 40 calibre bullet weighing 270 
grains, with no grams of powder behind it—he would 
expect to find abundant indications for the perform¬ 
ance of laparotomy, and even in the absence of 
symptoms, he would consider the case one for imme¬ 
diate operation, because he would feelverj sure that 
if such a missile got into the abdominal cavity at all, 
it would cut and tear everything that came m its waj 

In stab wounds he said he would not perform lap¬ 
arotomy in many cases, e\en if he knew that the 
wound were a penetrating wound, or e\en if the 
omentum wmre protruding In this connection he 
mentioned the case of an intoxicated sailor who 
stabbed himself m the abdomen, and when a portion 
of the omentum protruded thiough thew'ound, caught 
hold of it in his drunken folly and dragged it still 
further out Yet the man reco\ ered perfectly, and 
that without being laid up for an hour He also 
mentioned a somewhat similar case at Bellevue, that 
of Carpenter the muiderer, who stabbed himself in 
the abdomen 

Dr R F Weir said that in penetrating wounds, 
unless there weie symptoms indicating injury of the 
intestines or abdominal visceia, he did not think it 
was advisable to interfere With gunshot wounds, 
however, the case was diffeient, and he did not hesi¬ 
tate to acknowdedge that he had more respect for the 
small bullet than Dr Wright As a rule, one of the 
indications w'as to explore the wound under an) cir¬ 
cumstances, and he thought that statistics clearly 
proved that every gunshot wound of the abdomen at 
shoit range should be carefully examined m ordei to 
see whether it penetrated the cavity If there was 
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shook which cjici not proceed fiom h-cmorrhagc, it Rent's life miserable, though he said thakhe still felt 
was best to defer laparotomy until this had passed, somewhat apprehensive of the future The tumor 
but he agreed with Dr Bryant that it was best to removed was examined by Dr H C Coe, the pa- 
make a small exploi atory incision in cveiy casewheie thologist to the Woman’s Hospital, and he expressed 
it was impossible to decide whether the shock was the opinion that it was probably an unusual growth 
due to haemorrhage or not of the pelvic connective tissue 

Dr W hr Polk said that the exploratoiy incision, Unquestionably the greatest danger attending vag- 
as practised in gynecological surgery, was a very inal, as well as pudendal and perineal hernia, arose 
simple atTau, less fiee fiom danger than the opening fiom the possibility of an error of diagnosis on the 
of the pleural cavity, but he doubted whethei such part of an impulsive or unwary surgeon Vaginal 
a very simple incision is those who confined their hernia as long as it remained in the pelvic cavity, 
attention to this department frequently had to make and did not interfere with parturition, was usually 
would be sufficient in the class of cases now under a matter of little moment Under certain malign 
discussion If it was necessary to introduce the hand influences, however, occurring during labor, as well 
and feel around among the intestines, a great deal as in the non parturient state, such as pressure from 
was added to the risk, and the more the intestines the feetal head, inflammatory processes, foecal impac 
had to be handled, the greater the dangei would be tion, torsion of the contents of the sac, or the exist- 
Di W Gill Wylie said that he would l^ave no liesi- ence of a neoplasm, strangulation might occur The 
tation in opening the peritoneum in any case where symptoms which were then apt to develop w'ere 
the patient’s life was m question There was very Difficulty in locomotion, pelvic tenesmus, dragging _ 
little danger of increasing shock thereby, and if the sensations, tendency to constipation, and, in time, 
shock was due to hxmorihage, which was very likely \omitmg Should the accident complicate parturi- 
to be the case, the prompt performance of laparotomy tion, obstructed labor w as apt to result Upon vag- 
x\as urgently demanded foi the purpose of checking inal examination a tumor of greater or less size w'as 
this One of the principal dangers was from septic found in the vagina, and w'as diagnosticated by the 
infection, and after peifornnng operations m the ab following physical signs It is supple, soft and yield- 
•dominal cant) he not infrequently washed out the ing, decieases upon pressure, gives a sense of gurg- 
latter with a solution of bichloride of mercury, i to ling to the finger, if not to the ear, increases upon 
10,000, followang this with the injection of simple the patient’s coughing or straining, yields resonance 
Rot water upon percussion, and is very generally reducible if 

At a general meeting of the Academy held De- the patient is placed in the knee chest position and 
cember 17, Dr T Gaillard Thomas read a paper on efficient taxis is practiced Error m diagnosis was 
Vaginal and Vulvai Entaoceh It was curious, he likely to occur, Dr Thomas said, from the piacti- 
said, to note how very generally these \aneties of tioner’s being too confident, too much off Ins guard 
hernia have been ignored in the systematic treatises, and too little inclined to consider the possibility of 
and this w'as the more remarkable since eriors in their a mistake If he appioached these cases calmly, 
diagnosis w'ere veiy liable to occur Of vaginal philosophically, and in a proper spirit of diagnostic 
enttrocdc\\Q said that it consisted in a descent of the investigation, it was very improbable that the nature 
intestines into the pebic cavity, either in front of or of the trouble w'ould be misunderstood In certain 
posterior to the broad ligament, this descent always j rare instances acute vaginal hernia occurred as a 
taking place obliquely A tumor finally formed m consequence of some traumatic influence destroying 
the vaginal canal, inverted one wall of that canal the continuity of this canal m its upper part, and he 
more and more completely, and might end by escap related two such cases which had come under his 
ang from the vulva and hanging outside the body, as own observation 

a complete prolapse of the bladder or rectum would Pudendal hernia demonstrated its existence by 
do Under these circumstances it W'as evident that the presence of an elastic tumor about the middle of 
the tumor which protruded had for its component the labium majus of one side Having explained 
parts (1) the inverted vaginal wall, (2) the pento , Us mode of origin, he said that from inguinal hernia 
neum, and (3) the intestines Later on in the paper ending by descent into one of the labia majma the 
Dr Thomas related a very remarkable case which internal variety might thus be distinguished (1) 
had lately come undei his notice, in which such a The finger, pushing the tumor upward, will pass into 
vaginal hernia hung down to the middle of the thigh, the pelvic cavity between the ischium and vagina 
and in which, on account of the extreme sufferings (2) At the level of the os uteri, or thereabouts, it 
of the patient, which had lasted for a number of wall enter the pelvic roof (3) Pressure being main- 
years, he was induced to perform laparotomy When tamed on the inguinal canal, and the patient being 
the abdominal walls had been cut through, an assist- ordered to cough, it will, in spite of the pressure 
ant in the meanwhile pressing the tumor up in the recur The following conditions are mentioned as 
Pel'is, he found, on a line with the symphysis pubis, liable to be confounded with pudendal hernia Cyst 
a large soft tumor, which had probably been the or abscess of the vulvovaginal gland, abscess of 
original source of the trouble This he removed, labium majus, fatty or fibrous tumors of the labium 
securing the sac m the abdominal wound with sutures, tumors descending from the pelvic cavity The dif 
and the patient made a good recovery Five weeks ferentiation of pudendal hernia from these conditions 
nacl now elapsed, and there had been no return of of the labia should be very carefully consideied for 
the symptoms which had formerly rendered the pa if an erroneous diagnosis w ere made here, a fatal issue 
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would probably be the result The diagnostic signs 
which proved most reliable, and w’hich might almost 
be styled pathognomonic, were these (1) Airy 
feeling upon palpation, (2), gurgling upon replace¬ 
ment, (3), diminished tension in the dorsal decubi¬ 
tus, ''4), diminution of bulk upon taxis, (5), reson¬ 
ance upon percussion, (6), succussion upon cough¬ 
ing, (7), intestinal pains of colicky character 

Dr Thomas then went on to speak of perineal 
hernia This might affect both male and female, and 
in the latter it consisted of the descent of the intes¬ 
tines between the vagina and rectum, the advance 
being made posterior to the broad ligament, and con 
turning until the perineal muscles are forced apart, 
and the gut, with its peritoneal envelope, was arrest 
ed by the skin All these varieties of hernia were 
usually leadily amenable to taxis, and this he had 
invariably found to be greatly facilitated bv the knee 
chest position In some rare cases strangulation 
.occurred, and under these circumstances the same 
surgical practice ivas indicated as in inguinal or cru¬ 
ral hernia, vu cautious opening of the sac, and 
section of the constricting band by passing up a 
probe-pointed bistoury 

In conclusion, he remarked that, unfortunately, 
little could be said concerning the treatment of vag¬ 
inal or vulvar hernia, for the reason that there w as 
but one variety, the pudendal, for which very much 
could be done I hat variety w r as amenable to treat¬ 
ment by the ordinary truss, as inguinal hernia was 
The other varieties could to a limited degree be re 
lieved by pessaries, perineal pads, abdominal band 
ages, etc , but we were poor in methods of decided 
relief, and utterly w'anting in those of cure It ap 
peared to him that the plan suggested and partially 
carried out in the case of vaginal hernia which he 
had related promised more than any other w Inch had 
been brought forward, but of the validity of this 
promise time and experience woulu have to give the 
proof He was certain that if another case of large 
vaginal hernia should present itself he should feel in¬ 
clined to ti y laparotomy, dragging up the sac, and 
fastening it in the abdominal w'ound p b p 


contains but a few of the members of the previous 
committee, and is composed mostly of unfnown and 
insignificantphvsicians, who inspire no confidence in 
their capacity for conducting the Congress 

When the St Peta sbmg med Wochenschrifi knoiis 
no better than to confound 1“ the well-known Satgcon 
General of the At my" with the officer who was the 
Secretary-General of the committee of seven, it pub 
lishes the value of its condemnation of the new 
committee as “composed mostly of unknown and 
insignificant physicians " To it they doubtless are 
unknown But what shall be said of both the Med¬ 
ical Record and Medical News, which reproduce this 
statement about “ the well-knoivn Surgeon General 
of the Army” (and not for the first time) without 
contradiction? Surgeon 


Miscellaneous 


T he Philadelphia Poi x ci inic —The new build¬ 
ing for the Philadelphia Polyclinic College on Broad 
' Street will soon be ready for its occupants The 
] building will contain more hospital wards and private 
rooms for pay patients, and the dispensary service 
, wall be given more attention 


Poison in Georgia —A new law in Georgia en- 
( joins that poison must be put up m scarlet wrappers 
| and the bottles labeled with paper of the same color, 
the printing to be in white letters “ Of all the hard 
papers to find in market,” says a wdiolesale druggist, 
“ scarlet is the most difficult, and printers saj they 
cannot print in w'hite upon such a surface The law¬ 
makers have hit upon an extremely difficult problem 
for the druggists ” 
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official list or CHANGES in the stations and 
duhes of officers sfrving in the medical 

DEPAR 1 MEN! U S ARMY TROM DECEMBER =6 
1885 TO DECEMBER 31 1885 

First Lieut Tlios J C Maddox, Asst Surgeon, Pilled Dec 19, 
1885, in a flair wath Apache Indians, near the White House, 
New Mexico 

Asst Surgeon 1* J Ives, ordered to report to commanding offi 
cer District of New Mexico for duty m the field (S O 127, 
Dept Platte, Dec 23, 1S85 ) 


To the Editor or the Journal 
Dear Sir —According to the Medical News (of 
Philadelphia) of December 26, “ The Medical Rccotd 
gives the following editorial note from the St Peiers- 
bing med Wochcnschi ft, of Nov 21 ‘The pros¬ 
pects of the next International Medical Congress, 
which was to meet in 1887, in Washington, have late 
ly, 111 an unusual manner, been put in jeopardy The 
original Organizing Committee, of which, as an¬ 
nounced by us in previous communications, the luell 
known Sui gcon General of the U S At my was Sec- 
retaty-General, and to which the most distinguished 
American physicians belonged, has been retired 
This was accomplished through the intrigues and 
hostility which developed at the last annual meeting 
m New Orleans At this time a new Committee urns 
appointed, undei the Pi estdency of a Dr Shoemaket, 
of Philadelphia This new organization committee 


OFriciAi list or changes or stations and dutifs 
OF MEDICAI orilCERS or THE U S MARINE HOS- 
PITA 1 SERVICE FOR THE THREE WEEKS ENDED 
JANUARY 3 1886 

Purviance, George, Surgeon, to proceed to Chicago, Illinois, as 
inspector Dec 23, 1885 

Guitens, John, Passed Asst Surgeon, to proceed to St Louis, 
Missouri, for duty Dec 23, 1SS5 Granted leave of ab¬ 
sence foi seven days Dec 26, iSS$ 

Urquhart, F M Passed Asst Surgeon, to proceed to Charles¬ 
ton, South Carolina, for temporary dutv Dec 23, 1S85 

Bratton, W D , Asst Surgeon, granted leave of absence for 
twenty two days Dec 22, 1SS5 

McIntosh, W P , Asst Surgeon, granted lease of absence for 
fourteen days Dec 22, 18S5 

Guiteras, John, Passed Asst Surgeon, upon expiration of leave- 
of absence, to re assume charge of the Seivice at Charleston, 
S C Dec 29, 1SS5 

battle, J B , Asst Surgeon, appointed an Assistant Surgeon,. 
Dec 28, 1885 Assigned to duty at Baltimore, Md , Dec 
29, 1883 
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FIVE CASES OF PELVIC CELLULITIS TERMINATING 
IN ABSCESS 1 

B\ AUGUSTUS P CLARKE, M D , 

OF CAMBRIDGE, MAS** 

I have had several cases of pelvic cellulitis termi¬ 
nating in abscess The cases in the non puerperal 
state have usually resulted in resolution, but this has 
not been the invariable rule The most obscure and 
difficult to diagnosticate have been those of a chronic 
type or cases in which the constitutional symptoms 
were less pronounced, or cases in which pain was one 
of the leading symptoms Cases have occurred in 
which the urinary symptoms were at first the most 
troublesome Cases have occurred in which there 
was pain in the region of the hips, knees, an anxious 
countenance, chills, marked increase of temperature 
and of the pulse, alternations of sweating and par¬ 
tial recovery 

In some cases careful vaginal examination at first 
failed to reveal the true cause of the symptoms 
This was so particularly in the case of Mrs G F S , 
aged 30 yeais, married, but who never had had a living 
child At the time I was called Mrs S had been 
married five years, she became pregnant, but mis 
earned at the fourth month Husband was of a 
healthy constitution and of regular habits I was 
first called on April 28, 1876 Mrs S complained 
of some pain in the region of the bladder and in the 
left groin She was sitting up She had had chills, 

but thought they were due to her sore throat_a 

slight attack of tonsillitis Next day, the 29th, the 
patient was better as regards her throat, but com¬ 
plained of her back, and of some disturbance m 
micturition The urine showed no indications of 
renal trouble There was a dragging sensation at the 
umbilicus On April 30 there was more pain in the 
bladder and great pressure felt in the pelvic region, 
there was some discomfort extending from the iliac 
region to the loins and to the umbilicus, and through 
the perineum and to the lower extremities A care¬ 
ful vaginal examination failed to disclose any marked 
or characteristic localized point of tenderness This 
examination was made on Ma> 1 Subsequent ex¬ 
aminations were made May 2, 3 and 4, but the 
appearances were not as yet well marked 

Th e P am and urinary trouble, with very moderate 

5 Read before the Boston C> necolopcal Societj 


constitutional disturbance, were the leading charac¬ 
teristics On May 5, 6 and 7 the pain in these parts 
w’as complained of as intolerable There were oc¬ 
casional chills, and each chill was invariably followed 
by profuse sweating large and frequent doses of 
morphia were required The diagnosis was pelvic 
cellulitis with a probable formation of abscess There 
was, however, no fluctuation nor any marked swell¬ 
ing, but at times, by careful manipulation and firm 
pressure with the finger, I could elicit greater ten¬ 
derness behind the uterus than in any other place 
Patient stated that she had been through a similar / 
ordeal a year and a half before, but that there was 
no pus observed as occurring in that attack, that 
she w as treated from time to time by an experienced 
physician, and was seen later in consultation by one 
of the leading members of the Alassachusetts Medi¬ 
cal Societj, that her case at that time was not re¬ 
garded as an abscess, but as a kind of uterine 
nervous affection 

My visits were continued and the symptoms were 
essentially the same until Maj 16, when a small 
amount of purulent matter was found on vaginal ex¬ 
amination, but no pain was discovered where it had 
been discharged The patient’s symptoms were now 
easier, and by June 10 she was able to be up and 
about her house 

On July 15 I was again called, and found that all 
of her old symptoms had again returned The pain, 
chills and sweating were the main symptoms She 
continued to suffer until July 30, when she began a 
speedy recovery During this attack there was no 
positive proof of suppuration, only a little muco 
purulent discharge which could be seen by very 
careful vaginal examination The uterus was not 
flexed, but was movable, though the cervix was drawn 
to the left side 111 consequence of the inflammation 
having occurred in the left broad ligament 

On March 30, 1877, I was again called, when Airs 
S had another attack after exposure during a drive 
m inclement weather She had just passed through 
her menstrual period when this attack began This 
attack lasted until Afay 16, w'hen she was quite 
convalescent 

1 he next attack began in August following I was 
called on August 17 This lasted until August 25, 
w hen she was able to be up and about the house 
During all these attacks subsequent to the first de 
scribed, very little pus was seen, but the symptoms 
were essentially the same as at first There was no 
point discovered where pus was discharged, but it 



56 


MISCELLANEOUS 


[January 9 , i88d 


would probably be the result The diagnostic signs ’ contains but a few of the members of the previous 
which proved most reliable, and w Inch might almost I committee, and is composed mostly of unknown and 
be styled pathognomonic, were these (i) Airy 1 insignificant phvsicians, who inspire no confidence in 
feeling upon palpation, (2), gurgling upon replace their capacity for conducting the Congress’” 
ment, (3), diminished tension in the dorsal decubi When the St Petersburg med Wochensclirift know s 
tus, f4), diminution of bulk upon taxis, (5), reson- no better than to confound t“the well-known Sutgcon 
ance upon percussion, (6), succussion upon cough- Genaal of the Army" with the officer who \\as the 
ing, (7), intestinal pains of colicky character Secretary-General of the committee of seven, it pub 

Dr Thomas then went on to speak of perineal 1 lishes the value of its condemnation of the new 
hernia This might affect both male and female, and committee as “ composed mostly of unknown and 
in the latter it consisted of the descent of the intes j insignificant physicians ” To it they doubtless are 
tines between the vagina and rectum, the advance unknown But what shall be said of both the Med 
being made posterior to the broad ligament, and con : teal Recot d and Medical News , which reproduce this 


turning until the perineal muscles are forced apart, 1 statement about “ the well-known Surgeon General 
and the gut, with its peritoneal envelope, was arrest I of the Army” (and not for the first time) without 
ed by the skin All these varieties of hernia ivere ' contradiction? Surgeon 

usually readily amenable to taxis, and this he had | __ 


invariably found to be greatly facilitated by the knee j 
chest position In some rare cases strangulation ‘ 


MISCELLANEOUS 


.occurred, and under these circumstances the same 


surgical practice was indicated as in inguinal or cru- 1 he Philadei rhia Polxci inic —The new' bwld- 
ral hernia, viz cautious opening of the sac, and mg for the Philadelphia Polyclinic College on Broad 
section of the constricting band by passing up a Street will soon be ready tor its occupants The 
probe-pointed bistoury building will contain more hospital wards and private 

In conclusion, he remarked that, unfortunately, rooms for pay patients, and the dispensary service 
little could be said concerning the treatment of vag- will be given more attention 


inal or vulvar hernia, for the reason that there w as 


but one variety, the pudendal, for which very much 
could be done I hat variety was amenable to treat¬ 
ment by the ordinary truss, as inguinal hernia was 1 
The other varieties could to a limited degree be re 
lieved by pessaries, perineal pads, abdominal band¬ 
ages, etc , but we were poor in methods Of decided 
relief, and utterly w r anting in those of cure It ap 
peared to him that the plan suggested and partially 
carried out in the case of vaginal hernia which he 
had related promised more than any other which had: 
been brought fonvard, but of the validity of this' 
promise time and experience woulu have to give the [ 
proof He was certain that if another case of large 
vaginal hernia should present itself he should feel in¬ 
clined to try laparotomy, dragging up the sac, and 
fastening it in the abdominal w'ound p n p 
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Poison in Georgia —A new law' in Georgia en¬ 
joins that poison must be put up in scarlet wrappers 
and the bottles labeled with paper of the same color, 
the printing to be in white letters “ Of all the hard 
papers to find in market,” says a wholesale druggist, 
“ scarlet is the most difficult, and printers say they 
cannot print m white upon such a surface The law¬ 
makers have hit upon an extremely difficult problem 
for the druggists ” 

OFFICIAL LIST Or CHANGES IN THE STATIONS AND 
DI TIES or OI FILERS SERVING IN THE MFDICAL 
DEPARTMENT U S ARMY FROM DECFM 11 ER =6 
1885 ro DECEMBER 31 1885 

First Lieut Thos J C Maddox, Asst Surgeon, killed Dec 19, 
1SS5, 111 affair with Apache Indians, near the White House, 
New Mexico 

Asst Surgeon F J I\cs, ordered to report to commanding offi¬ 
cer District of New Mexico for duty in the field (S O 127, 
Dept Platte, Dec 23, 1S85 ) 


To the Editor of the Journal 
Dear Sit —According to the Medical News (of 
Philadelphia) of December 26, “ The Medical Recot d 
gives the following editorial note from the St Peters- 
btitg med Wochensclirift , of Nov 21 ‘The pros¬ 
pects of the next International Medical Congress 
which was to meet in 1887, in Washington, have late 
ly, in an unusual manner, been put in jeopardy The 
original Organizing Committee, of which, as an¬ 
nounced by us in previous communications, the well- 
known Surgeon Genet al of the U S At tny was Sec- 
retaiy-General, and to which the most distinguished 
American physicians belonged, has been retired 
This was accomplished through the intrigues and 
hostility which developed at the last annual meeting 
in New Orleans At this time a new Committee was 
appointed, undo the Presidency of a Dr Shoemaket , 
of Philadelphia This new organization committee 


OFriCIAI LIST or CHANGES Or STATIONS AND DUTIES 
OF MEDICAI OFUCERS Or THE II S MARINE HOS- 
P1TAI SERVICE FOR THE THREE W'EEKS ENDED 
JANUARY s 1886 

Purvnnce, George, Surgeon, to proceed to Chicago, Illinois, as 
inspector Dec 23, 1SS5 

Guiteras, John, Passed Asst Surgeon, to proceed to St Louis, 
Missouri, for duty Dec 23, 1SS5 Granted leave of ab¬ 
sence for seven days Dec 26, 1S85 

Urquhart, F M Passed Asst Surgeon, to proceed to Charles¬ 
ton, South Carolina, for temporary duty Dec 23, 1S85 

Bratton, W D , Asst Surgeon, granted leave of absence for 
twenty two days Dec 22, 1SS5 

McIntosh, W P , Asst Surgeon, granted leave of absence for 
fourteen days Dec 22, 18S5 

Guiteras, John, Passed Asst Surgeon, upon expiration of leave 
of absence, to re assume charge of the Service at Charleston, 
S C Dec 29, 1SS5 

Fattic, J B , Asst Surgeon, appointed an Assistant Surgeon, 
Dec 28, 1885 Assigned to duty at Baltimore, Md , Dec- 
29, 1885 
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FIVE CASES OF PELVIC CELLULITIS TERMINATING 
IN ABSCESS 1 

B\ AUGUSTUS P CLARKE, M D , 

OF CAMDRIDGC, MASS 

I have had several cases of pelvic cellulitis termi¬ 
nating in abscess The cases in the non puerperal 
state have usually resulted in resolution, but this has 
not been the invariable rule The most obscure and 
difficult to diagnosticate have been those of a chronic 
type, or cases in which the constitutional symptoms 
were less pronounced, or cases in which pain was one 
of the leading symptoms Cases have occurred in 
which the urinary symptoms were at first the most 
troublesome Cases have occuned in which there 
was pain in the region of the hips, knees, an anxious 
countenance, chills, marked increase of temperature 
and of the pulse, alternations of sweating and par¬ 
tial recovery 

In some cases careful vaginal examination at first 
failed to reveal the true cause of the symptoms 
This was so particularly in the case of Mrs G F S, 
aged 30 years, married, but w ho never had had a living 
child At the time I w'as called Mrs S had been 
married five years, she became pregnant, but mis¬ 
carried at the fourth month Husband was of a 
healthy constitution and of regular habits I was 
first called on April 28, 1876 Mrs S complained 
of some pain m the region of the bladder and m the 
left groin She was sitting up She had had chills, 
but thought they were due to hei sore throat—a 
slight attack of tonsillitis Next day, the 29th, the 
patient was better as regards her throat, but com¬ 
plained of her back, and of some disturbance in 
micturition The urine showed no indications of 
renal trouble There was a dragging sensation at the 
umbilicus On April 30 there was more pain in the 
bladder and great pressure felt in the pelvic region, 
there was some discomfort extending from the iliac 
region to the loins and to the umbilicus, and through 
the perineum and to the lower extremities A care¬ 
ful vaginal examination failed to disclose any marked 
or characteristic localized point of tenderness This 
examination was made on Afaj 1 Subsequent ex 
animations w-ere made May 2, 3 and 4, but the 
appearances were not as yet well marked 

The pain and urinary trouble, with very moderate 

l Rcad before the Boston Gynecological Society 


constitutional disturbance, were the leading charac¬ 
teristics On May 5, 6 and 7 the pain in these parts 
was complained of as intolerable There were oc¬ 
casional chills, and each chill was invariably followed 
by profuse sw eating large and frequent doses of 
morphia w r ere required The diagnosis was pelvic 
cellulitis with a probable formation of abscess There 
was, howe\ er, no fluctuation nor any marked swell¬ 
ing, but at times, by careful manipulation and firm 
pressure with the finger, I could elicit greater ten¬ 
derness behind the uterus than in any other place 
Patient stated that she had been through a similar , 
ordeal a year and a half before, but that there was 
no pus observed as occurring in that attack, that 
she was treated from time to time by an experienced 
physician, and was seen later in consultation by one 
of the leading members of the Massachusetts Medi¬ 
cal Society, that her case at that time was not re¬ 
garded as an abscess, but as a kind of uterine 
nervous affection 

My visits were continued and the symptoms w r ere 
essentially the same until May 16, when a small 1 
amount of purulent matter was found on vaginal ex¬ 
amination, bjit no pain w r as discovered where it had 
been discharged The patient’s symptoms w r ere now 
easier, and by June 10 she w'as able to be up and 
about her house 

On July 15 I was again called, and found that all 
of her old symptoms had again returned The pain, 
chills and sweating w'ere the main symptoms She 
continued to suffer until July 30, when she began a 
speedy recovery During this attack there was no 
positive proof of suppuration, only a little muco 
purulent discharge which could be seen by very 
careful vaginal examination The uterus was not 
flexed, but w'as movable, though the cervix was drawn 
to the left side m consequence of the inflammation 
having occurred in the left bioad ligament 

On March 30, 1877, I was again called, when Mrs 
S had another attack after exposure during a drive 
in inclement weather She had just passed through 
her menstrual period when this attack began This 
attack lasted until May 16, wffien she was quite 
convalescent 

1 he next attack began in August following I was 
called on August 17 This lasted until August 25, 
when she was able to be up and about the house' 
During all these attacks subsequent to the first de 
scribed, very little pus was seen, but the symptoms 
were essentially the same as at first There was no 
point discovered wheie pus was discharged, but it 
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was believed the pus escaped from the posterior 
“culdesac” or from behind the uterus Most that 
could be seen by careful vaginal examination with a 
Sims’s speculum was a small amount of purulent 
matter m the vagina and posterior to the cervix 
There was, however, no cervicitis nor any laceration 
nor ectropion of the cervix There was no large 
tumor indicative of a great collection of pus, but the 
length of the time during each attach, the chills, the 
sweating, the high temperature, which often reached 
103 0 F , and the pain and general disturbance of the 
whole organization indicated suppuration Such, 111 
fact, was my diagnosis as expressed to the patient 
and her family 

After recovering from this attack she remained well 
as usual until some time after—the middle of April, 
1878, when she was again seized with her old symp¬ 
toms, but having removed from Cambridge, she was 
induced to call in an eminent surgeon of the Boston 
City Hospital This surgeon saw the patient several 
times until May 4, when I was again called to take 
charge of the case The patient was a great sufferer 
On my first visit the nurse informed me that her pre 
vious medical attendant wholly disagreed as to my 
diagnosis, and stated that it was his opinion the pa 
tient had never suffered from an abscess of the pelvis, 
that there were no indications of the formation of 
any pus, rhough in his examination of the patient he 
did not make use of the speculum as an aid in the 
diagnosis 

May 6, by the help of Sims’s largest speculum, and 
by the advantage of good sunlight, I was fortunate 
enough, with the assistance of the nurse, to discover 
the point w'here fluctuation appeared By means of 
a small trocar and bistoury I let out a large amount 
of fetid pus, to the patient’s speedy and great relief 
There was never any escape of pus into the leclum 
The patient subsequently removed from the vicinity 
of Boston and thus wholly passed from my care 
I learned that she suffered from a subsequent attack, 
but have had no special knowledge of the sequeke 
of her case The cause of this case w r as no doubt a 
pelvic haematocele, or some accident to the penme- 
tnc cellular tissue during the time of an abortion, 
w'lnch occurred soon after marriage 

Case 2 —Another case I was called to attend on 
September 28,1870 This was an unmarried woman, 
Miss L , aged 16 years She had been confined to 
bed for several days previous to my first visit She 
had suffered from a severe exposure during a w et day 
immediately after having menstiuated, which hap 
pened some two weeks previous to my first visit 
Owing to her youth and being unmarried she deferred 
calling in medical aid until the pain became very 
severe She had suffered from repeated chills, each 
followed by a good deal of febrile disturbance and 
general prostration My next visit was on September 
29, when the greatest pam was felt m the rectum, 
with pam shooting down through the perineum 
This w r as controlled somewhat by the administration 
of full doses of opium 

On October 1 a large discharge of fetid pus escaped 
by the vagina The opening occurred somewhat 
behind the uterus, but more to the right There was 


great difficulty m making a satisfactory vaginal ex 
animation, owing to the narrow and unyielding state 
of the vagina The patient quickly recovered, mar¬ 
ried, and became pregnant, but before the close of 
her term she was seized with urtemic convulsions I 
succeeded in effecting an early delivery, but the case 
terminated fatally I he cervix, after recovery from 
the cellulitis was drawn to the right, owing to the 
inflammation in the right broad ligament I his case 
was evidently caused by a pelvic hmmatocele occur¬ 
ring immediately after menstruation, that instead of 
being absorbed, the ffiass softened and became puni 
lent 'I he pus w r as so perfectly discharged that 
operative inteiference became unnecessarj 

Case 3—Another patient I was called to attend 
on April 29, 1883 Her age was 42 years, and she 
was the mother of three children, and had been 
married seventeen years The youngest child was 
12 years old She had ne\cr before had any severe 
sickness, and had recovered well aftei each time of 
confinement Never had suffered from laceration of 
the cervix uteri, nor of the perineum At the time 
I was called she was suffering a good deal from ten 
derness about the uterus, and fiom severe pelvic 
pain She also suffered from dysuria, and a feeling 
of bearing down and pressure on the rectum As 
she had been troubled from the presence of hxmor 
rhoids or from irritation about the lower portion of 
the rectum, it was hoped that by the application of 
ligatures to the bleeding piles and by rupturing the 
sphincter am the patient would make an early re¬ 
covery This operation only gave temjrorary rebel, 
for after a short time her former symptoms returned 
with increased violence She had severe pain, fre 
quent chills, followed by high temperature, which for 
several days maintained points varying from ioi° to 
103 5 0 F She also suffered greatly from exhausting 
sweats The patient became so reduced for a while 
as to resemble a person in the advanced stage of 
phthisis She was confined to her bed, and was able 
to take but little nourishment The uterus was im¬ 
movable, and the whole pelvic vaginal roof became 
hard and unyielding, and gave no indication of a 
point of suppuration All the while the dysuria was 
great, and the urine had to be drawn by the catheter 
Pressure on the rectum was bitterly complained of 
Heroic doses of opiates in various forms w ere required 
for her relief, and e\ en then she was made only par¬ 
tially comfortable 

This state of things continued until May 30, when 
a swelling appeared just above Poupart’s ligament on 
the right, and I made a free incision down to the pus 
The opening continued to discharge for some days, 
during which time an ordinary probe could be passed 
five inches towards the pelvis On June 5 fluctua¬ 
tion appeared behind the uterus on the left, this was 
incised Both these openings were frequently washed 
with a weak solution of carbolic acid and thymok 
Small quantities of the latter were frequently injected 
into the sinuses, and into the pus cavity The pain 
at length ceased, and by July 13 the patient was able 
to be up on a lounge, and both openings had closed 

August 27 —Vaginal examination showed that the 
abscess had contracted and cicatrized, and the uterus 
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had become quite movable again Hie cervi\ was 
not drawn to either side, though the uterus had not 
fully ascended to its normal position 

Here we evidently had inflammation of both broad 
ligaments The patient was then free from hemor¬ 
rhoids and had full and easy dejections She had 
fully recovered the use of the sphincter am She w>as 
in good health, was regaining her strength, and her 
weight was 180 lbs This attack of cellulitis was 
undoubtedly brought on by the presence of internal 
hemorrhoids,’ and by the tenesmus from a contracted 
and rigid anus from w Inch she had suffered for sev¬ 
eral years 

Case 4 —Mrs R , aged 30 years I w'asin attend¬ 
ance from April 13 to June 27, 1879 1 ° ^ 11S case 

there w r as prolonged constitutional and local suffer¬ 
ing The patient w-as finally able to be about again, 
but the uterus w r as fixed and the cervix drawn to the 
left There developed three years ago a marked 
cystocele and partial rectocele which for aw'hile I sue 
ceeded in some measure in lelievmg by an inflated 
rubber-disk pessary This lady was the mother of 
two children, but no marked laceration of the cervix 
o" of the perineum occurred during her labors The 
cellulitis must have been induced by an attack of 
gonorrhoea contracted from an unfaithful husband 
The purulent matter must have passed up into the 
left Fallopian tube, and there excited the inflamma¬ 
tion which produced such disastrous consequences 
She never recovered from the pelvic displacements 
An operation for ample closure of the vulva wais un¬ 
dertaken for her relief in 1884, but this .was only 
partially successful, for the united surfaces of the 
labia were constantly irritated by the continual dis¬ 
placement of the organs downwards The patient 
finally suffered from hmmoptysis, and died from local 
and constitutional disturbance during the early part 
of the year 1885 

Case 5 —On June 11, 1872, I was called to attend 
Mrs T , aged 36 years She had recently moved 
from Portland, Maine, where some two years before 
she suffered from an attack of pelvic cellulitis, wdnch 
terminated in abscess She at that time was under 
the care of the late Dr Greene, of that city She 
had been married eight years, but had never been 
pregnant She had stenosis of the cervix uteri, and 
suffered from dysmenorrhcea I continued to attend 
her from June 11 to July 3 of that year (1872) 
During this attack she suffered severely from pam 
and serious constitutional symptoms, and a pelvic 
abscess formed posterior to and to the left of the 
fundus uteri, the place where the former one had 
evidently occurred The abscess was high up and 
difficult to reach, but large quantities of fetid pus 
began to flow on June 28, and within a few days I 
was able to find the point of discharge 1 his I en¬ 
larged so aa to be able to insert the index finger and 
explored the cavity The lining membrane was rough 
and jagged Aji application of a solution of silver 
nitrate, 3 j—|j, was made daily for several days, when 
the discharge ceased, and the cavity contracted and 
at length cicatrized I saw the patient on September 
15 and November 27 following, when she called at 
my office There was then no discharge, and she 


w r as becoming quite strong again The uterus was 
raised up in the pelvis, and was somewhat retroverted, 
but it gave her no marked inconvenience The uterus 
wms also fixed and tilted somewhat (the fundus) to 
the left 

I heard from this patient two years afterwards and 
she was in her usual good health She had then left 
the State The cause of this attack I could not 
fully ascertain, but I believe it must have been in 
consequence of an attempt at dilatation of the con¬ 
tracted cervix uteri as a means of treatment for the 
stenosis This lady had been under the care (?) of 
an enthusiastic gynecologist but a short time previous 
to coming under the treatment of Dr Greene 


THE EFFECTS OF COCAINE ON THE CENTRAL 
NERVOUS SYSTEM 1 

BY D R BROWER, M D 

TROrESSOR or DISE\SES Ob TUP NER\OUS SYSTEM IN T1IL WOMAN S 
MEDICAL COLIEGE OT CHICAGO AND LECTURER ON 1 RACTICE 
OF MFDICINF IN RUSH MEDICAL COI LEGE (Spring Course) 

We have recovered from the primary effects of the 
brilliant discovery of Dr Carl Roller, that sixteen 
months ago electrified the medical world, and can 
now reason together calmly and dispassionately about 
this powerful therapeutic agent 

I have been using in private and hospital practice 
the preparation of the coca leaf for about six years, 
and for about one year past the alkaloid cocaine, and 
have reached certain conclusions as to its beneficial 
and its baneful effects on the central nervous system, 
that I propose to present for discussion m this paper 
I say beneficial and baneful effects, for my first prop 
osition is, that it is as pow erful for evil as it is for good 
First Its effect upon the brain —In small doses, 
that is, three or four drachms of the infusion, or one- 
half to one grain of the alkaloid, it is one of the most 
certain and agreeable of All cerebral stimulants It in¬ 

creases the frequency of the pulse and respiration, 
and elevates the body temperature It gives a sense 
of well-being, a freedom from care, and a pleasant 
mental exaltation The first effect of the drug is 
upon the cerebrum, then upon the medulla oblon¬ 
gata, the sense of mental exhilaration preceding the 
stimulation of respiration and circulation In small 
doses it also stimulates the spinal cord producing a 
desire for muscular activity, and an increased activity 
of the reflexes 

The effects upon the spinal cord, according to the 
experiments of Dr Alexander Bennet," are due en¬ 
tirely to its action upon the posterior column of the 
spinal cord, an observation that may make the drug 
useful m locomotor ataxia I am now making clini¬ 
cal investigation in this direction 

This increased activity of the central nervous sys¬ 
tem is usually followed by a quiet, composed, self-sat¬ 
isfied condition of the mind and body that eventuates 
in sleep These agreeable effects are accomjiamed 
with loss of appetite, frequently with nausea, consti¬ 
pation and diminished activity of the kidneys, of the 

1 Req.d before the Chicago Medical Society Jan 4 iSB6 
"British Medical Journal April 18 1874 
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sexual functions, and of the skin In large doses, 
two to ten grains of the alkaloid, there are produced 
tinnitus aurium, photophobia, illusions, hallucinations, 
great loquacity, and a marked tendency of the mind 
to exaggeration and misrepresentation If continued 
for some time this dose produces perversion of the 
affections, a disturbance of the moral emotions, a 
tendency to quarrel with friends and former asso¬ 
ciates, and to form alliances with persons formerly 
regarded as inferiors 

This state of the nervous system may become very 
like delirium tremens, with the same kind of muscu¬ 
lar tremor, and the same kind of horrible hallucina¬ 
tions During this time the loss of appetite and 
diminished activity of assimilation result in extreme 
pallor of the face, dryness of skin, extreme consti 
pation, very muctj, diminished urinary excretion, loss 
of sexual function, and great emaciation 

Second Cocaine in the Alcohol and Opium Inebri¬ 
eties —Much has been written upon the use of this 
drug in efforts to cure this form of nerve mal-nutn- 
tion Louis Bauer, M D ,' in an admirable article 
details his experience with it in a case of alcohol in 
ebnety He began with one fifth of a grain, which 
the patient soon increased to ten grains by hypoder 
nuc injection, with the same disastrous result upon 
the nervous system as has been mentioned, but he 
expresses the opinion that the cocaine inebriety was 
less objectionable than the alcoholic 

Dr Erlenmeyer" gave it, in various doses, in 236 
cases of opium inebriety, and expresses sentiments 
that entirely agree with my own He savs that while 
cocaine does modify and mitigate the phenomena of 
opium abstinence, its effect is only transient and of 
brief duration, he regards it of trilling value as a 
substitute for morphine 

Dr J T Whittaker 1 reports, in an elaborate pa¬ 
per, the results from its hypodei nnc use 111 two cases 
of ojnum inebriety that were satisfactory Dr Pal 
mer, of Louisville, Ky , who was one of the first to 
advise its use m such cases, continues to be an en 
thusiastic advocate of the drug 

My own experience is against its use in either of 
these inebrieties ; it undoubtedly makes the with 
drawal of either of these agents much easier for the 
patient, because its effects are so similar to opium 
and alcohol that he scarcely feels the need of either, 
but you place within his leach an agent much more 
rapidly disastrous and destructive to the nutrition of 
the cerebral convolutions, an agent that will soon 
sink him to a degradation much lower than is possi 
ble with either of the others 

Thu d Cocaine in Melancholia —1 he best results 
yet obtained from the administration of the drug have 
been in conditions of mental depression Dr Jer¬ 
ome K Bauduy, 4 in a valuable paper read before the 
American Neurological Society, June 17, 1885, re¬ 
lates a very extensive experience with the drug in 
melancholia His method is to inject one grain of 
the muriate of cocaine, and lie frequently witnesses 
the morose, silent, taciturn patient, a prey to the 
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most profound grief or sadness, recover his normal 
self, begin to talk about his case and wonder how he 
could ever have experienced such gloomy ideas He 
reports one case of suicidal melancholia which re¬ 
covered in less than one month, and to whom lie 
only gave five injections of cocaine Dr Alex B 
Shaw,’ m an able paper on the uses of the drug, 
speaks with the same degree of positiveness of its 
value m the insanities with depression 

My own experience, with cocaine, in this form of 
insanity is in accord with Drs Bauduy and Shaw 
Although the bad effects of the drug upon the di¬ 
gestive and assimilative processes, and upon the se¬ 
cretions, have frequently disappointed me in its use 
I have observed their valuable suggestion of giving the 
dnig several hours before eating, in order to avoid 
the anorexia and nausea, but even with this precau¬ 
tion I have frequently found it impossible, while using 
it, to give that great abundance of food, that system¬ 
atic feeding, which after all, is the most valuable 
therapeutic measure in the relief of melancholia 

Then again the excretory organs are often at fault, 
indeed often the foundation of this form of insanity, 
the mal-nutntion of the brain being due to the accu¬ 
mulation in the blood of the w'aste products of tissue 
metamorphosis In such cases the further de¬ 
pression added to this by cocaine, must more than 
counteract the beneficial effects of the cerebral 
stimulation In such cases alteratives and stom¬ 
achic tonics added to the treatment may make 
it successful 

I recall two cases of profound melancholia One, 
a physician, aged 45, from a neighboring town of this 
State, an uncomplicated case, the result of excessne 
professional w-ork in a large country practice He 
received the cocaine in one grain doses three times 
a day, with pil hydrargyri, aloes and strychnia His 
recovery was rapid, and has continued for four 
months The other case w’as that of a woman, aged 
4S, from Indiana, laboring under melancholia, that 
seemed to have its origin in the fret and worry in¬ 
duced by a tumor of one of the mammary glands 
Under this combined treatment recovered about as 
rapidly as the case detailed by Dr Bauduy In both 
these cases the drug w r as administered in pill form, 
and probably because of its combination did not in¬ 
terfere with the free use of egg-nog and other con¬ 
centrated food in large quantities 

I have now under treatment a case of melancholia 
in which I am using the drug with the atomizer, using 
about four grains a day, on the nasal mucous mem¬ 
brane The stimulating effects on the brain are 
manifested in a very few minutes after it is used T 
am of the opinion that cocaine is the most valuable- 
recent addition made to the therapeutics of melan¬ 
cholia, especially if its bad effects are guarded against 
in the way suggested 

Fou> Hi Neui asthenia —Cocaine is of \alue m 
the treatment of this tedious and perplexing derange¬ 
ment of the nervous system Dr J Teonard Corn 
ing,' in his scientific review of the cerebral form of 
this disease, calls it “ the remedy par excellence ” 

IT. he WccM} Medical Review, Vol XII, No 17 
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Dr William Oliver Moore, 1 in a very valuable paper 
on the physiological and therapeutical effects of coca 
and its alkaloid, gives his personal experience and 
the observations of others as to the value of the drug 
m all depressed conditions,of the nerve centres, as 
veil as its effects upon lumself m various doses 
My experience coincides with the testimony of 
these writers, but I observe the same care in sustain¬ 
ing the digestive function and stimulating the elimi¬ 
nations as stated before Cocaine as mentioned in 
the beginning of this paper, is as powerful for evil 
as for good, and it requires no special prophetic gift 
to say that more disastrous results will be experienced 
by the laity from its indiscriminate use, than have 
been known from either opium or alcohol Indeed, 
its action upon some persons in moderate doses is 
alarming Dr G W Kinmcutt relates a case of 
poisoning from three and a third grains of the drug 
applied to the nasal mucous membrane, in the case 
of a female aged twenty-five, who had been using it 
for hay fevei When he arrived she v as in an alarm¬ 
ing comatose condition, from which she recovered in 
about three hours, under the liberal use of brandy, 
ammonia and digitalis, w ith heat to her extremities 
and epigastrium 

Dr ] Spear, 5 U S Navy, publishes a case of 
profound coma closely simulating opium poisoning, 
in a private, U S M C , aged twenty nine, the re¬ 
sult of the hypodermic use of ten grains in divided 
doses, extending over about tv elve hours The case 
was supposed to be opium poisoning, and v as treat¬ 
ed with atropia, coffee, and flagellation, and in about 
nine hours he recovered from the immediate effect of 
the poison Dr T H Burchard 4 gives an account 
of a case m which the hypodermic injection of four- 
fifths of a gram produced a sudden and complete loss 
of consciousness, and in which respiration stopped, 
and the radial pulse was scarcely perceptible Arti¬ 
ficial respiration, hypodermic injection of one twelfth 
grain of atropia, and sinapisms to heart and extrem 
hies, relieved the patient Fifteen minutes after the 
prostration the pulse was forty-eight and feeble, the 
respiration seven or eight, and the pupils contracted 
Unconsciousness continued about twenty minutes 
Dr Merriam 5 relates the case of a gentleman who 
had been taking cocaine for four months for sick 
headache beginning with about two grains a day, 
and gradually increasing till he was taking from ten 
to fifteen grains daily He w as very weak, with a 
pulse of ioo, and his mind -wandering somewhat as 
in delirium tremens Drs Bauduy and Shaw, in their 
papers already mentioned, dwell especially upon the 
dangers of the continued use of die drug in large 
doses My experience is in accord with these sev¬ 
eral observers Several cases of the poisonous ef¬ 
fects of the drug have been under my treatment dur¬ 
ing the past six months, and I will call the attention 
of the Society to two of these cases, both physicians 
First Ihe case of Dr W, aged about thirty, of 
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excellent physique, of neurotic tendency by inherit¬ 
ance, who began the use of the hydrochlorate of co¬ 
caine upon the nasal and pharyngeal mucous mem¬ 
branes for hay fever He gradually increased the 
dose to five grains taken in one dose in the evening, 
when lus attack of hay fever was usually most dis¬ 
tressing This dose gave almost immediate relief 
j from the hay fever, and gave a sense of mental stim¬ 
ulation very like champagne He was almost at 
once seized with a desire for brain work, and would 
pass the greater part of the night reading and writing 
on professional topics, experiencing a keenness of 
perception and a mental vigor greater than normal 
He descnbes his sensations during the period of ac¬ 
tivity of the drug as exceedingly delightful Towards 
morning he would fall asleep, and on the next day 
he would have no appetite and but little desire for 
ivork, the excessive stimulation having been followed 
by a corresponding depression of the vital forces 

He soon had a very irregular and rapid action 
of the heart, and passed by rapid stages to a condi¬ 
tion of dejflorable neurasthenia, from which he is now 
slowdy recovering He had the same derangement 
of digestion, assimilation and elimination that have 
been already mentioned He had but little desire 
for food, a thickly coated tongue, a feeble digestion, 
considerable emaciation, urine scanty, and much of 
the time loaded with uric acid and urates, with dysp¬ 
noea and the irregularity of heart action before men¬ 
tioned The stools for some time were chalky, skm 
dry and pallid, pupils dilated, reflexes, especially the 
patellar tendon, much increased, and muscular pow ers 
much diminished 

He continued the uSe of the drug about ten days, 
and stopped it because he feared its enslaving pow er 
The profound depiession of the nervous system fol¬ 
lowed immediately upon its stoppage The agents 
used to overcome this neurasthenia w r ere an abund¬ 
ance of easily digested food, nnld alteratives, moder¬ 
ate alcoholics, strychnia in small doses, cinchona, 
and the compound syrup of hypophosphites As 
stated, the depression is gradually passing away, but 
the ten days’ use of cocaine has incapacitated him 
for four months from the practice of his profession, 
and the probability is that at least three months more 
will be required to complete his restoration 

Second The case of Dr B , aged thirty five, a man 
of decidedly neuropathic temperament, a hard work¬ 
ing, conscientious, and skilful physician, m the en 
joyment of a fair but very laborious practice, with 
an excellent family history Three years ago, with 
my assistance, he discontinued the use of opium, 
which he had been using excessively He began the 
use of cocaine last May in one-eighth grain doses, 
having been led to believe it to be a harmless stimu¬ 
lant, and being, at the time, much run dowm by ex¬ 
cessive professional work It gave him such a sense 
of well-being as he had never experienced from any 
drug before, the sense of complete repose and self- 
satisfaction it produced being very much more marked 
and agreeable than that derived from opium He 
gradually increased the dose until he consumed about 
fifteen grains a day by hypodermic injection The 
large doses soon began to produce mental disturb- 
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ance, he became irritable, quarrelsome, impetuous, 
and considered himself to be possessed of a mission, 
and that to revolutionize the medical practice, claim¬ 
ing to be able to cure all diseases by the potency of 
cocaine He gave it indiscriminately to all his pa¬ 
tients He gave it to obstetric cases and to syphi 
litic cases He gave it to his wife, his three children 
and his mother He was formerly a modest man of 
science, he became bold and unscientific in his 
method, went about engaging m lawsuits, carrying a 
pistol and frequently brandishing it in public places, 
threatening vengeance upon all who dared to doubt 
the correctness of his various extravagant statements, 
a perfect terror in his neighborhood He had been a 
very devout member of the Roman Catholic Church, 
but the priest of the church could now do nothing 
towards restraining his wild impetuosity He neg¬ 
lected his practice and by his manner alienated 
those whom he did not neglect, so that very soon he 
lost it Piece by piece his horse, his buggy, and his 
furniture disappeared, until his family was reduced 
to poverty My repeated efforts to persuade him to 
stop the use of the drug were unsuccessful, indeed, 
simply resulted in making me the recipient of his 
wildest denunciations and of his sev erest threaten- 
mgs Several physicians and druggists who made 
attempts to restrain him met with an equally positive 
rebuff The same general deterioration as before 
noticed, was manifest in his case, extreme pallor and 
dryness of skin, great emaciation, loss of appetite and 
no desire for sleep, so that for at least one week he 
did not assume the recumbent position 

He continued to go from bad to worse until his 
friends thought it best to restrain him In pursuance 
of this object Dr F L Wadsworth and I appeared 
before the County Court and advised his removal to 
the Washingtonian Home Here the cocaine was 
gradually withdrawn, but his mental extravagance 
continued unabated He left this institution clan 
destmely, and is now supposed to be in Canada 

To sum up 

1 Cocaine in small or moderate doses is a cere 
bral stimulant, but produces derangement of the di¬ 
gestive and assimilative functions, and diminishes the 
elimination of waste 

2 The use of cocaine in the alcoholic and opium 
inebriates is not satisfactory, while it is a more or 
less perfect substitute, yet its use is attended with 
greater danger than alcohol or opium 

3 The use of cocaine in mental depression, if we 
carefully guard against the depressing effects of the 
drug upon digestion and assimilation, will often give 
better results than any drug hitherto used 

4 1 he use of cocaine in neurasthenia is a valuable 
addition to the treatment 

5 The drug, if administered in large doses per¬ 
sistently, causes a very marked deterioration of the 
central nervous system, producing a profound cere¬ 
bral neurasthenia, and may produce such a mal nu¬ 
tation of the cerebrum as to develop insanity 

6 Cocaine, occasionally, in doses heretofore re 
gaided as small, produces alarming depression of the 
central nervous system 


SOME CASES OF REFLEX NEUROSIS' 

BY G M GARLAND, M D , 

OF BOSTON, MASS 

The subject of reflex neurosis is one of great in¬ 
terest, and the cases which come unde>- this grouping, 
present such diversity of phenomena and such ec¬ 
centricities of behavior that they are always fascinat¬ 
ing to the observer The following cases presented 
themselves at the Carney Hospital, and were there 
treated during my service in the summer of 1885 
The)' appear to me to be worthy of record 

Case 1 —M I D , merchant, aged 58, entered the 
hospital on July 7, 1885 He had been suffering for 
six weeks with severe supra orbital neuralgia on the 
right side The pain was not continuous, but seized 
him at frequent intervals every' day' Each individual 
attack was of short duration, but the seventy w as so 
great and the jratient’s dread had become so exag¬ 
gerated that he was completely unmanned He had 
lost flesh, strength and appetite, and he was nervous 
to an extreme degree He had been obliged to give 
up lus business, and he emphasized the apprehension 
with which he awaited each attack His tongue was 
heavily coated and his bowels were constipated 

Upon questioning, it was learned that the patient 
had had an attack of neuralgia in the same spot three 
years previous That attack was of short duration, 
however, and had never troubled him until it began 
at this time He was a man of free habits as regards 
food and drink He had alw ays enjoyed good health 
up to last April, when he had pneumonia, which ran 
an ordinary course and terminated by complete res 
olution His neuralgia began within a fen weeks 
after his lecovery from the pneumonia His face 
presented a striking contrast between a high color 
on the cheeks and a zone of waxy pallor round his 
eyes 

Physical examination revealed the follow mg facts 
His heart, lungs and kidneys were sound There 
was no tenderness or swelling over the right supra 
orbital region His ej'es were normal in appearance, 
and a later ophthalmoscopic examination by Dr 
Derby revealed merely a slight hypermetropia, which 
was fully compensated for by the glasses which he 
wore Nothing abnormal was found in his nostrils 
or mouth On opening his mouth, however, to ex¬ 
hibit his teeth, he excited an explosion of pain The 
right eye closed, tears ran from it and the lids trem 
bled convulsively The face flushed and the mouth 
was drawn toward the painful side lhis attack 
lasted from one quartei to one-half a minute 1 he 
patient then stated that he could produce these at¬ 
tacks bj' certain movements, which he avoided as 
much as possible Chewing his meat at table, draw¬ 
ing his shirt over his head, and certain other acts, 
would start the pain The examination of the ears 
was next in order, and these were found packed with 
hardened wax 1 he right ear was so tightly plugged 
that it required nearly an hour of syringing before 
the mass was dislodged The left ear w as cleansed 
in a few minutes 

f 
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1 he fact that the patient could explode attacks of 
nervous force at will, by the movement of parts re¬ 
mote from the seat of the pain, led me to the belief 
that there must be a mechanical cause for the pain, 
and that I had discovered the cause in the impaction 
of the right aural canal Accordingly, I stopped all 
the quinine and other powerful neuralgic medicines 
v, Inch he had been taking, and gave him simply one- 
twentieth of a gram of podophyllin before each meal 
to stimulate Ins digestive secretions 

The removal of the wax caused no pain or discom¬ 
fort during the operation, and it was followed by an 
absolute cessation of the neuralgia foi eleven days 
Once or twice during these eleven days the patient 
reported a peculiar sensation over the right side of 
his forehead It was not pain, but a sort of twitchy 
feeling in the skin This aroused his apprehension 
again, but he was calmed by encouraging words and 
w as told that time w-as required to cool the stove after 
the fire was out On July 17 he sat and read in the 
sun for some time, and then experienced a mild at¬ 
tack of neuralgia The pain differed from his pre¬ 
vious attacks in that it w'as slight, and it persisted 
for ten or fifteen minutes The house physician, Dr 
Gleason, applied galvanism to his forehead, and this 
immediately relieved him 

Since that day he has had no other attack of pain, 
occasionally he would feel the twitching of the skin, 
referred to above, and to relieve this galvanism was 
applied eight or ten times After leaving the hos 
pital the patient took a trip to Europe, and has now 
returned to his business in perfect health 

There are several interesting points in connection 
with this case The first is to trace out the nerve 
circuit between the ear tube and the supra orbital 
region Dr Hilton show's, in his work on “ Rest 
and Pain,” that the “upper and anterior part of the 
external ear and the auditory canal derive their sen¬ 
sibility from the fifth cerebral nerve,” so that these 
portions of the ear aie thus included in the sensory 
circuit with the forehead, temple, face, eyes, nose, 
teeth and tongue The entire postenor surface and 
the anterior surface of the pendulous portion of the 
ear are supplied by branches from the second ceivi- 
cal nerve The presence of wax in the ear tube 
seems a slight cause for so much distress, and yet if 
one will put his finger in his ear while making mas 
ticatory movements of the lower jaw, he will see that 
the wall of the canal is thereby moved in a forcible 
manner Moreover, the history of a previous attack 
of neuralgia in the same region w'ould lead one to 
assume an exaggerated susceptibility of the right 
supra orbital nerve The future history of this case 
wall be interesting 

The gradual cooling down of the excited nerve 
after the removal of the irritating cause was also an 
extremely interesting phenomena For a numbei of 
weeks the patient complained of the twitching feeling 
described above, and such sensations always aroused 
his apprehensions 

Case 2 —This case exhibits a rev ersal of the nerve 
currents as compared with the previous one 

Miss C P , aged 32 Entered the hospital June 
18, 1885, with the history of a sore mouth since the 


preceding Friday, together with anorexia and vomit¬ 
ing 1 he mouth presented the familiar signs of mer¬ 
curial salivation, with swollen gums and ulcerations 
The patient complained of a sharp pain immediately 
behind the ears A suitable mouth wash was pre¬ 
scribed and her gums rapidly improved My term of 
service beginning m July, the previous treatment w as 
continued until July 13, when my attention was es¬ 
pecially attracted by a look of distress on her face, 
and by her complaints of a severe ear-ache on the 
left side which prevented sleep and was wearing out 
her strength She said her ear had ached more or 
less from the time of entering the hospital, but it had 
grown much worse of late In examining the ear 
nothing abnormal could be discovered outside or in¬ 
side, and there was no tenderness to touch or upon 
percussion over the mastoid process Between the 
antenor edge of the left steno mastoid muscle and 
the posterior edge of the ramus of the jaw' there was 
a small spot very tender to pressure 

The mouth was next examined The gums were 
everywhere healed, except around the left wisdom- 
tooth Here the mucous membrane was swollen and 
pushed forward so as to conceal more than half of 
the tooth On lifting this sw'ollen tissue an ulcerated 
surface was exposed which was very tender to the 
touch A small piece of lint, powdered with iodo¬ 
form, was inserted betw'een the gum and the tooth, 
and this constituted the entire treatment Within 
two days the gum had receded almost to its natural 
position The ear-ache was fast disappeanng, and 
the patient could sleep On the third day the dress¬ 
ing w'as omitted by mistake and the pain and sleep¬ 
lessness returned The lint was resumed In two 
days more the ear-ache was entirely gone, and the 
patient w r as discharged well at the end of a week 
Case j —M P , aged 68, entered the hospital June 
20, 1885 Had been a sailor and fisherman for years 
Ten months ago he contracted a cold and had been 
troubled with cough and dyspnoea since then He is 
frequently awakened suddenly at night and is obliged 
to sit up gasping for air During the day he has oc¬ 
casional paroxysms of severe dyspnoea, and his 
breathing is habitually rapid and labored His facd 
wears a distressed, weary look Slight movements 
cause distress for breath, and he w'alks about with 
difficulty 1 he expectoration was a greenish-yellow, 
occasionally streaked with blood 

Physical examination revealed sibilant and sonor¬ 
ous rales over both chests, front and back The in¬ 
ferior boundaries of the lung reached lower than 
normal, show mg emphysematous enlaigement There 
w'ere no signs of any pulmonary consolidation 
Twenty years ago the patient’s nose was bent tow'ard 
the right side by a blow from a ball Since the be¬ 
ginning of his cold he has noticed that he could not 
breathe through the right nostril 

From the date of his entrance until July 6, the 
patient w'as treated by various remedies addressed to 
his cough and to his asthmatic breathing, but no re¬ 
lief had been granted him On July 6, I made an 
examination of the patient and found that his right 
nostril was packed with polyps lhese polyps were 
four m number, large and firm m consistency After 
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two of them had been removed the patient experi¬ 
enced decided relief from his suffering and slept mth 
comfort This improvement was still more increased 
after the lemoval of the remaining polyps at a later 
sitting All medication directed to his cough was 
stopped, and he was given some soda powdeis for his 
stomach, and an occasional laxative 

The record for July 29 states that the moist rales 
heaid at the previous examination had disappeared 
Only a high pitched sibilant rale could be heard oc¬ 
casionally on the left apex On violent respiration 
a few wheezy rales could be heard over the lowest 
part of the lung in fiont 

During August, cocaine and glacial acetic acid 
were applied occasionally to the lower turbinated 
bones in both sides No othei treatment has been 1 
employed since then, and within a few days the man 
repoited himself to me in excellent condition He 
works about the hospital, goes up and down stairs 
at will, and breathes with ease Rarely he has an 
attack of asthmatic breathing at night 

Case 4 — I his w as a peculiar case of lai vngeal neu 
rosis, which I w as unable to trace to any local cause 
MAG, aged 39, unmarried, entered the hospital 
on September S She has ahvays been a hard w orker, 
but remarkably healthy Last December, after ex 
posure to cold, she began to cough There was no 
expectoration then or at any time since She now 
giew somewhat hoarse This symp om varied at 
first, but finally increased 111 intensity until she could 
speak only in a whispei, and this aphonia has pei 
sisted up to the time of treatment at the hospital 
The cough was of a distressing, barking character, 
and pei sisted thiough all her waking hours at the rate 
of twelve to eighteen or twenty times per minute 
On retiring at night she w ould lie and cough for an ' 
hour 01 two before she could go to sleep The cough 
began by an audible sharp inspiiation, as if the dia 
phragm contracted spasmodically, and this was fol 
lowed by one or two loud expiratory barks The 
patient’s hands and feet were restless, but exhibited 
no choieic movements or trembling Patient says 
she has lost forty pounds o r flesh since she began 
coughing Her appetite is poor, and she complains 
of a dull, aching pain at the left side of the back 
aftei coughing 

A cnieful physical examination was made I here 
was no tenderness 01 tumefaction about the larynx 
The cords were slightly leddened, but were not para 
lyzed The throat ind pliaiynx were c^nsideiably 
leddened b> the rasping cough The lungs, heait, 
kidneys, ovaries and womb were normal I he bow- 
els were constipated, but yielded readily to laxatives 
Inasmuch as nearl) eveiy strong tome had been tried 
upon the woman during the months of her affliction 
without any apparent benefit, it was thought advis¬ 
able to tiy the effect of an ice-bag upon the spine 
Accordingly, on September 10, the bag was applied 
for two hours On the next day and thereaftei it 
w as applied for four hours daily 

The hospital record, kept by Dr Gleason, reports 
the following progress 

September 13 Patient coughs only when excited 
or nervous, and then only at long intervals I he 


cough is no longer loud and barking, but is more 
like a clearing of the throat She goes out to walk 
daily 

Septembei 16 The cough has entirely ceased and 
patient can use her voice a little Her appetite and 
general health are improving 

September 19 The voice is growing louder and 
clearer eveiy day No return of the cough 

September 29 Patient is able to talk m an ordi 
nary tone without any hoarseness Her weight has 
increased several pounds Discharged well 

In addition to the ice-bag, the following pill was 
given three times dailj to stimulate the stomach 


R Acid Arsemosi gr 1 So 

Podophyli 1 20 

Quin Snlph j 

Strychnine Snlph 1 So 


and the patient also took one teaspoonful of malt 
after each meal Considering the large doses of 
strychnine and quinine which the woman had previ¬ 
ously taken without avail, her improvement at the 
( hospital w ould seem to be largely due to the mflu- 
; ence of the spinal ice-bag 


A CASE OF OVARIOTOMY 
BY P J MURPm,MD, 

OF WASIIINGTOV D C 

To chronicle a success now a dajs in ovariotomy 
is, like “carrying coals to Newcastle,” a work of sup¬ 
ererogation , and I should not bring this to the notice 
1 of the profession, did I not deem it expedient to point 
out some minor details deserving more than a passing 
notice 

The patient, Mrs D , aged 50, white, multipara, was 
first seen by me on the 5th of November last, wdien 
the following history was obtained There had been 
agiadual enlargement of the abdomen for three years, 
during which time she had been treated for an en¬ 
larged spleen, thought to be caused by chronic, ma 
lanal poisoning Accompanying the abdominal 
enlargement theie had been anorexia, emaciation and 
progressive asthenia Of late, marked dyspncea was 
experienced w henever the recumbent posture was as 
sumed Uiine normal Menstruation had ceased 
five years ago Upon examination, the abdomen was 
found to be enormously distended by an elastic, fluc¬ 
tuating mass Its contour was symmetrical and 
presented a slight appearance of flattening in the 
hypochondriac regions Flatness on percussion was 
everywhere present, extending even into the flanks 
The uterus was slightly increased in size, and seemed 
to occupy a position behind the tumor 

The history of the case, together with its physical 
signs, clearly indicated that we 1 ad to do with a cystic 
tumor of the abdomen, which took its origin ftom the 
uterus, ovary, or broad ligament As a distinction 
between the last two conditions is unimportant as re¬ 
gards treatment, the problem presented for solution 
was, the possibility of excluding the presence of a 
fibro cyst of the uteius To accomplish this, is by 
no means easy In this connection Koeberld states 
that “the diagnosis of fibro cystic tumors has, up to 
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the present, been dechred impossible by almost every 
author,” and, as between uterine and ovarian cysts, 
Baker Brow n admits that he know s of “no distinguish¬ 
ing marks” Later wTiteis, how'ever, take a moic 
hopeful view of the situation, as the follouung table 
of differential points will illustrate 



0\ \Kl VM CV STS 

I till O C\ ST 01 UTI «us 

Age 

During period of o\arian ac 
tivity *8-45 years 

Ccncrally aftt r 30 

P.a cc 

I i f v rare in negroes 

Most ft 1 yuent in negroes 

Marriage 

No influence 

Generally in the unmar 
ned or sterile 

Duration 

Relative!} short Patient 

seeks advice carl} 

Relatively long 

General health 

Not impaired at first Later 
emaciation urinary disor 
ders hectic and prostration 

Disease often present for 
many years without con 
stitutiolial disorders 

Menstruation 

Normal or alsent iboth ova 
ncs) 

Normal or profuse 

First noticed 

In ovarian region 

Above pubes 

Examination 

Abdomen 

Uniformly enlarged 
Rotundity remains when rc 
cumbeiit posture is assumed 
by patient 

Llastic and fluctuating 

/ 

Nodules when present in 
distinctly felt, (Lndogcn 
oils cy sts) 

Same 

Same 


Increased sense of resist 
ance I luctuation often 

obscure 

Nodules frequently felt 
low down distinctfuird 

"L terns 

Not connected with tumor 
normal in sue retroverted 
behind tumor 

Connected with tumor 
/ n larged drawn upward 
in pelvis 

Fluid (most 1m 
portant in difler 
■ential diagnosis) 

Ihick colloid sticky may 
be opaque opaline * Con 
tains albumen Not span 
taneously coagulal U 

Ihick syrupy straw col 
ored Contains much fi 
brin Coagulates span 

taneously 

Microscjpc 

Drysdale s granular cell 
(( lears up upon the addition 
of acetic acid) 

Fibre cells 1 No cells cor 
responding to Drysdale s 


Although a careful review' of the symptoms pre¬ 
sented in this case suggested the probability of its 
ovarian origin, in my opinion a positive diagnosis, 
without the aid which a careful examination of the 
fluid would afford, was impossible, I therefore deter¬ 
mined to perform paracentesis abdominis to secure a 
specimen of the fluid 

And here let me call attention to the fact that the 
tendency of the day is to abandon tapping and sub 
stitute therefore, an exploiatory incision I think 
this tendency is likely to be checked at no distant 
■day, and it is my belief that w'ere statistics furnished 
of the mortality follouung exploratory incision, it 
would be demonstrated that the operation is by no 
means devoid of danger Much can be learned by 
tapping w ithout recourse to the more dangerous pro 
cedure of incision The removal of the growth 
should not, however, be delayed sufficiently long after 
tapping, to permit the formation of adhesions It 
may be urged that, by the employment of modern 
antiseptics, few' cases terminate fatally as a result of 
exploratory incision Grant it 1 But the principle 
here as elsewhere should be observed, that of two 
evils, the lessei should always be chosen 

A medium sized trocar was employed to obtain a 
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specimen of the fluid, which was too thick to be with- 
diawn by means of an aspirator Ihe wound was 
sealed with iodoform collodion, and the fluid sent to 
a competent microscopist for examination He pro 
nounced the specimen as characteristic of ovarian 
dropsy containing numerous large, granular cells, 
conespondmg in appearance and reaction to those 
described by Drysdale 

During the night follouung the tapping, the patient 
was awakened from a sound sleep, with the feeling 
that “watei w r as running from her stomach ” Calling 
her daughter, it w»as discovered that from the puncture 
a steady stream of fluid was emerging A large slop 
jai was procured and the patient, turning upon her 
right side, filled the jar to overflowing 1 he amount 
of fluid collected measured six and one half gallons 
I was summoned to see my patient, and after explain¬ 
ing the circuumstances, made an appointment to op¬ 
erate the follouung day 

Assisted by Drs Wm I ee, Handy and Poole, 
Dr Brew er giving the anresthetic, the usual operation 
was perfoimed, lasting twenty eight minutes A large, 
partially collapsed, multilocular cyst of the right 
ovary w as removed A quantity of the fluid contents 
of the sac was found in the abdominal cavity Ihis 
was in part removed bv mdans of hot carbolized 
sponges, although no effort urns made to procure its 
entire removal The wound w'as closed bj means of 
braided silk sutures which had been rendered thor¬ 
oughly aseptic Iodoform gauze and marine lint 
constituted the dressing The patient sat up on the 
fourteenth day after the operation 

The necessity of devoting scrupulous attention to 
the “toilet of the peritoneum,” has been urged by 
most operators It seems to the writer that, in a 
great many instances, quite a number of extra frills 
are appended, wdiich are not only needless but pos¬ 
itively harmful If we consider for a moment what 
the peritoneum is, and what its function is, it will not 
require much knowledge to determme w'hat amount 
of friction it will bear While “cleanliness is next to 
godliness,” the too frequent use of the sponge in 
ovariotomy is often attended with danger 

One other point en passant , the fluid contents of 
an ovarian cyst is, I believe, for the most part entirely 
innocuous That such was the case m this instance, 
is evidenced by the fact that a large quantity of the 
fluid remained within the peritoneal cavity for up¬ 
wards of thirty six hours before the operation, with¬ 
out producing the slightest trace of irritation The 
record, also, of a large number of recoveries following 
ruptuie of the cyst, will tend to confirm this view' 
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Amputation ai the Knee-Joint m Disarticu- 
iation, with Remarks on Amputation or the 
Leg p\ Lateral Flaps —At the meeting of the 
Royal Medical and Chirurgical Society, on Decern 
her 8 , Mr Thomas Brxant lead a paper on this 
subject, which he commenced by saying that the 
operation of removal of the leg by disarticulation at 
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the knee-joint was first practised m England by Mr 
S Lane, and had been advocated by Messrs G D 
Pollock, Pick, Stephen Smith, Markoe, Brmton, Sta¬ 
ples, and himself It was still regarded with some 
suspicion and not frequently resorted to, amputation 
througn (or just above) the condyles being gener¬ 
ally preferred The operation by disarticulation re¬ 
quired for its success that the disease or injury should 
be confined to the leg, the condyles of the femur 
uninvolved or very slightly affected, and a sufficiency 
of healthy soft parts below the knee for the forma¬ 
tion of a good flap If these conditions were not 
present, some other method of amputation would 
have to be adopted The author gave tables of lus 
thirty cases, with the results Where there was no 
sloughing, no trouble was experienced with the arti 
cular cartilage on the condyles of the femur, and 
after healing the soft parts moved freely over the end 
of the femur The cicatrix was always placed well 
behind the femur The patella was preserved, its 
removal being found to be quite unnecessary The 
steps of the operation, after three different methods, 
were then described, viz that of Pollock by the 
long anterior flap, Pick’s plan by lateral flaps, and 
Stephen Smith’s method by lateral hooded flaps, and 
illustrations of the steps of the latter operation were 
shown The author endorsed completely the remarks 
of the American surgeon upon the value of this 
method of procedure, and strongly urged its appli 
cation to cases of amputation in the leg also The 
muscle substance was generally included in the flap 
m thin subjects, but not in others The resulting 
stumps in the leg thereby obtained were excellent 
The method of Stephen Smith for amputation at the 
knee joint was to be preferred to either of the two 
other plans already mentioned, as it gave a better 
covering to the condyles of the femur, and the flaps 
were less pione to slough than m the long anterior 
flap of Pollock One case in five of the former 
sloughed, and rather more than half of the latter 
class of cases Smith’s method also placed the cica 
tnx entirely behind the condyles and out of harm’s 
way, whereas by Pick’s method the cicatrix came to 
he in the mtercondyloid notch Moreover, Smith’s 
plan permitted no bagging of fluids, the stump being 
in the best position for drainage The author advo 
cated the leaving of the semilunar cartilages in situ, 
as of great advantage to the case, the soft parts being 
thereby all held well m place and the fascial lelations 
preserved Dr Brmton, as early as 1872, had advised 
this point of practice Finally, the author summarized 
the advantages of this form of operation over ampu¬ 
tation through the thigh in the following words (1) 
The lessened shock of operation (2) The lessened 
section of tissues and the non exposure of the mus 
cular interspaces of the thigh (3) The escape from 
the necessity of sawing the femur, with its attendant 
risks (4) The preservation of the attachments of 
the thigh muscles, and consequently the greater mo¬ 
bility of the stump (5) The useful character of the 
resulting stump 

Mr Pick ivas glad that the subject had been 
brought forward, for he felt that the operation w r as 
still unpopular, and that preference was given to 


cutting through the femur, with its attendant dangers 
He preferred lateral flaps, in his earlier operations 
he had made long anterior flaps, and sloughing had 
frequently resulted, on one occasion he had prac¬ 
tised a long posterior flap, but had found that it 
dragged upon the incision during repair The mak¬ 
ing of lateral flaps was, so to speak, an accident, 
they were necessitated by the condition of the skin 
in a traumatic case He rather disagreed as to leav¬ 
ing the patella, he thought that it was liable to be 
displaced, and that it might interfere with the fitting 
of an artificial limb 

Mr Marsh commented on the leaving of the arti¬ 
cular cartilage, it was not only not followed by any 
untou'ard results, but it seemed to act m some measure 
as a barrier against absorption of wound products 
He did not think that an)' strong prejudice against 
this operation existed at St Bartholomew’s It was 
very important to cut the flaps long enough 

Dr Hardie (Manchester) spoke in favor of the 
operation He had read a paper at the Liverpool 
meeting of the British Medical Association, advo¬ 
cating its utility, but he preferred what he there called 
the “ oblique circular” method He said there w r as 
no other stump, except that of a Syme’s operation, 
which could compare with it, the anatomical condi¬ 
tions being just those favorable for a good result 
He thought the circular method lessened the chance 
of sloughing, as the skin flap remained a single piece 
He left the patella, and had never seen harm follow 
He w'as favorably struck with the idea of leaving the 
semilunai cartilage , it was of course a matter of 
great moment to secure, if possible, primary union 

Mr Poi lock referred to the question of leaving 
the patella, there w ere decided advantages, less dis¬ 
section w’as needed and few muscular insertions, he 
had never seen inconvenience result, not even as 
regarded the fixing of artificial limbs, on the con¬ 
trary, the patients w'alked firmer, and with less throw r - 
mg of the limb He preferred Di Hardie’s flaps to 
the lateral one advocated by Mr Pick 

Mr Timothx Holmes agreed that the results 
w'ere very excellent when an operation was success¬ 
fully carried out, but the method w’as more dangerous, 
and less often successful than amputations of the 
thigh done m any one way Such flaps, wherever 
and how’ever obtained, were chiefly skin, and there 
w'as danger of their sloughing He approved of 
leaving the patella The danger of leaving a surface 
covered with cartilage was antiquated and exagger¬ 
ated Nevertheless, the operation w’as one to be 
done sparingly and only after very mature consider¬ 
ation The plan of leaving the semilunai cartilages 
w'as a great improvement on the old plan —Med 
Times and Gazette, Dec 12, 1885 

Fracture or the Olecranon — In an original 
article on the prognosis and treatment of simple 
transverse fracture of the olecranon (Centralbl fur 
Chirurqie , No 33, 1S85), Dr Carj Lauenstein, of 
Hamburg, states that, in the opinion of all surgical 
authorities, union after this injury very rarely takes 
place by bone, but usually b) fibrous bands which, 
according to their length, interfere more or less with 
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the full use of the upper limb Hueter and Lossen 
hold that the chief cause of this failure of osseous 
union is the defective production of callus by the 
periosteum of the olecranon, which consists mainly 
of the non-vascular insertion of the tendon of the 
triceps According to Bardeleben, on the other hand, 
the formation of callus is prevented simply by separ¬ 
ation during treatment of the two broken surfaces of 
bone Lauenstem agrees in the latter view, and asks 
why, if the periosteum of the olecranon is capable of 
producing callus in longitudinal fracture, it cannot do 
so when the fracture is transverse He holds that 
the prognosis of ti ansverse fracture of the olecranon, 
and the probability of union merely by fibrous tissue, 
depend less on the special nature of the fracture than 
on inefficiency of such plan of treatment as is usually 
employed A treatment is advocated, which is 
analogous to that of Volkmann in dealing with simple 
transverse fracture of the patella The extra-articu- 
lar collection of effused blood is first withdrawn by 
puncture, and the fragments are then brought into 
close apposition The three essential points in the 
treatment of transverse fracture of the olecranon are, 
it is stated, early removal of effused blood from the 
joint, prevention of separation of the fragments, and 
prevention of subsequent ankjlosis of the elbow 
Such indications are not fulfilled by the oidinary plan 
of treatment It is clear that where, after an inter¬ 
val of from eight to fourteen days, the effusion of 
blood has been removed or much diminished by rest, 
elevation of the limb, cold applications, compression, 
etc , the chances of obtaining osseous union of the 
fragments have been lost The triceps muscle, de 
prived, through fracture of the olecranon, of its in¬ 
sertion, acts like any other muscle divided either by 
injury or in tenotomy, and undergoes more or less 
contraction When the effused blood is left to be 
removed by absorption, the risks of ankylosis of the 
elbow are considerably increased In most hand¬ 
books, the surgeon is advised to commence passive 
movement of the elbow' about three w'eeks after the 
date of injury, an interval which is not sufficient for 
the attainment of complete osseous union of the 
fragments Simple e\tension of the forearm and forc¬ 
ing of the limb in this position do not suffice to keep 
the fragments in contact The author, after early 
removal of the effused blood, maintains the olecianon 
in contact wuth the ulna by applying strips of plaster 
wound diagonally around the arm, in order to avoid 
too much constriction Extension of the forearm is 
kept up for five or six weeks, until complete bony 
union has been established 

The Value or Chioride of Calcium —In The 
P) aciitionei , Sept 1885, p 161, Dr R W Crighton 
contributes a most interesting article on the thera¬ 
peutic value of chloride of calcium This drug is by 
no means a new one, but was well known during the 
last century under the name of muriate of lime 

1 he author has used chloride of calcium for some 
years past, and says he know s of no other therapeutic 
agent that will produce the same good results in 
smtable cases In cases of glandular enlargements 
ot the neck in children, it seems to hav e a w onderful 


effect, in many cases it must be given for a long time 
before any appreciable benefit is derived, and its use 
must be renewed at intervals to prevent a recurrence 
of the affection In pulmonary phthisis, it is useful 
only when there as evidence of the bronchial glands 
being affected, but in tabes mesentenca the good ef¬ 
fects are striking and lasting, if the disease be not 
too far advanced In scrofulous caries it is also of 
great service Speaking of the physiological action 
of the drug, it is stated that its value is due to the 
activity of the chlorine, and to the especial function 
of lime in the assimilative and nutritive process 
Chloride of calcium is one of the normal ingredients 
of the blood, and is present in the gastric juice 

In the But Med Jom , April, 1885, Dr Sidney 
Ringer records some experiments which throw light 
on the action of this diug If the heart of a frog 
has been subjected to the action of fluids, such as 
water or a solution of common salt, the ventricular 
contractions gradually cease and the ventricle stops 
m diastole The only constituent which will restore 
the suspended contractility is lime, by adding one 
part of chloride of calcium to 10,000 parts of saline 
sohuion, spontaneous contractions return, and the 
ventricle soon begins to beat as strongly as ever 
Any potassium salt has just the opposite effect The 
author always prescribes the crystallised chloride of 
calcium, as the anhydrous salt forms a turbid solution 
and has an unpleasant taste The dose given varies 
from 10 to 20 grains, but the author gives 1 to 3 
grams for young children, and rarely over 12 to 15 
grains for an adult 

[Dr Coghill recommends 5 ounces of the crystal¬ 
lised salt in 12 ounces of syrup The dose of this 
solution varies from 5 to 40 minutes, three times a 
day It is best given in milk after meals A refer¬ 
ence to the Medical Digest , sect 275 2, show's that 

this salt has been much appreciated in the past — 
Bej>]—London Medical Rccoid, Dec 15, 1885 


Local An/esthesia by Subcutaneous Injections 
of Cocaine —Dr A I anderer, of Leipzig, has 
recently made trial of subcutaneous injections of co¬ 
caine for producing local anaesthesia, and reports that 
the agent thus administered acts far better than anes¬ 
thetic ether, morphine, or any other means hitherto 
used with this object The mode of administration 
is very simple By means of an ordinary morphine 
syringe about fifteen minims of a four per cent so¬ 
lution are injected under the skin Anesthesia is 
usually established at the end of five minutes If 
the patient after this interval still feel when the sur¬ 
face is scratched with a knife, the author waits one or 
two minutes longer The anaesthetic region is of 
about the size of a crowm-piece A dissection, it is 
stated, may in this region be carried down below the 
fascia, and into the superficial layer of muscle, with¬ 
out causing any pain The influence of the cocaine 
is maintained for about half-an-hour If it be neces¬ 
sary to prolong the anaesthesia, a few drops of the 
solution may be applied to the wound, and allowed 
o re ™ a, n until it is absorbed The subsequent heal¬ 
ing of the wound is not in any way affected by the 
injection No unpleasant general after-effects have 
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ever been observed by Dr Landerer, nor any local 
mischief, such as suppuration Injection of cocaine 
has been applied in cases of simple incision, of needle- 
extraction, and of removal of small tumors It has 
been applied also in a case of hydrocele Fifteen 
mmims^of a four per cent solution were first injected 
into the sac, and five minutes later, through the same 
camila, about a drachm and a half of a solution of 
iodine The latter injection did not cause any pain 
About six hours after the operation the patient com 
plained of slight and very transient uneasiness Co¬ 
caine injection as a means of producing local anies 
thesia is far preferable, Dr Landerer asserts, to the 
ether spray The cocaine solution, when introduced 
through a fine and and sharp needle, does not cause 
so much pain as the ethei does, whilst freezing the 
skin The anmsthetic influence of the ether spray 
does not extend below the skin After injection of 
cocaine, on the other hand, the parts immediately 
belou the skin are quite free from pain and sensation 
—London Medical Record, Dec 15, 18S5 

Treatment of Catarrhal Phthisis, oi FLem 
OPTVSIS, AND OF CHRONIC BRONCHITIS Ill TERRENE 
—Professor Germain See gives the following re¬ 
sume of Ins paper on this subject 

1 It diminishes and quickly arrests purulent ex¬ 
pectoration in catarrhal forms of phthisis Whether 
the muco purulent secretions proceed from the bron¬ 
chi, irritated by tubercles, or from the w'alls of pul 
monary cavities, whether the malady is at an early 
stkge, or at a phase of purulent breaking down, or 
even of cavities already formed, teipene should be 
Used ivhenever the formation of pus is sufficiently 
abundant to tire the patient, to exhaust the strength, 
or to cause him to waste away 

2 It should be used with success in the htemop 
tysis of the early stages of tuberculosis, that is to 
say, wffien the disease has not yet developed large 
cavities, with aneurisms of the pulmonary arteries 

3 In the treatment of pulmonary catarrhs, of 
chronic bronchitis not dependent on asthma, and only 
producing dyspnoea by choking the bronchi, terpen e 
constitutes the best method of lessening bronchial 
hypersecretion 

4 The action is quick, sure, and free from physio 
logical inconveniences, rendering it preferable to 
preparations of syrups of turpentine or tar, or of 
shoots of pine, which contain so little of it, and to 
essence of turpentine, which is not tolerated It 
even offers advantages over creosote, on account of 
its perfect innocuity and easy digestion 

5 The best w'ay of administering this medicine is 
either in the form of pills or tincture, and the best 
dose is one gramme 

6 In catarrhal, or emphysematous, or nervous 
asthma, which is to be distinguished from primary 
catarrh, iodine, and pyridine have an incontestable 
superiority — Bulletin de P Academic de Medicine , 
No 30, 1885 

Cocaine for Allayinc Pain in the Destruc¬ 
tion of Cancerous Growths —In the Lancet , Oct, 
18S5, p 663, Mr C E Jennings records two cases 
in which he used cocaine to alleviate pam, whilst 


caustics w'ere applied to cancel 011s growths One 
patient was aged 73, and suffered from extensive 
scirrhous ulceration of the right breast The surface 
of the ulcer was covered with rugged irregular granu¬ 
lations which bled upon pressure, the veins around 
the growth were much engorged, and the pain w'as 
increasing After painting the ulcerated surface with 
a ten per cent solution of hydrochlorate of cocaine, 
a paste was applied consisting of cocaine, potassafusa, 
and vaseline After some minutes a burning sensa¬ 
tion was experienced, then the paste w'as quickly re 
moved with the charred tissue, by means of pledgets 
of cotton-wool previously moistened with water 
The denuded surface was again painted mth cocaine 
solution, and the compound paste reapplied By this 
means, more than a tablespoonful of cancerous 
grow'th was removed by a rapid and painless process 
The next day a clean, smooth, and bloodless surface, 
insensitive to the touch, w as presented By thismeans, 
most of the scirrhous mass w'as removed after a few 
applications In the second case, the author des¬ 
troyed a cancerous grow th of the os and cervix uteri, 
by means of sticks of potassa fusa, and a ten per 
cent solution of cocaine —London Medical Reco/d, 
Dec 15, 1885 

Anesthesia hy Chloroform and Owgen— 4 t 
a meeting of the St Petersburg Medical Society, Dr 
BERTErs ( V/atch , No 48,1SS4, p S16) made a com¬ 
munication on artificial anesthesia after Netidorfer’s 
method somew'hat modified by himself Anaesthesia 
by means of a mixture of chloroform with oxygen 
requires far less quantities of chloroform compara¬ 
tively with the usual methods of its administration, 
and is, correspondingly, associated with lesser danger 
, Moreover, perfect anaesthesia ensues far more easilj, 
and may be obtained even in those patients in w r hom 
chloroform alone has failed When the quantity of 
chloroform in the mixture does not exceed 10 per 
cent, no sickness is observed The pulse remaifis- 
unchanged, the tongue never falls back 1 o ensure 
complete narcosis, it is essential to firmly adjust the 
mask to the patient’s face Professors A J Krassowski 
and V V Sutugin have also obtained good results 
from the use of a mixture of chloroform with oxj'gen 
—London Medical Rccoi d, Dec 15, 1885 

A New Use of Atroimne —Dr Frfderic C 
Coley writes to the B> ifis/i Medical Journal, of Dec 
26, 1885, as follow's We often find it necessary to 
advise patients not to read, or write, or do any work 
lequinng close attention In many cases, the pa¬ 
tients are equally ready to promise obedience, and to 
break the promise under slight temptation Under 
these circumstances, w e may fairly make the necessity 
for careful ophthalmoscopic examination (always de¬ 
sirable in these cases) an excuse for crippling the 
power of accommodation by a tolerably strong so¬ 
lution of atropine, the instillation to be repeated as 
often as necessary I generally use homatropine to 
dilate the pupil for merely diagnostic purposes, be¬ 
cause the effect of it passes off in a few' hours But 
in such cases as I have alluded to, atropine is pre¬ 
ferable Of course, this suggestion is obvious enough, 
but it may be none the less useful for that 
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THE TREATMENT Oh CHRONIC HEART DISEASE 
BY MEANS OF B VTHS AND GYMNASTIC 
EXERCISE 

Every practitioner, who has much to do with the 
treatment of heart-disease, must eventually come to 
appreciate that internal remedies have their limita¬ 
tions, and to long for some other effective means of 
reinvigorating damaged hearts Digitalis has been 
the sheet-anchor in such cases, supplemented by rest 
and tonics Most gratifying results have often re¬ 
warded the judicious physician Perhaps as often 
his effor f s have been frustrated by indiscretions on 
the part of the patient, or intolerance of medication 
Therefore, although the prognosis as to speedy death 
may be favorable, the hope of ultimate recovery has 
to be abandoned Such at least has been the opinion, 
either tacit or expressed, until within the last few 
years In Germany, the treatment of chronic heart- 
disease has taken a new departure since the publica¬ 
tion of Oertel’s “Method of Therapeutics,” the princi¬ 
ple of w hich consists in the reduction of bodily fat and 
water This is accomplished by diet, baths and 
mountain climbing (see editorial in Thf Journai, 
Vol V, No 17) 

In the same line as Oertel’s in principle, yet differ¬ 
ing from it in method, is the tieatment employed by 
Dr August Schott, physician of the baths of Bad 
Nauheim, Germany His system is set forth m the 
Berime> Klrmsche IVochenschrift Nos 33, 34, 313, 
36, 1883 The principle of the treatment is to further 
the nutrition of the cardiac muscle, and thereby ob 
tain an increase in its hulk , or, in other w ords, to 
promote hypertrophy and lessen dilatation In this 
there is nothing new or original It is only the means 
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foi obtaining this object which is novel Notwith¬ 
standing the announcement of Beneke, in 1872 that 
suffereis from rheumatism, complicated by disease of 
the heart, weie often greatly benefited hv a judicious 
course of baths, that, indeed, as he expressed it, 
“even fresh endocarditic vegetations may often be 
absorbed," notwithstanding this statement as the re¬ 
sult of Beneke’s observation so long ago, and m spite 
of Oertel's publication, Schott claims priority in the 
l recognition and advocacy of baths and exercise as 
ther ipeutic agents of the greatest value in diseases 
of the heart He began his observations, he says, in 
1871, hut was unable to publish the lesults until 1883 
At that date his brother, Dr Theodore Schott, who 
has been his assistant, published the account of a 
; single case which had experienced marked benefit 
fiom several systematic courses of baths, but was un¬ 
able to employ the advantageous auxiliary of exercise 
Schott does not think it always necessary or judici¬ 
ous to reduce the fat and liquids of the body, to the 
same extent as Oertel Nor does he believe in the 
employment of mountain climbing at the commence¬ 
ment He w'ould only have the patients resort to it 
after having prepared themselves for it by such gym¬ 
nastic exercises as he describes Schott asserts that, 
under his method of treatment, he has frequently 
recognized marked decrease in the area of precordial 
dulness, an increased vigor of the pulse, and the dis¬ 
appearance of symptoms dependent upon venous en¬ 
gorgement Altogether he has had 300 cases of heart- 
disease under his care since 1871, but as most of them 
returned to their homes hefoie the benefit derived had 
become permanent, he has had to depend for his know 1- 
edge of their subsequent condition upon the reports of 
their family physicians These have been for the most 
part highly gratifyi ,g He disclaims any intention 
of advertising the baths at his resort as alone bene¬ 
ficial m such complaints Favorable reports have 
been made by Mayer, of Aachen, Groedel, of Nau¬ 
heim, and by Scholz, of Cudowa Schott regards as 
particularly interesting the reports from the baths of 
the last named resort since their waters are chaly¬ 
beate Results from the employment of these waters 
exclusively are gratifying, but in his opinion they are 
not as great and enduring as from carefully graduated 
baths of w r arm alkaline waters, sujiplemented finally 
by such as are rich in carbonic acid With these 
preliminary remarks w'e pass to the consideration of 
Schott’s method of employing baths 

The scientific administration of mineral waters ac¬ 
cording to pathological process in each case is most 
desirable, but as yet Schott thinks it is seldom done 
With but a few excejrtions the literature of Balneo 
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therapeutics is stuff and nonsense Baths are pre¬ 
scribed in accordance w ith general indications instead 
of the peculiarities of each individual disease System 
is necessary to the achievement of the best results 
He therefore presents his method of employing baths, 
since its worth is attested by fourteen years of ex¬ 
perience Accordingly, patients whose diseased 
hearts are in the stage of ruptured compensation, 
should begin with diluted baths free from gas It is 
not of interest to know which of the springs m Bad 
Nauheim are first used, and hence we shall give only 
his directions for,the preparation of artificial baths 
To this end he recommends the addition of one to 
one and a half parts of common table salt, and chlor¬ 
ate of lime to every one thousand of w’ater The 
bath at fiist should not exceed ten minutes, and for 
delicate persons not five If the individual be rheu¬ 
matic, or amennc, or be specially sensitive to cold, 
the tempeiature of the bath should be 86° F , since, 
if the heart’s vigor be below par, the circulation is not 
brisk enough to leact well against any chilling of the 
surface of the body Care should be taken to have 
this temperature maintained, since a difference of 2° 
less may pioduce an miurious chill in an individual 
with a weak pulse, an already cool skin and impaired 
nutrition If the blood be driven in too laige quan 
titles into the interior, the lesistance to be overcome 
by the weakened heart is augmented, and the cardiac 
disturbance is increased The pulse becomes more 
rapid,smaller and more in egnlar, and dyspncea greater 
If the patient be of a rheumatic diathesis, he must 
wait longer than otheis before trying cooler baths, 
since there exists a tendency to fluxions to the seats 
of former attacks and this must be guarded against 
A higher tempeiatme than 86° or possibly 88° F 
ought nevei to he allowed, since the effect of the 
bath is lost, while, on the othei hand, this degree of 
heat proves denvrtive, lessening congestion of in 
ternal organs and promoting free perspiration The 
patient should be instructed to lie motionless foi the 
first half minute, until he feels perfectly comfoi table 
If reaction does not set in at the end of that time, 
the temperature of the bath must be mci eased 
Special care must be had that the patient does not 
remain long enough in the water to have the reaction 
succeeded by a feeling of chilliness In such an 
event he must recovei Ins waimth by rapidly raising 
the temperature of the bath, and then leave the wmtei 
so soon as that is effected The next bath must then 
be ivarmer and of shorter duration As the patient 
becomes accustomed to the temperature prescribed 
and his circulation and nutrition improve, he may 
take gradually cooler and cooler baths The differ¬ 


ence should not exceed i° F at a time, great care 
being exercised to guard against a chill 

It is advisable to intermit a day in the baths, either 
after the first or the second one They may then 
be taken daily, with the exception of one day in the 
w eek As the strength of the heart increases, thus 
allowing a gradual lowering of the temperature, the 
length of stay in the water and the strength of the 
salts m solution can be increased The former should ' 
not exceed twenty minutes, while the latter may be 
made to reach the strength of the waters of Bad 
Nauheim Finally the patient is able to endure a 
water impregnated with carbonic acid The effect 
of each bath upon both the heart and the whole or¬ 
ganism must be the guide to any increase in length 
or strength of the bath If the feeling of fatigue 
last an houi or tw o, the next day’s bath should not 
be in anywise strengthened The baths have been 
followed by complete results only when immediately 
afterward the pulse is found to be slower and by the 
sphygmomanometer stronger than before A per¬ 
ceptible diminution in thh size of the pulse should 
also be demonstrable, although it may return to its 
foimer dimensions during the da> A further con¬ 
sideration of the subject w ill be found in our next issue 


THE TREATMENT OF RUPTURED LIGAMENTUM 
PaTELUE 

Of the many \aluuble papers read before the New 
York Suigicul Society during the past year, none were 
more interesting than one on “ Rupture of the Liga- 
mentum Patella;, and its Treatment by Operation," 
lead on December S, by Processor Henri B 
Sands The comparative infrequency of rupture of 
this tendon as compared with fracture of the patella 
—about one to twenty-five, as gathered fiom the 
records of the New Yoik, Bellevue, Roosevelt, and 
St Luke’s Hospitals—need not detract from the m- 
teiest of the accident, and certainly does not dimin¬ 
ish the importance of skilful treatment when it occurs 
The ranty of the accident is probably to be ascribed 
to its great stiength and thickness, “its lelatively 
slight exposure to direct injury, and to the great 
mechanical advantage with which indirect violence 
often acts in causing fructuie of the patella ” 

The first case (personal) recorded by Dr Sands 
was that of a man who had had a fracture of the 
right patella ten years previously Five months later 
it was again fractured, the result being fibrous union 
between the fragments, at a distance of two inches 
The accident for which he was admitted to the hos¬ 
pital in 1882, when Dr Sands first saw him, was a 
complete rupture of the hgamentum patella;, close 
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to its inferior extremity 1 he limb was extended to each side, m openings made for the purpose The 
a horizontal position, and ice applied to the knee antiseptic used was a i iooo solution of corrosive 
On the ninth day, the pain and swelling having sub sublimate, and the wound aftei wards covered with 
sided the limb was suspended veitically, and a rub- iodoform gauze The limb was then enveloped in a 
ber bandage applied About five weeks afterwards moss-bag, moistened with bichloride solution, and 
a water-glass bandage was applied from the ankle to fastened to a long, straight wooden splint, to which a 
the thigh, and the patient allowed to walk, and he foot piece was attached lwo months afterwards, 
was discharged on the fourth day after this, wearing when the patient was allowed to get up, a leather 
a splint He was examined m November, 1885, splint was applied, which was used two or three 
three years after the injury Having disobeyed in- months, and then laid aside 

structions, after leaving the hospital, by removing the The final result in this case has been most satis- 
splint and using the limb more freely, Ins knee re- factory as regards usefulness and mobility, and this 
xnained stiff for five weeks, when mobility was sud- and the impunity with which the knee-joint can be 
denly restored by what must be regarded as a rather opened, and even somewhar roughly handled, with 
fortunate strain Examination showed that the liga- sti ict antiseptic pi ccauitons, certainly seem to warrant 
ments were equally long on both sides, and one leg opening of the joint in such cases Success or fail- 
seemed to be as strong as the other ure in these cases seem to depend entirely on the 

The second case recorded in the paper was treated proper observance of antiseptic principles, and we 
by operation The ligament, as nearly as could be ; need not cite other operators than Dr Sands to show 
ascertained, had been ruptured close to its inferior | that the most formidable operations can be done on 
attachment, the accident having occurred at sea eight the knee joint with a relative and absolute minimum 
months before he came under the care of Dr Sands of risk by following out the Listenan principles 
Three months after the accident the joint was incised Even the student of a few- years ago can remember 
to let out a collection of fluid, but no attempt was the reluctancy with which the peritoneal cavity was 
made to repair the injury A longitudinal incision, opened, and to day few operators hesitate to open it 
six inches long, was made in the median line on the for exploratory purposes We must heartily endorse 
anterior aspect of the knee, with the centre of the the opinion expressed by Dr Sands when he says 
incision opposite the lower eage of the patella It that it is reasonably safe, “ and I cannot doubt that 
w'as subsequently found necessary to lengthen the the operation for ojiemng the knee joint is already, 
incision to nine inches “ On exposing the injured when properly performed, far safer I confidently 
parts, in doing which the joint was freely opened, it anticipate the time when skilful and careful surgeons 
was found that the hgamentum patellae was torn away "ill be able to divest it of all danger either to life or 
from the spine of the tibia,” w Inch was covered by a limb, and, whenever this time arrives, our time 
small amount of fibrous tissue, but enough to afford honored, but clumsy, tedious and uncertain method 
a hold for sutures A little moi*e than one inch of of treating both fracture of the patella and rupture 
the ligament, in good condition, w'as attached to the of its ligamentous attachments may well be aban- 
patella There was no union between the severed doned in favor of sone form of operation calculated 
ends of the ligament, and it w as with difficulty that: to secure an immediate union of the divided parts ” 

they were brought together after being fastened It — - -.... 

was necessary to make deep oblique and transverse REPORTING CASES OF INFECTIOUS DISEASE 
incisions in the quadriceps tendon before the upper There is no part of a physician’s duties that re¬ 
end could be sufficiently drawn down to be connected quires more careful attention and strict accuracy of 
with the lower, and it being evident that considerable judgment, than in the diagnosis of such infectious 
force was necessary to secure and maintain apposi diseases as he is required to report to the health 
tion, two strong silver sutures were used, the ends authorities of our towns and cities And it would 
twisted, “cut short, bent flatwise, and buned in the appear from some recent judicial decisions that no 
wound The mucous and alar ligaments were found part of his duties involves more danger both to his 
redundant, and were partly removed with the curved own reputation and his pecuniary interests To re¬ 
scissors The incisions in the capsule of the joint port a child having onl> a catarrhal sore throat as a 
were closed by catgut sutures,” and the external case of specific diphtheria is equivalent, in many 
wound united in the same manner, except at the cases, to shutting all the rest of the children of the 
upper and low'er ends A bone dram was placed in family out of school for two or three weeks, and 
each extremity of the median incision, and one on keeping the whole family in semi quarantine ’ Yet 
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this is a very frequent mistake, with one class of 
practitioners at least A less frequent mistake, but 
one which ne have known to occur several times, is 
the calling of a simple evanescent fever accompanied 
by a fine miliary rash, scarlet fever But the most 
serious of all this class of errors consists in pronounc¬ 
ing a case to be varioloid or small pox, which is only 
varicella, measles, or perhaps a few pimples of acne 
accidentally accompanied by fever of a transient 
charactei It is more serious because it generally 
involves the removal of the patient to the pest-house 
or small-pox hospital, where he will be certain to be 
exposed to the contagium of that disease if he is not 
already laboring under it No less than three cases 
have come under our own observation in this city, in 
which measles had been pronounced small-pox by the 
attending physician, and v'ere prevented from a jour¬ 
ney to the small-pox hospital only by a timely correc 
tion of the diagnosis And it is not many years since 
a patient affected with measles was pronounced by 
the Medical Examiner of the Health Department to 
be laboring under small-pox and was removed to the 
pest house, where she soon recovered from*the 
measles, but in due time was actually attacked with 
small-pox contracted in the hospital to which she had 
been taken by the health authorities 

A large proportion of such errors are caused either 
by carelessness in not obtaining a full history of the 
development of symptoms, or in an attempt to make 
a positive diagnosis before the disease has progiessed 
far enough to enable the most skilful to render a re¬ 
liable opinion The practitioner often feels himself 
in a dilemma concerning such cases If he hesitates 
or delays for more decided symptoms, and the case 
proves to be of an infectious or contagious charac¬ 
ter, he is liable to be censured for delay in reporting 
to the Health Department as well as by those w r ho 
may be more or less in contact with the patient If, 
to avoid this, he allows himself to make a hasty 
diagnosis, and, as some say, to be on “the safe side” 
pronounces it contagious and reports accordingly, he 
makes himself liable for all the damage that may fol¬ 
low to the person and business of the patient, if the 
resulting history proves his diagnosis to have been 
erroneous Nothing could illustrate more fully the 
necessity of more attention to the clinical study of 
diagnosis as a part of the education of every medi 
cal student 

These thoughts have been suggested by a case 
recently brought in one of the courts of New York 
City Dr A F M Purdy, a practitioner of experi¬ 
ence and high standing reported a case to the Health 
Department as one of small pox The Health Officer 


sent one of the medical examiners of that Depart¬ 
ment, who, aftei examining the case, confirmed Dr 
Purdy’s diagnosis, and the patient w r as removed, con¬ 
trary to her own washes, to a public hospital for 
contagious diseases The sickness proved of short 
duration, and the patient brought suit against Dr- 
Purdy for damages on account of alleged erroneous- 
report of her case to the Board of Health The 
result was that the jury awarded the patient a judg¬ 
ment of five hundred dollars against Dr Purdy, 
notwithstanding that both he and the medical exam¬ 
iner of the Health Board still claimed that their 
diagnosis was correct It will thus be seen that m 
the matter of infectious and contagious diseases, the 
practitionei stands between two dangers If he 
fails to report a case to the Health Department he is 
liable to prosecution and fines, and if he does report 
it and subsequent events throw the least doubt upon, 
the correctness of such report, he is liable to prose¬ 
cution by lus patient, and heavy damages at the 
hands of a juiy 


REGENERATION OF DIVIDED TENDONS 
The method which was applied by Gluck to the 
human subject has been recently studied anew’ by MM. 
Farcin and Assam on rabbits the object being to 
ascertain the best method of causing regeneration of 
divided and shortened tendons It will be remem¬ 
bered that Gluck joined the cut ends of a divided 
tendon by means of a bridge of catgut threads 
Fargm and Assaki, having excised a portion of the 
tendo A chillis of a rabbit, filled the gap with catgut 
threads, strict antiseptic precautions being observed in 
order to ensure primary union The animal being 
killed on the forty-ninth day, examination showed 
that the catgut threads w ere replaced by fibrous tissue, 
not identical in structure with tendon, but closely 
resembling it Another animal operated upon in the 
same way was killed on the one hundreth day "lhe 
newly formed tendon w’as much more fully developed 
than in the first case, as w as to be supposed 

The experimenters then substituted portions of 
tendon for the catgut, the tendons being taken in¬ 
differently from animals of the same and different 
species as the animal operated upon, portions of ten- 
doh from a sheep, a dog, chicken, and duck being 
used on rabbits, and inee versa The zoological re¬ 
lationship seemed to have no effect in promoting or 
detenng union by first intention Notwathstanding 
this, the experimenters assert that w’hen pnmary union 
is impossible, and some substitute must be used for 
lost tendon substance, success will be more probable 
if the substitute be taken from an animal nearest to 
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man in zoological order We do not see that this 
necessarily follow s The results of these experiments 
are satisfactory, and are certainly sufficient warrant 
for the performance of the operation on man, of course 
under strict antiseptic measures 


SOCIETY PROCEEDINGS 

OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting, Thuisday, Decembet 3d, 1885 
1 he President, B F Baer, 11 D, in ihe Chair. 


SMALLPOX CHOLERA AND \ LLLOW I EVER 
From the circular issued from the office of the 
National Board of Health, dated Dec 30, 1S85, we 
learn that during November and December, cases of 
small pox continued to occur in Montreal and its 
vicinity, and two cases in Toronto In Europe cases 
of the same disease have been reported in London, 
Bradford, Bristol, Glasgow, Edinburgh, Paris, Bor¬ 
deaux, Rheims, Antwerp, Zurich, Genoa, Leghorn, 
Venice, Prague, I neste, Munich, St Petersburg and 
Warsaw Cases and deaths from choleia are reported 
as having occurred in Calcutta, in Osaka and Kioga, 
Japan, in Navarra and Zamora, Spain, in Finisterre, 
France, and in the Provinces of Palermo and Vene 
tia, Italy Yellow fever is mentioned as existing at 
Havana and Caracas only 

It will be seen that the contagium of small-pox is 
very w idely diffused m Europe, and though steadily 
diminishing, is still destroying several lives each w'eek 
m Montreal and its vie mty on this side of the At¬ 
lantic, wffiile just enough of cholera lingers in Spain, 
Italy and France to keep the essential cause from 
becoming extinct during the winter, and to favor its 
increase and spread with the return of the next 
xiarm season 


Death of Dr William Marsden —Dr William 
Marsden, of Quebec, Canada, recently died at his 
residence in that city in his 79th year He was one 
of the oldest and most eminent members of the 
profession in that country He had been an ac¬ 
tive sanitarian and had written much in reference 
to the etiology and modes of spread of epidemic 
cholera and the means for preventing the latter He 
was a firm believer in the contagiousness of the dis¬ 
ease He w r as a visiting member of the American 
Medical Association at some of its annual meetings, 
and his name w as on the Council of the Section of 
Public and International Hygiene of the Ninth In¬ 
ternational Medical Congress, at the tune of his death 


Correction —In stating, in issue of The Jour¬ 
nal for January 9, that the January number of the 
Chicago Medical Journal and Examiner contained a 
full and connected history of the progress of the Organ¬ 
ization of the Ninth International Medical Congress, 
w e should have said the Deeembei numbei instead 


(Concluded Join page 30 ) 

Dr Keating reported a case of 

VESICO VAGINAI USTUIA, 

from notes by Dr Howard H Pardee Rebecca 
Johnson, colored, married, was admitted to the Phil¬ 
adelphia Hospital in the summer of 1884, complain¬ 
ing of inability to retain her urine, and of a constant 
bearing down pain in the hypogastric region, a burn¬ 
ing pain in the bladder, and of frequent back aches. 
She had noticed that the urine was sometimes blood¬ 
stained in the inter-menstrual periods She stated 
that about a year previously she had fallen out of 
bed and had struck upon a broken chair, one of the 
rounds of wffiich had entered her vagina, hurting her 
severely, and that all her symptoms had dated from 
that accident Soon after her admission to the house 
an operation for vesico vaginal fistula was performed 
by Dr M B Musser, which relieved her for a time, 
but soon all the old symptoms returned In January, 
1885, examination revealed an opening from the 
vagina into the bladder more than an inch and a half 
in length, involving the neck of the bladder and the 
posterior part of the urethra A pedunculated 
growth was also found in the bladder, and was re¬ 
moved No history of venereal disease could be 
obtained, there w’as a bad leucorrhcea In May, ex¬ 
amination show'ed an enormous vesico-vaginal fistula, 

I the neck of the bladder and the urethra had entirely 
'disappeared The edges of the fistula w^ere very 
thick and callous, and anteriorly very little tissue was 
left beneath the pelvic arch A small recto vaginal 
fistula w'as also found, and exhibited the same thick, 
rigid edges Several deep scars were found on the 
nymplve and labia majora, which seemed to be the 
marks of healed chancroids An operation for the 
closure of the vesico vaginal fistula was performed 
Nov 15, 1885, but the patient died a iveek later. 
The specimens showing the wound closed w r ere ex¬ 
hibited to the Society 

Dr B F Baer presented the specimens and read 
1 the report of a case of 

HADRO- AND PYO SALPINX, COMPLICA1ED WITH FOL- 
I ICUI AR DEGENERATION OF THE OVARIES 

Mrs H , -et 42 years, was sent to me some months- 
ago She complained of great pain in both iliac re¬ 
gions, more in the right, radiating into the pelvis and 
sacrum and down the limbs She had menorrhagia, 
and profuse leucorrhoea during the inter-menstrual pe¬ 
riods She dated the trouble from an abortion wffiich 
had occurred nine years before, and which w r as fol- 
lowed by symptoms of acute parametritis, from which 
she had never fully recovered Examination showed 
the uterus to be considerably hypertrophied, and 
fixed as in a vise by an indurated mass on either side 
of it, wffiich seemed to occupy both broad ligaments. 
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or to be closely adherent to them The cervi\ uteri 
was also badly lacerated, and its mucous membrane 
presented a surface so hypertrophied, abraded, and 
jagged, that I was at first strongly impressed with the 
fear that epitheliomatous degeneration had begun to 
develop I pursued a plan of treatment designed to 
reduce the congestion and hypertrophy of the dis¬ 
eased neck, and at the same time to induce an ab¬ 
sorption of the plastic and indurated lymph around 
the uterus, to render the organ mobile, so that an 
operation might be made safe I only partially suc¬ 
ceeded, for while the uterus became much more 
mobile, there still remained a swelling or tumor on 
either side of it These tumors had illy defined 
borders, were not circumscribed, but were elongated 
and rather cylindrical m form, and fixed to the lateral 
pelvic walls, as well as to the uterus, though not very 
firmly to either 

I now suspected disease of the fallopian tubes, 
and probably also of the ovaries The patient en¬ 
tered my private Hospital in February, 1885, ''hen 
I operated upon the cervix, dissecting away a large 
quantity of tissue foi the purpose of making proper 
adjustment of the labia and to get rid of the cica¬ 
tricial tissue It was not epitheliomatous I had 
hoped by this operation not only to restore the cer¬ 
vix to health, but at the same time to induce, by a 
denvative action, a retrograde metamorphosis 111 the 
diseased tissue and organs appended to the uterus 
I succeeded in the former, and also in modifying all 
of the symptoms except the pain in the ovarian re¬ 
gions This seemed to be made worse, or at least 
to become more prominent as the other symptoms 
were improved The patient was sent to her home, 
and advised to rest in the recumbent position for at 
least a part of every day Later, as she did not 1m 
prove, a local treatment consisting of an application 
■of the tincture of iodine to the fundus of the vagina 
at intervals of a week, with biroglyceride tampons 
almost daily At the same time counter-irritation 
applied to the iliac region by means of blistering was 
faithfully puisued Nothing pioved of more than 
temporary benefit She began to lose flesh and fail 
m strength The fulness at the sides of the uterus 
had increased 

She again entered my private hospital/ and under 
anesthesia I determined that the fallopian tubes were 
distended to the size of a small sausage, that the ova¬ 
ries were also enlarged, and that the tubes, ovaries 
and ligaments weie all adherent to one another by 
plastic lymph I advised laparotomy for the removal 
of the uterine appendages, the patient readily as¬ 
sented A week later I made an incision three inches 
m length through the abdominal wall—fully two 
inches m thickness—and came upon the omentum, 
which was also very fat This was adherent by its 
lower border to the pelvic tissues and oigans, so that 
I was compelled to dissect it off on the right side 
before I could reach the uterus with my finger 
Everything, fallopian tubes, ovaries,broad ligaments, 
uterus, omentum and intestines were so adherent and 
matted together that it was difficult to differentiate 
between them The tubes were greatly distended 
and contained, the right, pus, and the left, serum 


The fimbriated extremities were glued to the lateral 
pelvic walls 1 he ovaries were as large as a good- 
sized hen’s egg, and were closely adherent to the pos¬ 
terior surface of the broad ligaments I dissected 
with my fingers, two being introduced until the nght 
tube and ovary were released when they were drawn 
to the incision, ligated and removed The left tube 
and ovary were released with still greater difficulty, 
but I finally succeeded m ligating and removing 
them Considerable haemorrhage occurred during 
the operation, and it was necessary to place a num¬ 
ber of ligatures The abdominal wound was closed 
with eight silk sutures The operation occupied more 
than tw’o hours The patient slept four hours before 
she returned to consciousness, and aw'oke without 
the slightest nausea, which both she and I dreaded 
very much from previous experience There is not 
much to say concerning the after treatment, for she 
did not require much Her temperature never rose 
above ioo°, and she made an uninterrupted recovery 
She w r ent home at the end of five w’eeks, and has 
been free from the old pain in the iliac region since 
four days after the operation 

Dr B F Baer also exhibited 

A SMALL FIBROUS TUMOR WHICH HAD UNDERGONE 
CAICAREOUS DEGENERATION 

Mrs L , ret 60 years, of Lancaster Co , Pa , a pa¬ 
tient of Dr J H Musger, has had tw r o children and 
turn miscarriages She had been treated for uterine 
hemorrhage a number of times during the last fifteen 
years She continued to “menstruate” until she was 
fifty-seven years of age One year afterwards she 
began to suffer from severe uterine tenesmus, wffiich 
wms soon followed by a severe attack of “flooding” 
After this she had frequent recurrence of the hemor¬ 
rhages, up to the time of the removal of the cause 
1 he case had been looked upon as one of cancer, 
and had been abandoned to the fate which attends 
that dread disease, but she lingered on and finally 
came under the care of Dr Musser, who found on 
examination that the cervix at least was not can¬ 
cerous Through his kindness I saw the lady at her 
home in September, 1885 I must confess that when 
I entered the room I was almost on the point of 
quietly saying to the doctor that I believed his pa¬ 
tient had cancer She had a marked cachectic ap¬ 
pearance, and there was an odor very like that of 
cancer I advised that a thorough investigation be 
made with the patient under ether I found the cer¬ 
vix smooth and soft, the os slightly patulous, and 
there w’ere several mucous polypi hanging from it 
There w r as also a foetid muco purulent discharge which 
seemed to come from the cavity of the uterus I 
removed the polypi and then carefully passed the 
sound into the uterine cavity, it was large and filled 
with numerous soft bodies, vegetations, except at 
one point at the fundus Here a mass was detected 
which was as hard as marble, and gritty I next 
dilated the cervix with my steel dilator—which was 
easily done because the tissues were so soft and di¬ 
latable—and passed my finger into the cavity The 
finger confirmed what the sound had led me to infer 
I now remo\ ed, w ith the dull curette, all of the fun- 
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gous vegetation, enough to fill a large spoon in the 
aggregate, and then again introduced my finger and 
found that the hard mass was imbedded in the uter¬ 
ine nail and pedunculated I endeavored to remove 
it with my finger, and failed, I then pried it out of 
its nest with one blade of a polypus forceps It 
proved to be a fibroid tumor which had undergone 
calcareous degeneration I cauterized the entire sur¬ 
face of the uterine cavity with fuming nitric acid 
The patient has had no haemorrhage since 

This case is valuable scientifically because it shows 
the fallacy and danger of neglecting cases of metror¬ 
rhagia first, on the theory that the ha-morrhage is 
due to the change of life, and therefore physiologi¬ 
cal, and second, on the supposition that because the 
h-emoirhage came on so late in life it must necessa¬ 
rily be the result of malignant disease and be per¬ 
mitted to run its course unmolested Untold suffering 
and loss of life has resulted from this want of action 
I have so recently expressed my views on this sub¬ 
ject in a paper on “The Significance of Metrorrha¬ 
gia recurring about and after the Menopause,” Am 
Jour Obsteti tcs, May, 1884, that I refrain from fur- 1 
ther comment here 1 

Dr Parvin, remarked that the last case reported 
by Dr Baer illustrates the importance of a careful 
local examination in severe uterine hmmorrhage, since ! 
in almost all cases such hnemorrhage is sympathetic 
Hippocrates was probably the first to observe the 
discharge of stones from the vagina He mentions a 
Thessalian servant who twice passed from the uterus 
what would now be regarded as uterine fibroids winch 
had undergone calcareous degeneration I have seen 
in one case in a post-mortem examination between 
thirty and forty calcified uterine fibroids 

Quite recently there came to my knowledge through 
a medical friend, the history of a case which very 
strikingly illustrates the difficulty of arriving.at a cor¬ 
rect diagnosis m severe ovarian, then uterine pain 
A married lady, about thirty-five years of age, and 
the mother of three or four children, was attacked 
with sharp pain in one of the ovaries, the pain oc¬ 
curred in violent paroxysms during several months, 
baffling alike the diagnosis and therapeutics of com¬ 
petent professional gentlemen, then suddenly ceased 
But while the ovary was relieved, equally severe suf¬ 
fering came m the uterus, it persisted several months, 
and only ceased with the discharge from the organ 
of a sew mg needle 

Dr Charles M Wilson could not understand 
how r Dr Baer could make out his diagnosis in the 
case first described with two inches of fat in the ab¬ 
dominal wall, how could slightly enlarged ovaries 
and tubes glued dowm by lymph deposits be detect¬ 
ed? He felt sure he could not do it himself 

Dr Parrish said the diagnosis of such cases is at 
all times difficult, but the history of the case, with 
the aid of the examination, will make the examina¬ 
tion almost certain, sufficiently so to warrant an ex¬ 
ploratory incision Calcareous degeneration, in fibroid 
uterine tumors in old women, is frequently found in 
post-mortem examinations The calcareous mass 
may be as large as a child’s head 

Dr Baer, in closing the discussion, remarked that 


the great difficulty of making a diagnosis was an in¬ 
ducement to present the case hefore the Society He 
had been eight months m making the diagnosis, and 
finally operated with hesitation and many misgivings 
1 he pains were chiefly ovarian, but at first he con¬ 
tented himself with repairing the cervix and endeav¬ 
oring to promote absorption of lymph deposits, and 
although there was improvement, the ovarian pain 
remained When the patient returned, the cylindri¬ 
cal mass on the left side was ten inches in diameter, 
and could be outlined per vagmum, the ovary w as 
as large as a hen’s egg 1 his I could determine by 
examination under ether, and on the right side a 
hard tumor could be felt This proved to be the 
thick willed tube filled wuthpus, it was circumscribed 
and attached to the broad ligament I felt sure 
about the diagnosis, but the adhesions made me hes¬ 
itate long before yielding to the desire of the patient 
for an operation 


AMERICAN PUBLIC HEALTH ASSOCIATION 


Thirteenth Annual Meeting , held at Washington, 

D C , Dccentbet 8, p and 10, 1885 
{Continued from page 48 ) 

Thursday, December ro— Third Da\ 
Evening Session 

Dr S H Durgin, of Boston, submitted the report 
of the committee on ' 

disinfection and individual prophylaxis 

AGAINST INFECTIOUS DISEASES 
The first prize for the essay on this subject was 
awarded to Dr George M Sternberg, U S A j 
The second prize for the essays on The Pi ezenta- 
ble Causes of Disease, Injury and Death in American 
Manufactoi us and Worh-Shops, and the Best Means 
and Appliances for Preventing and Avoiding Them, 
was awarded to Dr Geo H Ireland, of Spring- 
field, Mass 

At the conclusion of the reports of the commit¬ 
tees the President introduced Mr Henry Lomb, of 
Rochester, w'ho, he said, out of his comparatively 
small means, had conferred an immense favor upon 
sixty million people 

Dr J S Billings spoke in terms of great praise 
of Mr Lomb and the compliment he had offered 
this Association, and moved that Mr Lomb be in¬ 
vited to take a seat upon the platform, and that he 
be elected a life-member of the Association This 
was done by a unanimous rising vote 

T he President announced that Mr Lomb wmuld 
continue the amount unappropriated by the Com¬ 
mittee (which amounted to $1700) for another year, 
with such change m any of the titles of papers as 
the Executive Committee might decide upon 

Dr D A Sargent, of Harvard University, as 
Chairman of the Committee, then read the 
REPORT OF THE COMMITTEE ON SCHOOL HYGIENE 
The uneven manner in which physical and mental 
training are distributed is shown at once by the fact 
that those schools which have large play grounds at- 
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tached and a river on which to row boats, never fail 
to advertise that fact, while those not having such 
advantages give their attention to theoretical train¬ 
ing As a consequence, theie aie dissatisfactory re¬ 
ports from all sides Heie we have all muscle and 
no brain development, and the superior mental at¬ 
tainment with nervous prostration The committee 
thought that course of training should be universally 
adopted which actual observation had proved to 
most thoroughly distribute physical exercise in proper 
proportion with the mental exercises of education 
The youth should also be thoroughly taught the first 
laws of the body, the necessity of cleanliness pure 
air in houses, etc , and not only taught these princi 
pies but show n how to practically use their know ledge 

Dr John Morris, of Baltimore, then presented 

1 HE REPORT or THE COMMIT! EE ON DISPOSAI 
OF 1 HE DEAD 

This subject has attracted much attention and betn 
thoroughly discusseu No doubt the general accept¬ 
ance of the germ theory and the sui prising discovei- 
les of Darwin and Pasteur concerning the life and 
office of ground worms have materially influenced 
public thought in this matter Even those who do 
not favor cremation admit the necessity of reform in 
the presert mode of bunal Cremation is gaining 
ground in Europe A bill legalizing the process has ! 
been introduced in the French Chamber of Depu¬ 
ties, and is supported by such advanced thinkers as 
Paul Bert and Tony Renelon It is proposed to 
build a large crematory near Paris, and an engineer 
has been sent to Italy to study the best plans Three 
hundred and ninety-six bodies were cremated in Italy 
dining the past year 

A valuable contribution to the subject of inhuma¬ 
tion has been recently made by two French writers 
T he deductions therefrom are that in every cavity 
dug wheie organic matters are decomposing there 
are produced two phenomena which jeopardize the 
lives of those exposed to their influence, viz , the 
great and rapid disengagement of carbonic acid, and 
notable diminution of oxygen in the air 

The Spanish Cortes has passed a bill allow mg cre¬ 
mation The dreadful scenes in Granada, where 
hundreds of bodies laid foi days uncovered during 
the late cholera epidemic, no doubt influenced the 
the legislation Germany is also adopting crema¬ 
tion, and the Berlin Verein fur Innet c Median has 
declared that the best authorities in the field of hy 
giene have cleaily proved that cremation is the safest 
preventative against the spread of contagious dis 
eases by corpses There were 186 cremations in 
Germany last year In Denmark the subject is 
exciting marked attention At the meeting of the 
Medical Sciences, held at Copenhagen, in 1884, Dr 
Lenson presented a report on the cemeteries of 
Denmark, and their influence on the public health 
After a most thorough and scientific investigation 
into the public health of Copenhagen he concludes 
that it has been repeatedly demonstrated that pes¬ 
tilential diseases have been tiaced to the use of water 
from streams or wells contaminated by the presence 
of cadaveric decomposition 1 
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Other schemes for the disposition of the dead have 
been urged Mr Pratt, of London, proposes to 
bury dead paupers 111 cheap coffins, to be cemented 
with concrete and used in building a breakwater at 
Heme Bay M Kergovtatz, of Brest, proposes rub 
bing a corpse with a chemical solution and plunging 
it into a metallic bath, investing it with an air-tight 
covering Gold, silver or copjier could be employed, 
and the dead could thus be utilized as statuary 

After reviewing in an exhaustive manner the tes¬ 
timony of medical experts, and setting forth the 
many and grave objections to the present mode of 
burial, Dr Morris said If incineration were ac¬ 
cepted all these evils avould be arrested It is gen¬ 
erally admitted that this process should be adopted 
in all great epidemics and after battles, but it would 
be wuse to extend it to cases of zymotic diseases, 
such as cholera, small pox, scarlet fever, and diph¬ 
theria These poisons are preserved for years, and 
at certain times under certain conditions vent their 
destructive force on the human race 

Fridat, Dfccmber 11—Fourth Dai 

The Association was called to order at 9 55 a m , 
President Reeves 111 the Chair 

d he following w ere appointed the 

COMMITTEE ON DISINFECTION OF RAGS 

Drs G M Sternberg, J H Raymond, A R Smart, 
V S Vaughan, G H Rohe, Joseph Holt, and S H 
Durgin 

The Committee on Disinfectants was continued 
for anothei year, and to it w as referred Dr J H 
Raymond’s resolution on Disinfection of Sana s 

Drs Thos F Wood, of N Ca, S W Abbott, of 
Mass , and Smith 1 oavnshend, of Washington, were 
appointed a 

COMMITTF! ON VACCINATION 

The Executive Committee recommended that the 

CONI ERENCF Or STAT F BOARDS Or HEAITH 

be invited to become a section of the Association, 
privileged to elect its ow n Chairman and Secretary, 
and that the Executive Committee arrange for its 
meeting one day earlier than the regular session, 
and that one day, or a part of a day be set aside for 
the sole consideration of questions relating to State 
Boards of Health Adopted 

ADDIl IONA1 IOWBPRIZFS 

It was then announced that Mr I omb had de, 
cided to oftcr four additional prizes for the best plans 
for houses to cost $600, $1000, and $1500 Ihese 
prizes are to be $100, $75, $50, and $25 each 

A Committee of three, with Dr I S Billings as 
Chairman, was appointed to prepare a form for 

a r ARTY, MONTHia AND a\ EERI a MORlUARa REPORTS 

The Advisory Council reported that it had consid 
ered the advisability of soliciting 

GOVERNMENT AI AID IN PROSECUTING RESEARCH FS 
INTO THL CAUSATION OF INFECTIOUS DISFASFS, 

and stated that the National Government had not 
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made adequate provision for the study of such ques 
lions, either in the Auuy or Navy Depaitments, and 
at reeommends that Congress be urged to appropriate 
necessary funds that these Depaitments may be piop 
■erly equipped 

The Advisory Council also endoiscd Dr Joseph 
Holt’s recommendation for a 

A SCIENTIFIC COMMISSION 10 1NWS1ICATI 11 I I OW 

fever 

I he following were elected 

orriu rs tor the ensuing ifar 

President —Henry P Walcott, of Massachusetts 
Fitst Vitt-Prcsidtnt —1 S Covennton,ofToionto 
Second Vice-Pi esidcnt —G B Thornton, of Mem¬ 
phis 

Ttcauna —J Berrien Lindsley, of Nashville 
Stnetan — J Irving Watson, of Concord, N H 
Toronto, Canada, w as chosen as the place for the 
next annual meeting, on the first Tuesday in Octo 
ber, 1886 Memphis was strongly urged as the place 
of meeting, and the Association will probabl) go 
there in 1SS7 


CHICAGO MEDICAL SOCIETY 


S'atcd Mtctxnq , January 4//1, jSSj 
The President, C 7 Parres, M D , in ihe Chair 
Dr D R Brower read a paper entitled 

THE EFrECTS OF COCAINE ON THE CENTRAL 
NERVOUS SI STEM 

(See page 59 ) 

Dr E L Hoi mes opened the discussion by say¬ 
ing that the South American Indians ate large quan¬ 
tities of the coca leaf, w lthout injury 

Dr D R Browtr said that m the early history 
of Peru the Catholic Church authorities sought to 
stop the use of coca in that way because of its dele 
tenous effects upon the people But it was impos 
sible to do it, they used it clandestinely, and the 
prohibition ivas withdrawn Dr Brower said that 
used in that w ay the result w as a similar condition of 
mental deterioration as that mentioned in the paper, 
nhile these people weie capable, under its influence, 
of performing musculai efforts in climbing the hills 
and mountains of that country, they ivere a puny, 
sallow, emaciated people, with intellectual capacity' 
very little above the brute creation 

Dr E L Hoi mes said that his experience had 
been wholly in connection with local applications on 
the eye He had seen one case, in which he had 
placed cocaine in both eyes for an operation, in 
-which it was follow-ed by considerable depression and 
nausea through the night, but no alaimmg symptoms 
He had tw ice used it m his office for strabismus, 
placing a not unusual quantity 111 the eye, where the 
patient felt sick and almost slipped out of the chair, 
and the operation was performed wuth the patient 
lying on the floor, but he suspected it to be a fit of 
fainting at sight of the instruments He had found 
from experience that very minute doses will be ab 


sorbed, but had never seen the slightest influence 
from the amount which is usually given in the eye 
It is exceedingly satisfactory in performing opera¬ 
tions, and in removing little motes and pieces of iron 
or steel lodged in the cornea 

Dr C W Earit said it appeared to him that 
when Dr B was in the Washingtonian Home he got 
along with a very small amount of the drug, very 
much less than Dr Earle had anticipated it would be 
possible for him to get along with Dr B had in¬ 
formed him that he had been in the habit of taking 
from 15 to 18 grains a day After he went into the 
Home, the first three days he took less than grs 
nj, and after that time did not take any He regained 
his appetite very well, and appeared to improve in 
every respect up to the time that his wife and brother 
or brother in law r came from Canada to visit him, then 
he was seized with an idea that he must go home, or 
at least to Canada, and from that time he was uneaSy 
and did not do w ell Dr Earle said that it seemed 
to him that there had been more said in regard to the 
use of cocaine than there was any use in saying 
While Dr Bradley was at the Home he was not 
unlike an ordinary opium eater, they will all he, and 
he would lie, and his friends would lie The de- 
pi ession which followed withdrawal was somewhat 
similar, although there were none of the symptoms 
of dizziness, or nausea and sneezing, which are usu¬ 
ally present after the withdrawal of opium 

Dr Sarah Hacrett Stevenson said that she w as 
surprised at the deleterious effects found by Dr 
Brow'er from the use of cocaine in hay fever She 
had had a number of cases m which it was used, 
without any of the symptoms mentioned in the paper 
She used a 4 per cent solution, applying with a 
camel’s-hair brush, or simply by snuffing Dr Stev¬ 
enson said she had used cocaine a great deal hypo¬ 
dermically in surgical operations with good effect so 
tar as anaesthesia was concerned 

Dr W F Coieman said there are two lines of 
practice in treating the narcotic habit, to cut a man 
oft from his drug completely, at once, or to taper 
him off Fie believed in depriving him of the ding 
at once If he found a man being poisoned he would 
not add another dose, but stop it immediately He 
knew nothing practically of the internal use of co¬ 
caine, but was surprised at the grave effect mentioned 
by Dr Biow'er Cohn Mueller asserts that he kills a 
frog with four tenths of a grain, but to human patients 
he gave indiscriminately 5 grains and it produced no 
perceptible ill effect Locally Dr Coleman had had 
some experience with the drug, and there is this point 
about its immediate effect, it relieves pain 111 acute 
otitis but it is a grave question whether it does not 
prolong the case, affd while it relieves pain it is 
doubtful if it is better than hot water or other reme¬ 
dies In its application to the eye there was not this 
objection, it produces anaesthesia and allows almost 
any operation to be performed without pain, it does 
not prolong congestion, and gives permanent relief 
Dr D W Graham said that he noticed Dr Brower 
quoted a case reported by Dr Burchard m the Med- 
ical Record , in which a patient sustained loss of con¬ 
sciousness and stoppage of the pulse after an injec- 



78 


SOCIETY PROCEEDINGS 


[January i 6 , 


tion of four-fifths of a grain of cocaine Dr Graham 
doubted very much whether the bad effects were due 
to cocaine, we get the same effect in many patients 
by injecting water, or by showing them the hypoder¬ 
mic syringe, and he thought it probable that it was 
simply a fainting fit There was nothing m the re¬ 
port that would lead to any other conclusion except 
that Dr Burchard says it was the result of the injec¬ 
tion of cocaine Dr Graham doubted the conclusion 
and thought it unreliable 

Dr F M Weller said he had had some experi¬ 
ence in the use both of cocaine and the fluid extract 
of coca He had never used such large doses as 
those mentioned, but had seen that very large doses 
of the drug would produce unpleasant symptoms 
about the head, dull heavy headache, something like 
doses of other narcotics Hypodermically he had 
used as much as five grains at one time without any 
unpleasant effects whatever He was inclined to 
think that the real difficulty in some of these cases 
was that some other circumstance w as overlooked 
It seemed to him that some idiosyncrasy might 
exist that would make one peculiarly susceptible to 
this kind of narcotic, and it would hardly be reason¬ 
able to charge it all to cocaine His reading of the 
history of the use of the drug in South America, 
where it originated, led him to think that it could be 
used a long time without injury He thought one 
lesson'is to be learned from the paper, viz , that no 
drug should be continued beyond the time of its 
necessity That principle laid down and strictly ad¬ 
hered to, the patient would never suffer from the 
deleterious use of any drug 

Dr D R Brower in closing the discussion, said 
that Di B bought cocaine wherever he could get it, 
and he did not know what preparation he used The 
other physician mentioned in the paper used Merck’s 
cocaine altogether He used it foi hay fever and 
took five grains by inhalation every day for ten days 
Dr Brower said that he did not suppose that such 
disastrous effects as occurred in these cases and others, 
would result unless there was some weakness of the 
nervous system, he thought possibly a person per¬ 
fectly robust and with a well-governed nervous organ¬ 
ization could take cocaine with impunity, but a 
person with a nervous temperament could not use this 
drug continuously without some such results follow¬ 
ing Dr Brower said his plan of tieatment was that 
of gradual withdrawal, as well with opium and chloral 
as with cocaine 1 his plan could be followed with 
less inconvenience to the patient Dr Brower said 
he was well aware that cocaine w r as one of the most 
valuable additions to the therapeutics of hay fever, 
it had been administered m perhaps thousands of 
cases in Chicago, and with few disastrous effects 
As to the case reported by Dr Burchard, the Dr re¬ 
potted it as a case resulting from hypodermic injec¬ 
tion, and it struck Dr Browser as being a reasonable 
result in a very susceptible individual, but it might be 
that the man had a fainting fit The case was re¬ 
ported m the Medtcal Recoid of Dec 5, 1885, it im¬ 
pressed Dr Brower as being undoubtedly a case of 
cocaine poisoning 


CHICAGO GYNECOLOGICAL SOCIETY 

Stated Meeting, Friday Evening, Nov 27, 1885 

The President, Daniel T Neison, MD, 
in the Chair 
(Continued from page 52 ) 

Dr Charles Warrington Earle presented for Dr 
Joseph Haven 

a teratom, corresponding in development to 
the third month, and rearing an assfrted 
resempiance to a pup 

The following history was read Dr Haven had 
attended the family of Mrs H for the jiast four years 
During this time he had had occasion to notice that 
the younger daughter was a person unusually strong 
in her likes and dislikes, of a nervous temperament, 
slight build, yet a sensible, educated, and attractive 
girl On the eighth of September, 1885, this young 
lady in company with her sister, called at his office to 
consult him with reference to her condition He 
made the following entry in his case-book, as the re¬ 
sult of her visit “Mrs D , 19 years old, married 
one and one half years, always regular as to her 
courses up to July 21, since then no show Physical 
signs point to pregnancy in the sixth week ” A few 
days later he saw her again She was nervous and 
highly excited—almost hysterical She told him in an 
excited manner that a dog had jumped on her, and 
that she “hated dogs ” She complained of pain 
111 the abdomen, low’ down 

From that day until the xst of November, Dr 
Haven saw’ her several times Each time she was 
threatened with miscamage, and each time she de¬ 
clared she was positive she could never carry that 
child Her husband and sister told him that, asleep 
or aw ake, her mind seemed to dwell continually upon 
that dog That she daily wondeied if the child would 
be marked Mr D said that ever since he has known 
her she has been afraid of dogs, she would always 
cross the stieet rather than meet one, and he has 
often jokingly refused to take her out with him, telling 
her, as an excuse, that they might see a dog, and she 
would make a scene 

On the night of November 1, the husband roused 
Dr Haven, desiring him to go over and see Ins wife, 
thinking it to be only a repetition of former attacks 
An examination proved that Mrs D was about to 
lose the contents of the uterus She was flowing 
constantly The os had dilated slightly and Dr 
Haven could just reach the presenting part The 
history of the miscarriage w r as the usual one, and the 
result is seen in the specimen presented She insisted 
on seeing the foetus and declared it to be the image 
of the dog that had frightened her 

Dr Charles Warrington Earle presented 

specimens from a case of artificiai abortion 
The foetus corresponded in development to the 
fourth month of pregnancy, and w’as not decomposed 
It was closely enveloped in the membranes, and en¬ 
tire absence of the liquor amnit w r as noticed Hmm 
morrhage into the placenta and decidua was not 
observed 
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The following history of the case was read 
Mrs F , American, has given birth to five children, 
the youngest 20 months old, labors always normal, 
has a history of nnxnna for some months’, if not 
years’, standing, last menstruation ended May 20, 
i8Ss, m June had a very slight discharge of blood, 
during the weeks following she would occasionally 
lose a small amount of blood, at other times there 
Mould be profuse haemorrhage lasting twenty four 
hours She had at one time a white, sticky discharge, 
something like the albumen of an egg October r, 
began to flow constantly with some pain 111 back and 
sides, particularly the left Was seen by Dr St John 
October 12, at which time he administered the usual 
styptics with rest She continued to flow, with pain, 
for another iveek, when haemorrhage ivas so severe 
and prostration so pronounced, and ivith the suspi¬ 
cion oi placentapicevia it was decided that temporiz¬ 
ing means should cease After consulting with Dr 
Earle, it was decided to induce labor A catheter 
was introduced and allowed to remain twenty four 
hours, when pains came on and patient was delivered 
October 17, 1885 During the entire period of ges¬ 
tation the woman could not detect the usual signs of 
her formei pregnancies She made a good recovery 
and menstruated November 20 There had been no 
discharge of water perceptible to the lady during the 
entire period of pregnancy 

Dr W W Jaggard thought Dr Earle’s case was 
a typical example of the condition, technically termed 
mummification The foetus dies, and the fluid con 
stituents of its body and envelopes are generally 
resorbed Mummification is usually ooserved in 
connection with twin pregnancies One child is 
usually perfectly developed, while the other is con¬ 
verted into a mummy like object 

Maceration and mummfication of the foetus are ob¬ 
served when the membranes are intact, putrefaction, 
after rupture and entrance of air into the uterine 
cavity Dr Earle’s case w'as probably rot an ex 
ample of that rare condition, abnormally small amount 
of ammotic fluid There were no abnormal amniotic 
foldings, nor the foeto amnotic bands described by 
Simonart 


DOMESTIC CORRESPONDENCE 


LETTER FROM NEW YORK 

(from our own correspondent ) 

Insanity and Public Opinion — Doubh Popliteal 
Aneurism—Papilloma of the Bladder—A Large Cal¬ 
culus from a Boy’s Bladder—The Mad dog Scat c — 
Typhoid Pevei in Broollyn 
At the last meeting of the New' York County 
Medical Association Dr J R MacGregor read a 
very elaborate paper on Insanity and Public Opinion, 
m which he referred to a number of ancient popular 
errors which still existed to a large extent, and pointed 
out the great need of a more enlightened sentiment 
in the community in regard to the matter 

This was followed by a paper on Double Popliteal 
Aneurism, by Dr Ira B Read The case upon which 
it was based was one of great interest, as popliteal 


aneurism developed m the left lower extremity after 
a similar aneurism had been cured in the right, by 
ligation of tire femoral artery The second aneurism 
was treated 111 the same way, after an unsuccessful 
resort to pressure, which was also tried in the case 
of the first before operating Having mentioned 
that both nneurismal tumors have now entirely dis¬ 
appeared, Dr Read proceeded to discuss the etiology 
In this instance, there was no history of a traumatic 
origin The patient was a German about 30 years 
of age, of good habits, and with no suspicion of 
syphilis The only external influence that he could 
fix upon as bearing at all on the case was the fact 
that the man, w'ho was a grocer, w'as accustomed to 
go in his w'agon to market every day or two and 
return with a load of groceries, and w’hile thus en¬ 
gaged, the w'agon would be so full that he w r as com¬ 
pelled to sit in a cramped position, with Ins legs 
flexed much beyond the point of comfort “ But,” 
Dr Read w ent on to say, “ I cannot believe that 
this, wuthout some internal predisposition, could have 
caused the trouble If so, why are not the thousands 
of others who follow' the same occupation similarly 
affected^ Whether we look to age, sex, occupation, 
climate, 01 any external influence, I do not believe 
that we can assign any of them as primal causes in 
the production ol aneurism I believe w r e must look 
first to the condition of the artery itself We will 
find degeneration, either atheromatous or calcareous, 
the cause of which we may or may not be able to 
discover Having found this condition, I am willing 
to admit that age, occupation, or other conditions 
may act as exciting causes From this, as a starting- 
point, I w ould say that those whose age or condition 
enfeebles them, those whose occupations most expose 
them, those who live in a climate w'hich they do not 
well endure, would be most liable to suffer from 
aneurism ” In the case in question, he found, as he 
had said, a possible exciting cause 1 here was also 
a possible predisposing cause While there were no 
abnormal heart sounds, the action of the heart was 
at all times very violent, not in frequency, but in 
force, and all the medical men w'ho saw the case 
recognized that it required a great weight to control 
the femoral artery He would, therefore, say that 111 
this case the excessive strain on the arteries, caused 
by an excessive action of the heart, was aided by 
the patient’s occupation, as mi exciting cause, in the 
production of these aneurisms 

In regard to the treatment of such aneurisms, he 
said that no method was devoid of great risk and 
responsibility hrom Ins own experience he W’ould 
lay dow'n the rule that where compression can be 
made in the artery above the diseased portion, it 
should always be resorted to as a means of lessening 
the danger consequent upon ligation of the artery 
In popliteal aneurism compression of the femoral 
below the profunda would cause the blood to knock 
more loudly at the door of the profunda, when it 
found that it could not gain admission to the femoral 
“Thus,” he said m conclusion, “it will gradually 
and surely distend the profunda and other smaller 
branches, and enable it more fully to carry on the 
w'ork of the occluded femoral If, in the meantime, 
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you can succeed in filling the aneurismal sac with a 
clot, and thus effect a cure, so much the better, but 
if this result does not follow, and you must ligate the 
femoral, still, I say, so much the better Thus may 
we carry to the limb below heat, nourishment, sensa¬ 
tion, life, and thu£ give a wider berth to that dreaded 
sequel of ligation, death of the limb, and perhaps 
death of our patients ” 

Dr J W S Gouley then presented several speci¬ 
mens of papilloma of the hladdei , upon which he 
made some extended and instructive remarks, in the 
course of which he said that such tumors were not 
very common, but it was probable that they occurred 
more frequently than was generally supposed to be 
the case As to their avulsion after opening the 
bladder through the perineum, probably the safest 
instrument for this procedure was that devised by 
Mr Reginald Harrison, of Liverpool, m the use of 
which it was easy to avoid grasping other tissues 
beside the growth to be removed In regard to the 
hypertrophy of the bladder not infrequently noticed 
in connection with such tumors, he said that when¬ 
ever there was a foreign body or a growth of this 
kind in the bladder, concentric hypertrophy and con 
tracture of the organ were apt to result, as time went 
or, from its continuous efforts to get rid of its con 
tents by contraction As to the cause of these 
papillomata, he believed that in each case there w'as 
some previous lesion which gave rise to the condition 
This might be but a slight abrasion of the mucous mem¬ 
brane, caused, for instance, by a small calculus, which 
had afterwards passed away, but the granulations 
resulting from such an abrasion would be sufficient 
to afford a starting-point for the villous like growth 
As to the intermittent character of the haemorrhage 
in such cases, this w as probably to be explained by 
the fact that the denudation of the membrane cover¬ 
ing the growths which gave rise to the hemorrhage 
was followed by an inflammatory process which 
blocked up the vessels, and thus prevented a further 
escape of blood In reply to an inquiry whether he 
had in the diagnosis of these tumors made use of 
rectal examination, by introducing half the hand into 
the rectum, as recommended by some authorities, 
Dr Gouley said that he had not, as he did not con¬ 
sider this procedure justifiable under ordinary cir¬ 
cumstances, on account of the risk involved m it 
Besides, it would be impossible to feel, through the 
thickened walls of the bladder, a soft grow th of the 
character under consideration A hard grow th might 
be detected from the rectum, and in young subjects, 
where the prostate was so small, he w as accustomed 
to practise digital exploration 

Dr Joseph D Bryant said that he had recently 
seen in consultation a case outside the State which he 
had every reason to bel eve w r as of the kind descnbed 
by Dr Gouley At the time of his visit the patient 
w r as much prostrated, but he had advised perineal 
section as soon as his condition would warrant the 
operation He sa d he would like to ask Dr Gouley 
if there w ere not some definite symptoms w'hich w’oulQ 
enable us to make a diagnosis of papilloma of the 
bladder, as he thought it w'as now somewhat difficult 
to distinguish this from other vesical affections 


Dr Gouley then expressed the opinion that a senes 
of signs could undoubtedly be formulated which w ould 
be of sufficient diagnostic value to fulfil the require¬ 
ments of the case If there w ere a stone present, 
there might or might not be hfemorrhage It was, 
however, very infrequent in young subjects, and, 
therefore, when haemorrhage from the bladder oc¬ 
curred in an individual under 40, wuthout any assign¬ 
able cause, it was reasonable to suspect something of 
this sort The peculianty of haemorrhage resulting 
from papilloma of the bladder w as, that it came on 
at irregular intervals, and stopjeed spontaneously. 
Furthermore, the attacks mcrbased in frequency and 
severity as time went on, and later there was cystitis, 
while the frequent contractions of the bladder in its 
efforts to expel this sponge like grow th gave nse to 
concentric hypertrophy of its walls But there was 
something better than symptoms, \ 17 a crucial test 
of the condition In every, c uspected case it was 
the duty of the surgeon to pass an instrument through 
the urethra, and with it remove a small piece of the 
tumor, if any wrnre present By doing this and sub¬ 
jecting the portion of tissue thus removed to micro 
scopic examination, he had now made the positive 
diagnosis of papilloma of the bladder m four cases 
There was nothing new in this procedure, however, 
as Civiale had done the same thing fifty years ago 
When there was any doubt about the diagnosis, an 
exploratory incision through the perineum he be¬ 
lieved to be perfectly justifiable 

One of the cases described by Dr Gouley was 
that of a j oung physician whom he first saw about 
six months ago In this instance the diagnosis was 
made by remoung a portion of the growth with a 
pair of small forceps, but the doctor had as yet de¬ 
clined to have the operation of cystotomy performed 
There had now been no haemorrhage for a consider¬ 
able time in this case, but he felt confident that it 
would inevitably recur m time 

At the conclusion of the discussion of Dr Goulej’s 
remarks Dr T R Vnrick, of fersey City, presented a 
very large stone which he had recently remored 
from the bladdei of a boy 14 years of age It 
weighed seven ounces and four scruples, Troy weight, 
measuring six and three-fourths inches in one cir¬ 
cumference and five and one half inches 111 another 
The patient had borne the operation well, and was 
now in a fair w'ay to recovery 

One of the morning papers has taken a very sensi¬ 
ble stand in protesting against the mischievous and 
demoralizing “ mad dog scare” which has been 
w'rought up as the consequence of the biting of the 
children in New'ark by a stray dog Pasteur’s ex¬ 
periments with inoculation and the determination to 
send the children to Paris gave the cases an unusual 
interest, but there was no ground for the senseless 
excitement that ha& been aroused It is possible 
that this dog was mad, and it was perfectly right that 
every precaution should be taken against the possible 
results of the bites inflicted by him, but there is not 
the least evidence of an epidemic of rabies among 
dogs, or any greater liability to the malady now than 
at any other time It is by' no means certain, how¬ 
ever, that even this one dog really had the disease, 
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and not a single other case has been substantiated 
Yet, “if a dog has a fit now, all the people of the 
vicinage are scared, and he is hilled and reported 
rabid Throughout New Jersey every stray cur is 
stoned into desperation, and shot down and added to 
the list If a person happens to be bitten by any 
ill natured or irritated creature of the canine species, 
he at once imagines himself in danger of hydrophobia, 
and is in a fair way to work himself into convulsions 
from sheer fright l he result of all this folly is an 

infinite deal of discomfort to people whose apprehen¬ 
sions are excited, and no end of thoughtless cruelty 
to innocent and harmless dogs ” The craze has e\ 
tended in a somewhat mitigated form to this city, and 
the Board of Aldermen, responding to senseless and 
frantic appe ils from irresponsible sources, has fur¬ 
bished up its neglected dog ordinance, and the 
pound is to be reopened for the encouragement of 
dog stealing 

Charles Kaufmann, of Franklin, N J , who \\ as 
bitten by a dog on November 21, and Ludwig R 
Sattler, a \ eterinary of Orange, N J , who was bitten 
December 13, have both arrived in Pans, and been 
inoculated by Pasteur, but there is no sufficient evi¬ 
dence to show that the dog actually had rabies in 
either instance 

There were reported between November 1 and 
December 1 <5 at the Health Office in Brooklyn 165 
cases of tvphoid fever, with a mortality of about 50 
cases, while the average annual number of deaths 
from typhoid in that city for the last ten years has 
been eighty-five A partial house-to house inspec 
tion has already shown the existence of defective 
and dangerous plumbing in no less than 609 houses 
m the affected districts, but it is said that this in¬ 
spection must now be discontinued for lack of funds 
The health authorities ought certainly to be upheld 
in their efforts to seek out and remedy the causes of 
such filth diseases, and if the facts of the case are 
plainly presented to the public, it W'ould seem that 
ample means ought to be promptly furnished for 
carrying on the good work p b p 


LETTER FROM PHILADELPHIA 

fFROM AN OCCASIONAL CORRESPONDENT ) 

The Annual Meehtig of the Societies—Election of 
Office? s by the County Medical Society—Election of 
Delegates to the Association Meeting—The Appoint¬ 
ment of Dr Flint to deliver the Add) ess in Medicine 
before the Butish Mtdical Association—Dr Philip 
Leidy 

As usual, this the first of the new' year finds our 
medical societies engaged m the annual selection of 
their officers The daily papers are also filled with 
the names of medical men selected as attendants for 
the various hospitals and other chanties for which our 
city is justly celebrated Perhaps the most interest¬ 
ing and most truly exciting meeting thus far held, 
w as that of the County Medical Society This is the 
only organization in our city which is entitled to send 
delegates to the State and National Associations 
At the annual election on Wednesday afternoon last, 
there was an unusual display of feeling in reference 


to the action of the American Medical Asssociation 
in New Orleans last May It was w-hispered about 
for a few days prior to the meeting, that some effort 
w'ould be made to commit the County Society to the 
side of the malcontents, and thus enable them to suc¬ 
ceed in their efforts at obstructing the meeting of the 
International Congress of 1887 

I ast October, in accordance with a special law of 
the County Society, wffiich says “Nominations for 
delegates shall be made at the stated meeting in Oc¬ 
tober by a nominating committee named at the stated 
meeting in June, wffiich committee shall present a 
ticket of candidates for election to the different del¬ 
egations of the Society,” this nominating committee 
presented a ticket of nominations of delegates to the 
American Medical, and the State Medical Societies 
This report was received without a dissenting voice, 
and, as usual, a copy was sent by the Assistant Secre¬ 
tary to each member of the Society, with the notice 
for the January meeting A day or two prior to this 
meeting, some of the members received a circular 
asking them to support a different ticket, to quote 
their w'ords, “Nominated in the interests of general 
professional harmony ” It does not appear as 
though any effort w'as made either by the members 
of the nominating committee or by their nominees 
When the Society was assembled, the first move was 
to suspend the order of business in order to introduce, 
in violation of the by law’s, a ticket not named by the 
nominating committee, this w as on the motion of Dr 
Agnew’, wffio,, seemed to be the leader of the opposi¬ 
tion to the regularly named ticket This proposi¬ 
tion was opposed by some of the oldest members, 
and especially by several of the ex-Presidents, as not 
in order Now' commenced a most remarkable scene 
Hisses, jeeis, cries of “order” were hurled full in the 
faces of the little party thus standing up for the rules 
and asking that they be obeyed Ihe President 
seemed utterly powerless, or disinclined to stem the 
flood that carried all before it The “Ayes” and 
“Nays” were demanded and yielded to with great re¬ 
luctance The call showed that out of a membership 
of over four hundred, about one hundred and fifty'' 
w r ere in favor, to fifty against the substitution of the 
new' ticket Of course, after this vote, the ballot was 
a mere form, and resulted in about the same figures, 
or even with less opposition, owing to the fact that 
many now left the room disgusted 

During the balloting Dr Agnew offered a series of 
resolutions condemning the action of the American' 
Medical Association, and requiring the Philadelphia, 
delegates to vote for a reversal of its action These 
resolutions will no doubt be shortly sent you by the 
Secretary of the Society It w’as fully and even 
boastfully acknowledged by several that they had 
come to carry their point, even if it required the set¬ 
ting aside of all the laws of the Society While some 
of these gentlemen publicly announce their adher¬ 
ence to and regard for the Code of Ethics, yet more 
than one expressed a belief that this was the entering 
wedge tow’ard the adoption of the New Code, or the 
destruction of the Medical Society, and one even 
hoped for these results, as he desired to be free It 
was suggested in the conversation which followed in 
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the little group around him, that his proper plan was 
to resign, but he seemed to prefer to wait within the 
lines while constantly chafing at the restriction im¬ 
posed upon him 

1 he leaders, and those who spoke in behalf of the 
opposition, announced themselves as “pacificators,” 
endeavoring to promote the harmony of the profession, 
but the remarkable method which they have adopted 
has thus far been productive of a decidedly different 
effect It is the cause of most bitter talk in every 
accidental meeting of medical men, and the daily 
papers are jocosely predicting in this disagreement 
of the doctors, a great mciease in the sales of patent 
medicines 

It is a well known fact, announced at the meeting, 
that at least one gentleman on the ticket thus elected 
is not a member of the County Society, and it is a 
question whether several were elegible by reason of 
non payment of dues The question of the legality 
of this election may yet be brought before the Censors, 
or even require a decision of the Judicial Council 

A dinner was given to Dr Samuel R Knight, the 
efficient superintendent of the b piscopal Hospital, on 
Thursday evening, at Warmley’s, No 931 Girard 
avenue More than forty physicians sat down, and 
the occasion was a verv pleasant one 

The appointment of Dr Austin Flint to deliver the 
Address in Mediune before the British Medical As 
sociation at its session ne\t August, has been a source 
of much gratification to his numerous fi lends in this 
city t 

Our Board of Guardians have just deposed Dr 
Richardson as Resident Physician of the Insane De¬ 
partment of our Almshouse, and elected Dr Philip 
I eidy, a brother of the well known anatomist, Piof 
Joseph Leidy Dr Leidy seemes to be entering upon 
his new duties with an earnest determination to prove 
of service to his unfortunate wards It must be re¬ 
membered that this department has more than one 
hundred patients beyond its fullest capacity for the 
proper care of the insane More than half of the 
patients are necessarily compelled to sleep upon the 
floor Dr Leidy believes that many can be better 
accommodated at their homes or in the Almshouse 
proper “Some have been in this department for 
years without having manifested any marked evidence 
of insanity ” Dr Leidy found that many had been 
unnecessarily deprived of out door exercise Let us 
hope for him the fullest success in his benevolent 
^vorP Spectator 

January 9, 1886 

INOCULATION FROM THE PUSTULE OF TAR¬ 
TAR EMETIC TO PREVENT SMALL-POX 

To the Editor of the Journal 

Dear Sir —With similar facts that might be cited, 
the interesting observations of Dr de Mello, of Rio 
de Janeiro, and Dr B S Woodw'orth, of Ft Wayne, 
Ind , in recent numbers of Thf Journal, upon the 
spontaneous origin and identity of yellow' fever with 
malarial disease, support the views presented in my 
paper on the “Unity and Nature of Morbific Poi¬ 
son,” in the first volume of The Journai for 1885, 
p 174, and in my work on the “Basic Pathology 


and Specific Treatment of Zymotic, Septic, and A 1 
lied Diseases,” in which evidence is adduced of the 
general unity of cause and nature, with de novo ori¬ 
gin, of all such maladies, and the proper means for 
their prevention and treatment 

But w'hat I desire to invite special attention to at 
present, is with regard to the apparent identity of 
the tartar emetic with the vaccine and small pox pus¬ 
tule, both in appearance and prophylactive power 
against that destructive malady, which Dr Wood- 
worth so specifically refers to in his incidental state¬ 
ment of the close resemblance or mimicry of the 
first and last, and the probable protective value of 
the former with vaccination Now r , many years ago 
it w as stated in some of the journals, that a German 
investigator, whose name (and the publication) I do 
not clearly recall, had experimentally shown that in¬ 
oculated pus from the tartar emetic pustule produced 
a pustule so much like that from the vaccine virus 
that they could not be distinguished from each other, 
and, what is more remarkable, afforded the same pro 
tection against variola as vaccination itself If my 
memory serves me aright, he thus inoculated and pro 
tected quite a number of men, women and children 
successfully, as demonstrated by their subsequent 
exposure to and preservation from the contagion of 
small pox 

These facts or observations and speculations open 
up a new' and wonderful field of investigation, with 
promising usefulness of the highest value in practical 
medicine—both preventive and curative—that should 
be taken advantage of by every physician having an 
opportunity, which is often presented in the casual 
outbreak of isolated cases or epidemics of this dread¬ 
ful variolous malady, in the absence of any vaccine 
virus, and the adequate means it affords of protect 
ing by vaccination th_ unfortunate people exposed 
thereto Now', as it is the bounden duty of every 
practitioner to resort to all possible means of pro 
tection in such an emergency, it would be obligatory 
thereupon to utilize this promising safeguard, and 
further test the matter by inoculating with the pus 
from the taitar emetic pustule, as well as by the pro¬ 
duction of the latter alone, as suggested by Dr Wood- 
w'orth, it being apparently identical with that of va 
riola, “ that pustules produced by tartar emetic may 
be as good a preventive of small pox as the vaccine 
virus ” If, however, this be true, it w'ould necessarily 
follow that those who were pustulated with tartar 
emetic for other purposes w ould thus be protected 
against variola, which is, hence, an important subject 
of inquiry Therefore, as this prophylactive method 
has been experimentally tested with asserted success 
to a certain extent, it is not only a right thing to do, 
but even imperative upon every member of the pro 
fession, in all cases of necessity to thus act on the 
probabilities and give exposed persons the benefit of 
the doubt for their protection from variola by tins 
form of tartar emetic pustule inoculation, until the 
more certain mode of prophylaxis could be secured 
by vaccination, especially as the means therefor are 
ahvays at hand, and it is a simple, safe, inexpensive, 
and convenient plan of probable protection against 
one of the direst maladies 



1886 ] 


BOOK REVIEWS 


83 


But, independent of such contingencies, this ques 
tion could largely, if not positively, be determined 
by comparative experimentation on the loner am 
mals Thus, for instance, tartar emetic pustules I 
could be developed on, as well as the pus therefrom 
inoculated into the udder of a heifer, follow edi after 
the healing and subsidence of the consequent local 
and constitutional effects, by the insertion of vario 
lous or vaccine matter to asceitam whether either or 
both would “ take ” Or either of the two, variolous 
or vaccine virus, with the pus or pustule of the tartar 
emetic, might be introduced simultaneously m differ 
ent parts of the same udder or animal to determine 
whether there was any relative controlling influence 
exercised upon each other 1 he same plan might 
be adopted in human beings, as m double 01 multi 
pie vaccination, with the latter first and then taitar 
emetic pus or pustule, and conversely, or both at the 
same time in different paits of the body 

Thus, by these and other safe experiments, this 
important question of the protective efficiency of 
tartar emetic pustule or pus against variola might be 
settled, and if true might be an invaluable discovery, 
besides w ould doubtless develop collateral know ledge 
of the greatest practical value to both mankind and 
the inferior creatures At all events, it opens up a 
new field for investigation, which those wffio have the 
the opportunity could cultivate with advantage to 
themselves, science, humanity, and the lower forms 
of life Geo J Zifgi fr, M D 

Philadelphia, January 9th, 1885 
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A Manuat Of Operative Surgery By Lewis A 
Stimson, B A , M D , Surgeon to the Presbyterian 
and Bellevue Hospitals, New York, etc Second 
Edition 8vo, pp xxiv, 506, 342 illustrations Phil 
adelphia Lea Brothers & Co , 1885 Chicago 
Jansen, McClurg & Co 

Dr Stimson tells us in his preface that m prepanng 
the second edition of this work he has sought to in¬ 
dicate the changes that have been effected in oper¬ 
ative methods and proceduies by the adoption of 
antiseptic methods, and to describe such additions 
and substitutions as have been favorably received, 
the chief alterations and additions being found in the 
passages treating of excision of bones and joints, 
and of operations on the peritoneal cavity The 
reputation of the author is quite sufficient guarantee 
that the work has been well done, but to see how 
w r ell it has been done we must read the book In 
the way of a manual of operative surgeiy it is all 
that can be desired 

A Text-Boor of Pharmacoi og\, Thfrapeutics 
and Materia Medica By T Lauder Brun- 
ton, M D , D Sc , F R S , F R C S , etc Adapt¬ 
ed to United States Pharmacopoeia by Francis H 
Williams, M D 8vo, pp 1035 Philadelphia 
Lea Brothers & Co 1885 Chicago Janseh, Mc¬ 
Clurg R Co 

This work merits praise Its arrangement is some¬ 


what novel, and adapts it especially for use by stu¬ 
dents of medicine who are not only trained by di¬ 
dactic lectures but also by laboratory exercises on 
the physiological action of drugs 

In order to save repetition the author devotes the 
first part of the hook to a description of the methods 
employed for discovering the physiological action of 
drugs upon the various organs of the body Not 
only does this enable him to avoid repetition, but 
also to contrast clearly the action of various drugs 
on the same tissue or organ The first chapters of 
this section are devoted to a consideration of “Cir¬ 
cumstances which Affect the Action of Drugs,” such 
as fasting, habit, climate, etc , and the action of drugs 
on blood and the lowei organisms In the lemam- 
mg chapters the action of medicines upon individual 
tissues and organs is consideied Chapters are de¬ 
voted to the action of drugs on muscles, nerves, spi¬ 
nal cords, brain, special senses, respiration, cndila¬ 
tion, digestion, tissue change, excretions and gener¬ 
ative system 

1 his poition of the work is excellent Much in¬ 
formation is given of a purely physiological character 
This, how’ever, is quite necessary in order to under¬ 
stand readily the changes produced by drugs 

The last half of the w r ork is devoted to a concise 
consideration of the subjects of Materia Medica 
The preparations, properties, tests, doses, actions 
and uses of each drug are given Drugs belonging 
to Inorganic Materia Medica are first described, then 
those of Organic, Vegetable, and lastly Animal Ma¬ 
teria Medica The two last groups are taken up in 
the order of their natural classification 

The author is so well known for careful and faith¬ 
ful work that further comment is scarcely necessary 
The book can be used advantageously as a text-book 
in any college, but to the best advantage in those in 
which instruction is given in the physiological labor¬ 
atory as well as in the lecture room 

The Principi es and Practice of Medicine By 
Charles Hit ton Fagge, MD, F R C P, 
Physician to, and Lecturer on Pathology at, Guy’s 
Hospital, etc Vol I 8vo, jop xv, 1040 Phila¬ 
delphia P Blakiston, Son & Co , 1886 Chicago 
W T Keener 

Since all who know' anything of Dr Fagge know 
that he w'as a very learned man, and a hard and most 
methodical worker, we must regret that this work was 
not published under his immediate supervision The 
book is a strange mixture of satisfactory information 
and unsatisfactory generality It is painful to be 
obliged to say this of the work on which the lamented 
Fagge spent the last twelve years of his life It is in 
the matter of treatment that the work is most unsatis¬ 
factory, in dealing with other things the book is 
almost cyclopaidic in the information contained in it 
The first volume treats of “Genera) Morbid Processes,” 
“Specific Diseases,” “Diseases of the Nervous System,” 
and of the “Respiratory Organs " The arrangement 
of the chapters, sections and subsections is deplorably 
bad, reflecting alike on the editor and the publisher, 
and the first volume of 1040 pages appears without 
an idea No definite order seems to have been 
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followed out in treating of diseases or any one disease 
In spite of these defects we must feel that there is 
an immense amount of valuable material in the work, 
and that it would contain very much more could the 
distinguished author have lived to see it through the 
press The chapter on “Fevei,” the third in 'the 
book, is very interesting and instructive, as are, more 
particularly, the Sections on “Diseases of the Nervous 
System” and on the “Neuroses" To few books 
would we more willingly have given unrestricted 
praise than to this We can but hope that, for the 
good of the second volume, the editor and, especially, 
the English publisher have had their attention called 
to the more prominent faults in the first 


ASSOCIATION ITEMS 


INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

Membership —Every one w r ho attends an annual j 
meeting of the Association as a delegate pays at thati 
time five dollars, and thencefonvard becomes a Per-! 
manent Member He continues as such as long as: 
he remains in good standing in the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually , 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 

Members by Application are such as have not 
become Permanent Members m the manner above 
indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there 
after, when notified by the Treasurer Members by 
application can join the Association at anytime, and 
they receive regularly the weekly Journai 

When Dues are Pat abi e —'-The annual dues 
from Permanent Members are payable to the Treas 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1SS5, for 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of then annual dues, having already received 
for three months of the new year—1885—the Jour¬ 
nai of the Association 

Subscriptions to the Journal, from those who 
are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but all 
payments of annual dues must be forwarded to the 
Treasurer, Lock Box 1274, Philadelphia 


Deaths —When a member of the Association, 
who is in regular receipt of the Journal, dies, his 
family or other representatives are requested to in 
form the Treasurer at once of the fact 

Payment oe Dues for Previous Years —As a 
few members of the Association are still m arrears 
for payment of dues for 1883 and 1884, they are 
lequested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association —These an¬ 
nual volumes, thirty-three in number, to 1882 inclu¬ 
sive, may still be obtained, with few exceptions from 
the Treasurer, at reduced prices The Index to 
these volumes will be forwarded on receipt of One 
Dollar An opportunity is thus afforded to complete 
, sets of these valuable publications, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce 

Richard J Dungi ison, M D , Treasurer 

Lock Box 1274, Philadelphia, Pa 
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Medical Societ\ of the State of New' York 
—The eightieth annual meeting of this Society will 
be held in the Common Council chamber, City Hall, 
Albany, on the 2d, 3d and 4th days of February, 1886 


Secretart or the Section of Obstetrics and 
Gtnecologt of the American Medicai Associ¬ 
ation —In a recent issue of The Journal w'e gave 
the addresses of the officers of the several Sections 
of the Association In doing so, Charles T Paine, 
M D , of Comanche, Texas, was given as Secretary 
of the Section of Obstetrics and Gynecology We 
are informed from a reliable source that we should 
have given the name of J F Y Paine M D , of 
Galveston, Texas, as the Secretary of that Section 
The official minutes of the Secretary of the Associ 
ation do not give the initials of Dr Paine, which 
gave rise to the error mentioned 


Bequest for the Advancement of Science 
—It is stated that about $25,000 has accumulated 
under a bequest of Mrs Elizabeth Thompson, who 
desires the sum to be appropriated “ for the advance¬ 
ment and prosecution of scientific research m its 
broadest sense ” Applications for grants out of this 
sum should be made to Dr S C Minot, 25 Mt 
Vernon St, Boston, Mass The first appropriations 
will be made early m the present jear 

official list of changes in the stations and 
duties of officers sfrving in the medicai 

DEPAR1MENT U S ARMT FROM JANUART 2 i 8 Sb 
10 JANUART S 18 S 6 

Maior Chas E Goddard, Surgeon, died at Ft ^ ates, IF 
T , Jan 4, 1S86 1 

Capt Curtis E Munn, Asst Surgeon, ordered from Dept 
Last to Dept Columbia 

Capt Wm C Shannon, Asst Surgeon, ordered from Dept 
Platte to Dept East (S O 4, A G O , Jan 6, 1886 ) 
First Lieut \V D McCaw, Asst Surgeon, relieved from dutj 
at Ft L)on, Col , and ordered for dut\ at Ft Leavenworth, 
Kan (S O 1, Dept Mo , Jan 4, 1886 ) 
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ORIGINAL LECTURES 

CARCINOMA OF THE CERVIX UTERI—TALIPES 
EQUINUS—FISTULA IN ANO 
A Clinical Lectin c Delnci cti at the Met cy Hospital, 
Chicago, Diccmhci j, 1SS5 
BY EDMUND ANDREWS, M D , LED, 

SIRGEON TO THT HOM 1TA! 

(RE1 ORTE1) UV \\ G llAILEV ) i 

This case appears to be cancer of the uterus It 
is at least a fungous tumor, tw o and a half inches in 
diameter, filling the upper part of the vagina It 
does not seem to have any adhesions to the walls of 
the vagina, but onlv to the cervix uteri I will re 
move it cautiously, as the operation may be attended 
with some hemorrhage, which we wall check if neces 
sa-y I w ill first use the 10 asem to remove the gieat 
body of the tumor, then I can use the curette This 
growth covers nearly the entire cerviv, so that I 
shall be obliged to remove its base by scraping 
The body of the mass is now' removed The 
base of the grow th is tough and does not yield to 
scraping very readily We cannot, you know, cut 
verj'freely 111 this vicinity for fear of wounding the 
peritoneum There is not so much haemorrhage as I 
had expected, though a small artery is to be seen 
pumping out its contents I hav e trimmed away 
everything that can, with safet), be removed by the 
scoop, and will now make use of a little chromic 
acid to cautenze what remnants there may be left of 
the malignant tissue, and wape out the parts so that 
the surrounding tissues may not be irritated by the 
caustic We w ill then treat the wound antiseptically 
The hajmorrhage has nearlyjmased, onh a faint ooz 
ing can be detected The ^>icnt of this cancerous 
growth over the ceiviv wars so great that I am not as 
chteiful about a cuie being effected as I otherwise 
should be 

In a day or two I will make a specular examina¬ 
tion and, if I find the wound in good condition, will 
cauterize the parts again Using the scoop in this 
instance, was very good piactice, but was not of 
sufficient utility, so the cautery was used An ordi 
nary bone scoop is about as good as anj )ou 
can use for most purposes, and when the tissues are 
tough, as m this instance, it takes hold better than 
the curette 

Double Hat 1 Up—Rc opa atwn —The foimer oper¬ 
ation has given us a good union of the lip part, but 


the columella that I made for the nose did not unite 
with the top of the lip I must make a perfect 
union Adhesivephsteis will not be of much service 
in this case I will puss silvei sutures through the lip 
and septum of the nose and draw the parts together 
Having now firmly restitched the parts, I will send 
the child to the nurse 

Tinotomy of Tendo Achtllis —I his patient has at 
some former time had hip joint disease, the head of the 
femur has been destroj ed If it had been a dislocation 
with shortening to this extent we should have had a 
rotating inwards of the head of the femur, as the 
inward lotation is absent, it proves that the head of 
the femur w as destroj ed by the former disease The 
tendo Achilhs is so short that it draws the young 
lady’s heel upward, thus producing the deformity ta¬ 
lipes equinus The patient as already stated, has 
one limb much shortened from formei hip disease, 
and must w ear an elevated shoe If she does not have 
the talipes cuied, the dowm sloping foot will always 
slide dowm the inclined plane of the sole, crowding 
the toes together into the tip of the shoe, and pro¬ 
ducing both corns and painful defoimities, hence the 
sole of the foot must be brought to the horizontal 
position IV c will perform tenotomy upon the tendo 
Achilhs I take the tenotome in my fingers, and in¬ 
sert it between the skin and the tendon, and then, 
turning the edge towards the tendon, sever the latter 
by a cautious stroke, now place a piece of adhesive 
plastei over the wound, and over the plaster a piece 
of 1 istei’s antiseptic gauze, and cover all with a 
dressing of oiled silk, or oiled or waxed paper, any 
one o( which makes an antiseptic covering The 
whole will be retained in place by a bandage In a 
daj or two, tension will be applied to bring the foot 
to position 

Fistula in Ana, 101th Sphacelus of the Sc/otum — 
1 his man is a coachman and a favorite of the family 
with whom he lived, presumably, therefore, his habits 
aie good, and Ins present condition not due either to 
intempeiate habits or bad hygiene He has had 
dvsenterj for some weeks at his home, and was at¬ 
tended by a physician of superior skill The inflam¬ 
mation was first simply in the mucous membrane of 
the itetum and colon, it giew moie intense, and 
penetrated all of the coats of the intestine, until, 
finally the connective tissue surrounding the rectum 
mortified, the walls of the rectum paitially sloughed 
avvaj, and a large fistula was formed His softened 
fames readily passed through the fistula into the 
ischio rectal fossa, thus inflaming that part, and pois- 
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omng, more or less, his -whole system, the mflam 
matory process has extended along the perineal [ 
subcutaneous tissue to the daitoid tissue of the scro¬ 
tum, and in this region produced a redness that pitted 
on pressure, like erysipelas Then the skin of the 
scrotum mortified I fear for Ins life because of his 
condition, though the disease has not been of long 
duration and his sjstem does not seem to be hope¬ 
lessly poisoned as yet I opened the scrotum yester¬ 
day to let out a quantity of serum that had collected 
there It does not follow that a man must die be¬ 
cause of a local spontaneous gangrene I have seen 
cases in which almost the entire skin of the scrotum 
sloughed off, and the patients have made good re 
covenes His temperature has never risen very high, 
he has been taking the tincture of the chloride of 
iron and quinine, and in view of these facts, perhaps 
he is in better condition than one would suppose 
Where the abscess broke externally, a black gangren 
ous orifice is plainly visible Inserting my finger in 
the fistula, I can, without any difficulty, push it along 
the perineum to the scrotum Inti oducing my finger 

in the rectum, I find a large fistula connecting that 
viscus wnth the ischio rectal fossa With a probe- 
pomted bistoury, I w ill sever the tissues betw een the 
rectum and the external opening of the abscess, and 
also make another incision along the undermined 
perineum towards the sci otum Having freely opened 
the parts, I find a great mass of mortified connective 
tissue alongside the rectum, and a smaller one ex 
tending forward beneath the skm of the perineum as 
far as to the mortified patch on the scrotum This 
dead connective tissue is already loose, and we draw 
it out, as you see, without difficulty It is very putrid 
and horribly offensive I will now take my scissors 
and clip off the loose dead skin and dartoid tissue 
from the scrotum I hope the removal of this tern 
ble mass of decomposing tissue may pi event the 
blood-poisoning from being fatal 1 he parts will now 
be thoroughly sponged and syringed out with corro 
sive sublimate water, and the patient be taken to his 
room (In this case the dysentery iecurred again, 
followed by gastritis and death ) 


ORIGINAL ARTICLES 

THE PULMONARY COMPLICATIONS OF TYPHOID 
FEVER 1 

BY F B HARRINGTON, M D , 

OF BOSTON MASS 

TYPHOID FEVER COMPLICATED RY CIRCUMSCRIBED 
PNEUMONIA 

Case 1 Miss G , 25 years old, was seen Novembei 
10, 1884 The temperature was 104 5 0 , the pulse 
108, and the respiration 32 For live days she had 
been feeling poorly, and had suffered with headache 
and nausea She had a chill and there had been 
some cough The tongue was heavily coated The 
bowels were regular On examining the chest a 

before the Sect,on for Cl,meal Mcd,c,ne Pa,hol 0 gy a nd H, 
Bicnc of the Suffolk District Medical Society, December 9 ,885 


region of dulness was found at the base of the right 
lung in front The dulness did not extend above the 
nipple, and was not marked In the back it was 
wanting Over this area moist rales with slightly 
prolonged expiratory sounds could be heard Before 
the present illness there had been no cough 

The abdomen was slightly tympanitic, and there 
was slight tenderness in the left iliac region 

November u On the following day the temper 
ature rose to 105 2° Diarrhoea and some cough 
November 12 Temperature 104 9 0 Diarrhoea 
and cough 

November 13 The temperature 104 7 0 The 
cough was slightly increased and the expectoration, 
previously viscid mucus, became rustv in color 1 he 
dulness had increased slightly in intensity though not 
in area Fine and course lales were abundant and 
respiration was somewhat bronchial There was 
some deafness For several days the patient seemed to 
improve and the temperature fell to 99 2 0 on the 16th 
I he rusty expectoration disappeared and the cough 
became less 7 he diarrhoea continued On the 19th 
she complained of pain in the region of the rectum, 
and a poultice was applied to a spot of tenderness 
November 22 A large ischio rectal abscess w'as 
opened by incision, and the rush of pus and gas 
showed that it had perforated the rectum 

Frbrn this time on the patient gradually grew worse 
November 25 There was mild delirium, winch 
changed tw o days later to active delirium The pulse 
was gradually becoming weaker There were abun¬ 
dant rales m both bases behind 

1 he abscess continued to discharge 
December 2 The patient died For two or three 
days before death there had been an increasing dul 
ness at the bases of both lungs, due to the constantly 
increasing weakness of the heart 

TYPHOID l-EVFR WITH H^EMOPIYSIS DURING CONVA- 
IFSCFNCE 

Case 2 Mr C , of phthisical family, 28 years of 
age, after the usual preliminary symptoms of typhoid 
fever, went to bed January 22, with headache, coated 
tongue and pain in the right iliac fossa Diarrhoea 
began three days later The patient went through a 
mild attack of typhoid, and a little over three weeks 
after the attack the pulse became normal with a slight 
evening rise The pulse w as now 96 and w eak T he 
temperature never rose above 103° Considering the 
moderate temperature and the lack of exhausting 
symptoms there was very decided prostration About 
this time a slight cough developed, but gave little 
trouble, and the chest was not examined T he irn 
provement in the patient was very slow At the end 
of a month the patient sat up for a short time, but 
was very weak Two months after he was attacked 
he was still unable to be about His cough had be¬ 
come more troublesome On examining the chest 
nothing abnormal was found The pulse was rapid 
and weak, this was March 17 Nine days later I 
was called and found the patient suffering from a pro 
fuse haemorrhage following a fit of coughing At the 
left apex I found fine and coarse rales with dulness 
and slightly prolonged expiratory murmur Two 
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weeks later there was a second though less copious 
haemorrhage A month later the patient had so im¬ 
proved that he was able to walk out The cough 
continued and still exists, though the man is now 
about his business 

No disease is so prolific of complication as typhoid 
fever No structure of the body escapes entirely 
No function is safe Rupture of muscles, necrosis of 
bones, abscess of the liver, gangrene of the lungs, 
loss of sight, aphasia and insanity are but a few of the 
rarer complications There are two important causes 
for this multiplicity of lesions The first and most 
important cause is the duration and severity of the 
pyrexia The second cause, less demonstrable, is 
the specific poison of the disease The continued 
high fever causes parenchymatous changes in all the 
organs Hoffmann' found only 56 cases out of 161 
autopsies in which the heart muscle was normal or 
nearly so The power of the heart is greatly lessened 
The circulation is impaired and the nutrition of the 
parts suffers The respiratory complications m 
typhoid fever are numerous Out of xii autopsies, 
from Biermer’s clinic, the respiratory apparatus was 
perfectly healthy in only two instances, accoiding to 
de Chrenville Bertz 3 makes a report of 899 cases 
of typhoid fever from Ziemssen's clinic from 1878 to 
1883 Among a large number of complications were 
the following pulmonary, or intimately associated 
with pulmonary lesions — 

Typhoid fever in Ziemssen’s clinic from 1878 to 
1883 Beetz 4 — 


Bronchitis 

Croupous Pneumonia 
Catarrhal Pneumonia 
Hypostatic Pneumonia 
Haimorrhagic Infarction 
Pleurisy with Effusion 
Old Pleuritic Adhesions 
Pulmonary Phthisis 
Miliary Tuberculosis 
Pleuropneumonia 
Pulmonary Emphysema 
Gangrene of the lungs 
Apex Induration 
Abscess of I ung 

Making a total of 18S out of 899 cases 

A report of 250 autopsies after 
Basle Hoffmann 6 — 


59 

41 

14 

10 

2 

22 

2 

19 

2 

4 

4 

1 
6 

2 

typhoid fever at 


Splemzation 
Lobular Pneumonia 
Lobar Pneumonia 
Pleurisy 
Pneumothorax 
Haemorrhagic Infarction 
Miliary Tuberculosis 


35 


38 

18 

20 

1 

!5 


4 


Goeltdammer, in a report of 783 cases occurring at 
erlin in 1874, and 1876,° says bronchitis was 
wanting in only the lightest cases Hypostatic con¬ 
gestion was found in 40 of those who recovered, and 
m about one-half of those who died (There w ere 
130 deaths ) 
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Lobar pneumonia existed in n cases, only one of 
which recovered Embolic pneumonia was the cause 
of death m five cases There were 13 cases of pleurisy, 
eight of which died There was one case of phthisis 
Hoffmann, m a report of 250 autopsies at Basle, 
says' that bronchial catarrh extending to the finer 
bronchi almost always accompanied the early mtesti- 


changes He found — 


Splemzation 

35 

Lobular Pneumonia 

38 

Lobar Pneumonia 

18 

Pleurisy 

20 

Pneumothorax 

1 

Ha.morrlngic Infarction 

15 

Miliary Tuberculosis 

4 


Two of the eighteen cases of lobar pneumonia oc¬ 
curred at the outset of the disease, and will be re¬ 
ferred to again 

I have included under the heading “Pulmonary 
Complication,” not onl) true pulmonary lesion, but 
also lesion of parts intimately associated, as the 
bronchi and pleura 

The signs of pulmonary lesion occurring with ty¬ 
phoid fever are usually marked to a greater or less 
extent Characteristic expectoration m pneumonia 
is often wanting Cough in bronchitis is frequently 
absent When respiratory lesions are epidemic, as 
might be expected, there is an increased amount of 
complication with typhoid fever Children are found 
to be more subject to these complications than adults 

As has been already said, bronchitis is rarely want¬ 
ing in typhoid fever Lichermeister says " “Catarrh 
of the smaller bronchi is so frequent in typhoid fever, 
that a certain diagnostic significance may be attached 
to its occurrence ” It may be so slight as to cause 
little or no trouble, or may be, and especially in 
children, a very serious complication One of the 
chief dangers of this bronchitis is that owing to the 
great general weakness, the secretion may not be 
thrown off, and atelectasis and broncho pneumonia 
may result Lobular pneumonia is a common oc- 
cuirence m typhoid fever A Weil, 3 owing to the 
lack of signs, considers it very difficult to differentiate 
the various forms of consolidation occurring in typhoid 
fever He is often unable to determine clinically, 
whether the consolidation be due to atelectasis, to 
hypostasis, to lobar or lobular inflammation, or,' as 
often happens, to a combination of these conditions 
Lobulai pneumonia is the most common form of pneu¬ 
monia occurring m typhoid fever It rarely begins 
with a chill, but there is almost always an increase in 
the temperature 


Lobai (ci oupous) pneumonia sometimes occurs dur¬ 
ing convalescence At this period it does not differ 
m any way from an ordinary attack of that disease 
1 here is usually the sharp attack with chill and sudden 
rise of temperature, dyspnoea, characteristic expec¬ 
toration and rales When croupous pneumonia 
complicates typhoid fever of the second and third 
weeks, during the height of the disease, many of the 
ordinary characteristics are wanting According to 
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Homalle, 1 the chill is often wanting, there maj be j deaths from embolic pneumonia among 783 cases of 
no use in temperature, pain is absent or of short dur-; typhoid fever The origin of the emboli was 111 one 
ation, characteristic expectoration and lales are sel case the right side of the heart, in another an old 
dom present and the c'ough is infrequent pentyphhtic abscess, in a third case an abscess of 

Lobar pneumonia, occuinng during the fiist two the thigh The origin m the other cases was not 
weeks of typhoid fevei, is the subject of much dis- discovered These emboli may cause gangiene of 
cussion It sometimes occurs as a simple comph the lungs, and the pulmonary tissues breaking down, 
cation, and at other times there seems to exist a kind pneumothorax may result Embolism of the pul- 
of transition form between the two diseases monary artery and instant death is not a rare oc- 

Lepine" in his article on “pneumonia," expresses 
his belief m a form of pneumonia due to the local 
infection of typhoid fever, m which the pulmonary 
symptoms are the noticeable ones, and the abdominal 
symptoms are slight This he calls pneumo typhoid 
Hoffmann* classes two of the 18 cases of lobar pneu 
moma which he found as pneumo typhoid A short 
history of one of these cases will illustrate the disease 

Mr E, 21 years of age, began to suffer with head jsis also develops sometimes as a result of the non¬ 
ache, September 4, and had nosebleed September i absorption of secretions which have not been thrown 


currence 

Like pneumonia, pleurisy m typhoid fever mav 
give little indication of its presence It occurs fre 
quently, but unless extensive, it is very apt to escape 
notice Empyema also occurs, and sometimes 111 
dependently of pneumothorax Acute miliary tu 
bercnlosis sometimes occurs as a sequel totjphoid 
fever, but probably not from any dn ect cause Phtln 


13 went to the hospital The bieatlung w r as labored, 
there w'eie rales in both lungs and dulness and 
bronchial breathing in the lower right lung On the 
18th the patient died On autopsy, croupous pneu 
moma of the right side and infilti ation of Peyet’s 
patches and ulceration of the ilium were found Had 
the latter lesions been absent, Hoffmann would have 
considered the case one of pneumonia with typhoid 
symptoms [Typhoid pneumonia Flint ] 

Longed thinks that there are cases of pneumo¬ 
typhoid in which there aie no intestinal symptoms, 
and in which on autopsy no intestinal lesion can be 
found He believes that typhoid poison in severe 
cases makes its entrance through the lungs or has its 
seat there L Wagner,® in concluding an article on 
the subject of pneumo typhoid, says that, with our 
jiresent knowledge, it is impossible for us to decide 
the exact neurological position of the disease Ex¬ 
act knowledge of the specific germ of the disease 
wall clear this doubt 


Cardiac weakness, so common in typhoid fever, is 
a direct cause of several of the pulmonary complica¬ 
tions These complications are in no way peculiar 
to typhoid fever, but may occur in any asthenic fevei 
They are more common in typhoid fever on account 
of the duiation and intensity of the fevei Passive 
congestion of the lungs often occurs as the result of 
cardiac w eakness 1 his passive congestion may lead 
to oedema The passive congestion is most likely to 
occur m dependent portions of the lungs It may 
be unilateral if the patient for any cause has assumed 
a position upon one side, but when it occurs it is 
usually bilateral This form of congestion h is been 
called hj postatic When the parts, through cedema, 
become devoid of air, an appearance resembling the 
spleen may be seen This is splem/ation Another 
result of feeble action of the heart is the formation 
of thrombi These becoming detached, may cause 
embolic infarction of the lungs Emboli may arise 
from some septic source Goldtdammer' 1 reports five 
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off during the period of great jrrostration 

Hmmoptysis, according to Homalle, 1 occurs during 
typhoid as the lesult of a hajmorrhagic infarction It 
may also occur as a symptom of concurrent phthisis 

The extreme exhaustion of many typhoid cases 
makes the frequent examination of the patient more 
difficult For this reason and from the lack of sjmp- 
toms many of the above complications undoubtedly 
exist at times and escape unnoticed Given a seiere 
case of fever with high temperature and marked ab 
dominal svmptoms, diarrhcea, abdominal distension 
and tenderness w ith more or less stupor, is the frequent 
examination of the patient’s chest, requiring moving 
of the patient, necessary or desuable? Flint aduses 
the frequent change of the position of the patient 
with a view to pi event hypostasis This certain!} is 
desirable Patients who have kept a fixed position 
for a long time will often give signs of hjpostasis, 
which will disappear on assuming another position 
If this plan be carried out, theie will be no additional 
fatigue to the patient front the application of the 
stethoscope By its use w e may learn more of the 
real strength of the heart than the pulse or the heart 
sounds could give us, and we may get an earlier 
warning of the necessity for mcieased efforts to sus¬ 
tain the heart’s action 

Antipyretic metsures undoubtedly decrease the 
frequency and set enty of pulmonary complications 
Liebermeister reports concerning 1743 typhoid pa¬ 
tients, about one half of w horn w ere treated b) cold 
baths, that the number of cases of pulmonarj con 
solidation w r as reduced from 144 percent to to 9 
per cent, and that the mortality of these cases was 
rtduced from 54 jrer cent to 34 per cent 

PENETRATING WOUNDS OF THE ABDOMINAL 
CAVITY 3 

BY b M HAMILTON, M 1 ) , 

OF MONMOUTH ILL f 

Penetrating wounds of the abdominal cavit), with 
injury to any one of the contained viscera, may be 

l Loc cit 

"Loc cit 

^Read before the Military Tract Medical Society No\ io ioS^ 
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considered if not necessatily fatal, yet always doubt¬ 
ful of favorable teimmation under any course of 
treatment 1 he probabilities of not one, but several 
of the abdominal organs being implicated in the in¬ 
jury, the danger from surgical shock, concealed hem¬ 
orrhage, and local or general pentonitis, are con 
siderations of extreme gravity This paper is in¬ 
tended to be more suggestive than discursive, and 
w ill be confined to a single division of the subject, 
namely the management of wounds of the intestine, 
lacerated or incised, from missile, or pointed instru¬ 
ment, penetrating or traversing the abdominal cavity 
Until a very recent period the history of these 
cases is a chapter of dismal failures A minute an¬ 
alysis of the literature of the subject would be full 
of instruction and interest, but it is too extensive for 
a paper like this, and the records are open and fa¬ 
miliar to all It is only within a very feu years that 
anything better than the expectant and palliative 
treatment in these cases has been attempted It is 
true that Larrey and some of his cotemporaries made 
some attempts at surgical interference, but so far as 
the records show, the enlargement of the external 
wound was confined to barely as much as w as neces¬ 
sary to find, and close with suture, a wound in the 
intestine, whilst no mention is made of that more 
important procedure (without which all else wall be 
r am), the thorough cleansing of the peritoneal sac 
of all blood clots and irritating material which, in al¬ 
most all cases, escape from the w-ounded gut 

1 he surgical history of the late war records about 
eighty per cent of deaths from this injury In but 
very few cases w as there any departure from the ex¬ 
pectant and palliative plan of treatment The tables 
mclude wounds from sabre, bayonet and bullet, and 
pieces of shell, the two last, of course, by far the 
most numerous Of nine cases of bayonet wound, 
six recovered without any special surgical interfer 
ence I11 at least two there was room for doubt as 
to the fact of intestinal perforation at all In the 
others, the evidence is conclusive that the gut was 
wounded, but under such favorable conditions that 
the rent w'as sufficiently closed on the withdrawal of 
the w'eapon to prevent fiscal infiltration, and perma¬ 
nently, after a spell of local inflammation It is quite 
apparent in these nine cases, that the form of the 
weapon had a great deal to do with the favorable 
result The baj'onet has no cutting edge, is gener 
ally blunt-pointed, smooth and polished A wound 
from it approximates that made by a trocar The 
tissues are not cut, but separated, have a tendency 
to spring back into place on the wathdrawal of the 
instrument, and close up the w ound of entrance 
Gun shot w’ounds are far more likely to produce 
dangerous consequences Yet it is quite possible 
for a bullet, even of large size, to traverse the belly 
from front to rear, or from side to side, without wound- 
ing the intestine, or seriously injuring any other of 
the important viscera One case of this description 
is found m my own expenence A musket ball pen- 
etrated the abdominal wall one inch to the left of 
™ a little above the umbilicus, passed directK 
through the body, and escaped at a point about one 
inch from the spinal column 1 he patient fully re¬ 


covered, without any bad symptoms except those 
which usually attend a moderate attack of local per¬ 
itonitis 1 here w r as in this case conspicuous absence 
of the protracted and unmanageable shock which so 
often attends cases of wounded intestine, but little 
pain, and no rapidly developed meteorism, and to 
confirm the coirectness of the diagnosis, the patient 
had regular discharges of normal freces about every 
second day, until his comjilete recovery took jilace 
I believe it quite in the range of possibility for very 
small missiles, such as bird shot, to penetrate the 
bow el and the punctures close up at once, like the 
wound of the hypodermic needle or small trocar, 
and give but little trouble One such case I have 
seen It needed no special treatment, and fully 
recovered 

These rather tedious details are given to give em¬ 
phasis to the doctrine that even here, in these cases 
of severe abdominal injury, the claims of conserva¬ 
tive surgery are by no means to be overlooked 

The evidence of serious intestinal lesion is gener¬ 
ally clear and conclusive The shock is marked and 
profound, and disinclined to yield to treatment from 
the first The small thread-like pulse, cold, clammy 
skm, and the shrunken hj’ppocratic face, show an 
alarming condition of nervous prostration Very 
often, but not always, there is bilious or stercoracious 
vomiting Always great pain, and rapidly developed 
meteorism If the external wound is large, suljihur- 
etted hydrogen, or fmcal matter, may be detected by 
sight or smell Aside from this last (which is con¬ 
clusive), the rapidly developed meteorism, which is 
always present, possesses more diagnostic value than 
anj thing else It is of course caused by the escape 
of gas from the torn intestine into* the peritoneal sac 
These are the symptoms generally present They- 
arc exaggerated or lessened, according to the situa¬ 
tion and extent of the internal injury They seem 
to be plain and conclusive, and easily understood 
on paper , but I presume that in many of the cases 
there is a wide margin for mistakes in diagnosis, 
mistakes w'hich, on the one side, may subject the pa¬ 
tient to a needless and dangerous operation, and on 
the other side, cut him off from his only hojie of 
safety I know of no situation in w’hich a surgeon 
may be placed, wffiere rapid and correct deductions, 
from symptoms to conditions, aie so necessary as 111 
these cases of penetrating wounds of the belly 
What is the matter? is the all important question, 
and there is but little time which can safely be given 
for its solution b 


-----— Llle 5ma u intes¬ 

tine are much more dangerous than those of the large 
A missile traversing that part of the cavity almost 
certainly will cut across not one, but several, folds 
of the gut, making not one, but many wounds bv 
which poisonous gas and fmcal matter are poured out 
upon the sensitive peritoneum Added to this is its 
greater mobility from outside disturbance and pei- 
istahic action, lessening thus the chances of cure by 
adhesive inflammation between the folds of the per 
itoneum Wounds of the large intestine are less 
dangerous because it ,s in some degree a fixture 1,1 
the abdominal cavity, ,s less dislocated or disturbed 
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by peristaltic action, and a part of it is not covered 
by peritoneum A wound involving this uncovered 
portion of the large intestine alone, should have less 
of the dangerous element in it than the same amount 
of injury to any other part of the intestinal tube 

The general indications for treatment of these 
cases are so plain that no one need err Perfect 
rest, abstinence fiom food for several days, stimula¬ 
tion until reaction takes place, and opium from the 
first hour should be given freely, to quiet the peris¬ 
taltic action of the bowel, and keep the irritable 
nervous system in subjection This last is of vital 
importance 111 all cases of abdominal injury, when 
peritonitis, local or general, is to be expected, whilst 
m cases of intestinal lesion it allays the terrible pain 
and prevents, to some extent, the pouring out of gas 
and fecal matter into the peritoneal cavity, by its 
power over the muscular fibre of the bow el The 
constitutional effect of mercury would seem to be 
indicated 111 cases of this kind where a high grade of 
peritoneal inflammation is expected Its purgative 
action should be carefully guarded bj a sufficient 
amount of opium, and the remedy stopped as soon 
as the mercurial foetor of the breath is noticed 
The main object of this paper is to call attention 
to the surgical treatment of certain cases of abdom¬ 
inal injury which, if left to themselves, almost without 
exception terminate fatally I refer to cases of gun¬ 
shot wounds involving one or more folds of the, in¬ 
testine The cases are as desperate as can well be 
imagined, and if let alone, or subjected to general 
treatment alone, there is nothing in prospect for them 
but a speedy and grievously painful death The 
surgical expedients carried out by Larrey and others 
were attended with little success They seemed to 
have a great fear of wounding and exposing the peri 
toneum, and contented themselves with as little en 
largement of the external wound as was necessary to 
reach and close the wound 111 the intestines It is 
only recently that surgeons have learned that the 
peritoneal membrane is but little more susceptible of 
lnflammatoiy destruction than other parts of the 
human anatomy The modern operation of ovan 
otomy teaches us that the abdominal cavity may be 
laid open from ensiform cartilage to pubes, its con 
tents exposed to the atmosjihere for hours, and the 
pentoneum cut and torn very extensively, without 
the occuirence of fatal traumatic pentomtis The 
earlier operators for ovarian disease urged as a reason 
for surgical interference that the disease if left to 
Itself or subjected to any other treatment known to 
the profession, was necessarily fatal, sooner or later 
It was a good philosophical reason for a bold and 
hazardous experiment, and probably, outside of such 
a consideration, no surgeon would have had the 
hardihood to undertake such an operation The 
beneficent result is, that now more than seventy-five 
per cent of these necessarily fatal cases of disease 
are completely and permanently cured The same 
reason for operative procedure is good in these cases 
of wounded intestine Absolutely nothing but death 
can be expected, preceded by many hours or days 
of unspeakable agony 

In looking over the literature of the cases m which 


laparotomy has been resorted to, even those lately 
performed, one fact seems very prominent, that the 
old fear of peritoneal injury still sticks in the minds 
of some operators, and stands m the way of that 
carefulness of detail and thoroughness which alone 
can secure and deserve success The last case I 
have seen reported is one by Dr Parke, of Chicago, 
the unfavorable result of wfliich was no doubt owing 
to some blood clots, partly disorganized, found in 
the peritoneal cavity They had no doubt been 
overlooked in the dressing The thorough explora 
tion of the cavity w-as rendered difficult, or impos¬ 
sible, by the faulty primary incision, made through 
the track of the ball, far over to the left side, instead 
of in the linea alba The incision should be central 
without reference to the external wound, and large 
enough to expose the entire cavity to the closest in 
spection, so that every w r ound shall be discovered 
and secured by stitch or suture, all haemorrhage con 
trolled, and above all, a thorough cleansing of the 
peritoneal sac from blood clots and any liquid or 
solid foreign material which may have escaped from 
the intestinal canal 

If any one imagines that this is not a tedious and 
difficult operation, it is my opinion that his first case 
w ill afford him a rude awakening from a foolish dream 
I am told that it is not ahvays an easy matter to find 
these wounds, especially of the small intestine, and 
still oftener is it difficult to isolate them, so that they 
may be properly closed Then there are the differ¬ 
ent kinds and sizes of solution of continuity, from 
complete division, requiring invagination of the gut, 
to the small puncture, requiring but a single ligature, 
all taxing to their utmost the skill, patience and the 
ingenuity of the opeiator Nothing should be neg¬ 
lected, be the time long or short Everything for 
the safety of the patient should be done in the most 
thorough manner possible under the circumstances 

I believe that any and every form of stitch or 
ligature knowm to the dressmaker or the surgeon may 
be needed lr these cases The glover's stitch, the 
basting stitch, the interrupted suture, and the simple 
ligature, all may have their uses according to the 
kind, shape, and extent of the injury to be repaired 
Operators have used iron wire, silver wire, catgut, 
animal tendon, and I know not v r hat else, for this 
purpose But I believe most operators have gone 
back to good old-fashioned silk And why not ? It 
is animal fibre, in as minute division as anj thing 
known consistent with the necessary strength I 
believe that experience proves it as good as the best 
for closing these and all other kinds of w'ounds 
Post mortem evidence is conclusive that the heavy 
silk, stump ligature, used in ovariotomy, and dropped 
into the peritoneal cavity, disappears so entirely 
w ithin a year, that not a shred of it can be found 

I haidly know xvhat to say about “Listerism” in 
connection with laparotomy for wounded intestine 
I believe the spray is mostly abandoned Many 
consider it an agent of evil, rather than good We 
all use a weak solution of carbolic acid to bathe 
hands and sponges and instruments Is it merely a 
habit, a “fashion,” as much honored in the breach 
as the observance? In my opinion the largest logic 
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which can be extracted from the “noisy pother" of 
Mr Lister and his enthusiastic admirers is, that ex¬ 
treme cleanliness and good ventilation are the chief 
factors in the equation of successful surgery 

The success which has already attended some of 
our surgeons in the very worst cases of wounded in 
testine, should give us hope for better things to come 
Dr Bull, of New York, reports a case with seven 
perforations of the gut, and Dr j B Hamilton an¬ 
other with eleven perforations, both treated by lap¬ 
arotomy, and both made complete recoveries 

The subject should surely enlist m its investigation 
the best thought and the best work of the profession 


THE ETIOLOGY OF RACHITIS 1 

H C HAVEN, M D , 

OF BOSTON 


These figures need, of course, a further analysis to 
make them of much value, but they show, I think, 
very clearly, that other factors than food are, in this 
series of cases, the original or exciting causes of 
rickets 

Having noticed the frequency of rachitis among 
the colored in this series—and I have observed this 
in the attendance at other dispensaries—let us ana¬ 
lyze the feeding of the colored children to see if, so 
far as they are concerned, the dietetic factor is an 
important one This was as folloivs 

Breast without other food till 3 mos , 18 7 rachitics or 38 8S percent 

‘ 4 6*83* 37 5° per cent 

* « * ** 9 ** 5 4 * 80 00 per cent 

« “ ‘ 12 * 94 * 44 44 per cent. 

Breast with other food till 3 mos 7 1 rachitic, or 14 28 per cent 

* 6 4 1 25 00 per cent 

** u 9*3i 33 3 ^ per cent 

‘ “ 12 ' 16 8 50 00 per cent 

' * * o\cr z year, 27 12 44 44 per cent. 

Artificial feeding onl> x6 6 rachitics or 37 50 per cent. 


Although we can hardly accept Jenner’s statement 
that rachitis is the most common, the most impor¬ 
tant, and in its effects the most fatal of the diseases 
affecting children, as holding true in this country, it 
is yet sufficiently common to make its prevention of 
great importance to the public health It is, typi¬ 
cally, a preventable disease—so far as serious results 
to the individual are concerned—if proper treatment 
is instituted early enough It might, probably, be 
absolutely prevented, if we knew" the ultimate causes 
My purpose is to briefly present the statistics I 
have gatheied as to the effect of the commonly ac¬ 
cepted causes of rachitis on its production in this city 
During the past three years, at the West End Dis¬ 
pensary for Children, there w ere in attendance— 


Total number under 7 years 
* “ of rachitics 

Percentage of rachitics 
Total number of colored under 7 jears 
rachitics 

Percentage of colored rachitics 
Total number of foreign ancestry under 7 years 
“ * * rachitics 

Percentage of rachitics of foreign ancestry 
Total number American ancestry under 7 years 
* t*n rachitics 

Percentage of rachitics of American ancestry 
Number of ancestry unknown 

* “ “ rachitics 


1,516 


75 
4 94 
90 


38 


42 79 
34 ° 
so 
5 88 
114 
4 

3 So 
973 
10 


RACE 


Classifying the rachitics as to race, we find, of the 
number where it is known Colored, thirty-eight, 
foreign, twenty, American, four Of the twenty ra¬ 
chitics of foreign ancestry (Provinces included), there 
were Portuguese, three, Italian, two, Irish, two, 
English, two, French, one, Nova Scotian, two, Rus¬ 
sian, one, German, one, of mixed paientage, both 
foreign, four, of mixed parentage, father American, 
two, of mixed parentage, mother American, one 

FEEDING 


Breast alone till 


3 months, 
6 


308 
295 

9 137 

‘ 12 200 

‘ ‘ over 1 y ear 60 

Breast with other food till 3 months 
“ 6 ‘ 

9 : 


43 

83 3 

12 * 477 9 

over 1 yr , 381 17 

Artificial feeding only 119 13 rachitics 

Number where food not known 

! ‘ and rachitic 


11 rachitics or 3 57 per cent 
7 2 37 per cent 

10 r 7 29 per cent 

1 1 3 5° per cent 

3 5 00 per cent 

74 5 rachitics or 6 75 per cent 
4 65 per cent 
3 66 per cent 
1 04 per cent 
or 4 46 per cent 

or 10 85 per cent 

286 


*Rcad before the Section for Clinical Medicine Pathology and Hygi 
ene, of the Suffolk District Medical Soctety December 9 1885 


I recognize the objection, that these statistics are 
too small to have great weight, but I cannot but think 
they are sufficiently numerous to show that at least 
the dietetic factor is not an important one in pro¬ 
ducing rickets m colored childienin Boston, the per 
cent of all rachitics among all colored is only a little 
less than the per cent of colored rachitics in the 
artificially fed from birth And in this series of cases, 
moieover, many colored children are not counted as 
rachitic where they only showed slight bone changes 
Since December i, 1884, about the time I began to 
carefully note any evidence of rickets, the total num¬ 
ber in attendance under 7 years has been 495, and 
fifty-tv’o colored, or x x 5 per cent 

Of the fifty-two colored, twenty-five only were non¬ 
rachitic, and tw'enty-seven rachitic, 519 This per 
cent even is too small, however, I am very sure as 
sometimes, in the hurry of examination, I have neg¬ 
lected any recoVd as some of my charts remind me 
The only question in regard to the dietetic factor yet 
to be spoken of, is this Is the milk of colored 
mothers, otherwise healthy, as good an article of diet 
as the milk of the other races? I have no reason to 
doubt it or affirm it, except that in many of the cases 
there is no evident failure of nutrition on the part of 
the child I hope later to present some analysis of 
the milk of women nursing rachitic childien 

Assuming, then, the preponderance of rachitis 
among the coloied race m Boston, and granting the 
effect of the diet they receive not to be a marked 
one, at least, as I think ive are justified in doing, the 
question arises as to what other cause may be acting, 
peculiar not to any racial dyscrasia, but resulting 
from racial 01 acquired character and habits, that is, 
are the quarters of the city m xvhxch they live more 
densely crowded, are the tenements they inhabit 
more damp and cold or having less sunlight, are their 
habits of caring for their children, especially as to 
taking them out of doors, different from those of the 
equally destitute of other nationalities? I can only 
give my opinion, that all these questions must be 
answered in the negative I have no positive in¬ 
formation, and hope I may obtain some from others 
to night My experience has been, that the colored 
are more lavish in expenditure for food and rent than 
other poor, taken as a class, that in equal xvays their 
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table is better equipped and the food better cooked 
As for the airing of the children, I do not see how 
they could be taken out less than the children of the 
Irish poor, until after they can walk, after that time 
I have noticed no difference 

Another question must be considered Are one 
or both of the parents less healthy than the average 
white of same social condition? If they are, this 
may be considered as a causative influence, trans¬ 
mitted but not acting through direct heredity 

Of the 33 colored rachitics whose family history is 
known, both parents said to be healthy in 21 

Mother healthy in 4 cases, father dead m 3, 1 
Bright’s, x phthisis, 1 rheumatism, in one father had 
cough every winter, well in summer 

Father healthy in 5 , mother dead 111 one of 
phthisis, “never strong in 2," married at 13 in 1, 
rheumatic in r 

In 2 cases there was phthisis in father and asthma 
and rheumatism respectively in mother, in x father 
had phthisis and mother died in confinement 

Of 31 rachitic white, whose family history was 
known, parents said to be healthy m 23 

Of the 8 remaining, in 3 father healthy, mother 
had chorea, rheumatism and measles at birth of child 
respectively 

Mother healthy in 3, father, kidney disease, arsen¬ 
ical poisoning, and “ not strong ” 

Mother dead of phthisis in one, with father not 
strong, father rheumatic m one, mother healthy ex¬ 
cepting catanh which had destroyed septum, specific 
No history of syphilis in any, nor have I seen 
any rachitic symptoms in a number of confessedly 
syphilitic children 

In this comparison w e see not much difference, 
but of course the statements of the parents are of 
comparatively litrle value, I think undoubtedly, m 
this climate the average of health is less in the negro 
than the white native or immigrant from the north of 
Europe How much lower, if any, it is than that of 
the immigrant from France or Italy, I have no means 
of forming an intelligent opinion 

In any case I do not believe there is enough differ¬ 
ence to account for the marked preponderance of 
rickets on the ground of the parents’ health, though 
it may, and undoubtedly does, exert an influence 
What, then, is the determining cause of this fre¬ 
quency? I see no source of any such cause but 
what must arise from a peculiar predisposition to this 
foirn of disease in the colored Is this to be referred 
to anatomical basis, as, for instance, are the arteries 
of this race larger or wider? I know of no such 
peculiarity And again, if the statements made to 
me by lay observers are true, that the disease is the 
less common the farther south we go, that would 
preclude any such hypothesis being entei tamed I 
can find no medical testimony as to its relative fre 
quency It is stated, however, to be practically un¬ 
known in tropical regions In the writings on African 
explorations, I have met no notice of such a dis 
ease having been noticed among the young, as it 
would probably have been had it existed Again, I 
have been told by lay observers that the disease is 
the more frequent and severe, the purer is the Afri¬ 


can blood, and I have found this to be true in my 
experience in this city 

The only hypothesis I can suggest to myself to 
account for the relative frequency of rachitics in the 
colored race is that as their natural habitation is 
much farther south than North America, the effect 
of the climatic conditions, which are recognized as 
having a causative effect in rachitics, is exaggerated, 
the purer the African blood the more will the effect 
be noticed In other words, there is an inhented 
necessity for heat and sun which our climate does not 
satisfy, and rickets results It is striking in this con¬ 
nection to notice that of the white rachitics of a for¬ 
eign ancestry, the majority are born of parents coming 
from the south of Europe, w here the disease is rela¬ 
tively rare, rather than of parents from England and 
North Germany, where the disease is rife 

I have presented these facts principally for the 
purpose and in the hope of eliciting criticism and 
information which shall enable me the better to make 
a more thorough study of the subject than I have 
had the time to do in this sketch 
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Suppuration around thl Vermiform Appen¬ 
dix Treated by Abdominal Incision —At the 
meeting of the Clinical Society of London, on De¬ 
cember 11, 18S5, Dk Thomas BAkiowand Mr 
RickM‘\n J Godi he read a paper relating to a man, 
ait 20, whose previous history w-as unimportant, ex¬ 
cept that for the last two years he had been subject 
to attacks of diarrhoea and vomiting His illness 
began rather acutely on September 12, 1885, wath 
loss of appetite, severe abdominal pain, and later, 
vomiting and absolute constipation He was admit¬ 
ted into University College Hospital on the 15th, 
wath a temperature of 102 4 0 , intense abdominal 
pain and tenderness, intermittent bilious (not sterco- 
raceous) vomiting, and tight distension of the abdo 
men Theie was a small patch of slight redness in 
the light iliac fossa The diagnosis appeared to be 
between mischief about the appendix and constric¬ 
tion of the intestine by a band high up He was 
given opium and iced beef-tea, and ice w r as applied 
to the abdomen The temperature fell to normal, 
and the pulse w'as about 90, full and soft, the tongue 
dry and the color good, but, as the symptoms u r ere 
unrelieved, an exploratory incision w r as made in the 
middle line on the night of the 16th General early 
peritonitis w as found, but lymph only in the neigh¬ 
borhood of the cmcum, surrounding a collection of 
fetid pus The vermiform appendix was much thick¬ 
ened A second incision wms made over the right 
iliac fossa, and a large drainage tube was inserted 
through it, reaching down to the appendix, a smaller 
one being placed in the median incision, w'hich w r as 
closed with sutures The peritoneum was first washed 
out with a solution of corrosive sublimate (1 to 500) 
The patient made an excellent recovery, the temper¬ 
ature remaining normal, and the pulse about 90 He 


i886] 


MLDICM, 


was fed principally by the bowel for some time, beef- 
tea and arrowroot weie allowed on the twentieth day, 
and minced meat a fortnight later No drugs were 
given except morphia for the first tw'o days Thirst 
was allayed by means of warm-water enemata He 
had slight albuminuria a day or two after the opera¬ 
tion, and a little later a parotid bubo occurred which 
did not suppurate It w'as claimed that the uncer¬ 
tainty of the diagnosis justified the exploration, and 
that the early evacuation of the putrid pus rescued 
the patient from a condition of very great danger and 
prevented the matting together of the intestines which 
would otherwise have occurred The freedom with 
which the peritoneum might be treated was pointed 
out, and the advisability of withholding food from 
the stomach for a prolonged period in such cases was 
insisted upon Remarks were also made upon the 
absence of peritonitis and the presence of albumi¬ 
nuria as points in the diagnosis, and upon the relation 
between inflammation of the parotid and diseased 
states of the peritoneum 

Mr Morrant Baker related a case under his 
own care, m which an abscess m the neighborhood 
of the caecum had been evacuated by operation, but 
which had recurred with a fatal issue at a later date, 
the cause being found in the presence of a needle 
projecting through the vermiform appendix and held 
m its position by hard concretions on the inner side, 
thus forming a permanent source of irritation 

The President described a case in which, with all 
the signs and symptoms of peritonitis, an abscess 
was discovered and evacuated through a lumbar in¬ 
cision with perfect success Acute peritonitis w'as 
rare without a local cause, and this was very fre¬ 
quently to be found about the caecum He suggested 
that exploratory incisions should always be made in 
that region Mr Baker’s case was remarkable as 
proving beyond all doubt that foreign bodies might 
sometimes lodge in the vermiform appendix, a possi¬ 
bility which had been denied on the highest authority 

Mr C J Symonds remarked upon the fact that 
in Mr Godlee’s case the escape of the pus into the 
peritoneal cavity had not prevented the success of 
the operation Such a fact was very encouraging, 
and would lead to more active treatment in this class 
of cases, w'hich were sometimes impossible to diag¬ 
nose The ordinary signs and symptoms w r ere not 
always sufficient to indicate the nature of the attacks 
of intestinal obstruction or peritonitis which appeared 
at times to come on absolutely suddenly There 
could be no doubt that foreign bodies m the vermi¬ 
form appendix W'ere very rare 

Mr Barker considered that more decided action 
would in future be taken in dealing with these cases 
He related the particulars of a case in which he had 
operated for the relief of strangulation by volvulus 
m the presence of acute general peritonitis Al¬ 
though the coils of intestine were in places matted 
together w ith lymph, he had been able to search the 
greater part of the course of the small intestine and 
also the oecum, to w'ash out the cavity and the coils 
of intestine, and to return them without difficulty and 
with perfect success The case had done w ell since 
the operation He thought that such a case, with 
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others similar to it which were now accumulating, 
proved that the inflamed sac of the peritoneum might 
be dealt with in the same way as that of an ordinary 
abscess 

Dr Barlow confessed to a feeling of relief that 
no adverse criticism had been advanced to the early 
surgical interference in this case He was aware 
that many physicians of experience w'ere not in favor 
of it The result of the case had been perfectly 
satisfactory, and the patient had recovered without 
any of that thickening round the wound which was 
apt to become a source of future danger The really 
important element of the case, after the operation, 
w'as the feeding The abdomen had to be kept at 
absolute rest, and hence nutnent enemata had been 
employed The rectum, however, was not usually 
tolerant of ordinary enemata after the first day or 
two, and hence arose a serious difficulty which was 
only partly to be overcome by the use of peptonized 
meat extract and peptonized milk Thirst w’as almost 
ahvays a serious feature in these cases, the mouth 
and tongue often getting very dry and coated By 
giving the tongue something to do, however, i this 
difficulty could be got over, and m this case, by 
causing the patient to chew the meat without swal¬ 
lowing it, the desired result had been obtained 

Mr R J Godlee observed that he should bear 
m mind the remarks of the President with respect to 
making exploiatory incisions in the neighborhood of 
the ctecum He related his own personal experience 
to the effect that the pain in inflammatory affections 
of the ctecum is often felt on the left side of the ab¬ 
domen He thought that the patients’ own history 
of very sudden onset of the attack was not alw ays 
trustworthy —Medical Times and Gazette , December 
19, 1885 

Extra-Peritoneal Incision of a Small Pelvic 
Abscess —At the meeting of the Obstetrical Society 
of New York, on November 17, Dr W M Polk 
related this case Two months before a woman had 
entered his service at Bellevue Hospital with a pelvic 
abscess, which pointed in the postenor cul-de-sac 
He opened and drained the abscess pervaginam, but, 
although the patient at first improved, she began to 
have hectic, and speedily lapsed into a condition re¬ 
sembling the last stage of phthisis Thinking that 
there was another accumulation of pus which had 
not been reached, the speaker introduced his finger 
into the abscess and explored it thoroughly, but could 
detect nothing After waiting twm w'eeks longer, the 
patient was anesthetized, and a thorough examina¬ 
tion W'as made With a finger in the abscess cavity, 
one in the vagina, and another m the rectum, a sus¬ 
piciously soft, but not fluctuating mass, about the 
size of a pigeon’s egg, could be felt behind the left 
broad ligament, between it and the rectum, and ap¬ 
parently attached to the pelvic wall just above the 
spine of the ischium There was no pointing or 
even bulging in the direction of either the lectum or 
the vagina The problem w'as how to reach it To 
go down through the cavity of the abdomen, meant 
that the pus w'ould have free access to fhe peritone¬ 
um, as from the position of the supposed abscess 




94 


MEDICAL PROGRESS 


[January 23, 


and its swe, its walls could not be attached to the 
abdominal opening so as to dram its cavity, and at 
the same time exclude its contents from the abdom¬ 
inal cavity The enucleation of the entire abscess 
contents and walls seemed too serious an undertak¬ 
ing in the patient’s weakened state, so the idea of 
reaching the mass by laparotomy was abandoned 
The next suggestion was naturally that an attempt 
should be made to reach the pus through the vagma, 
or rectum, or old abscess cavity Its remoteness 
from the walls of all these cavities, the number of the 
vessels in the involved region, with the presence of 
the ureter, made him hesitate to attempt evacuation 


Dr Polk replied that his experience had led him 
to believe that pelvic cellulitis in the non-parturient 
uterus was a rare condition 

Dr Skene believed that he could generally do 
better by aspirating pelvic abscesses through the vag 
inal roof, and then washing out the sac by simply 
reversing the current 

Dr Polk agreed with the speaker, but thought 
that aspiration was merely a temporary expedient, 
which should be followed up by the radical operation 
Dr Skene thought that the needle could be left 
in situ, and a fine thermo cautery knife could be 
passed along it as a director, the abscess being thus 


through either of these cavities Theie remained 
but one other path, and that was outside the peri¬ 
toneal cavity, by going down between that cavity 
and the pelvic w'all The incision for ligating the 
common iliac artery was made, the peritoneum was 
easily pushed back until the bum of the pelvis was 
reached, then the index finger was carefully and 
easily worked down along the pelvic wall toward the 
abscess until the resistance to further progress showed | 
that he had reached the region of adhesions usually 
surrounding such spots, gently forcing the finger on 
w'ard, the abscess cavity w’as reached, and about one 
ounce of fetid pus urns evacuated A drainage tube 
was put in and the cavity cleansed This cleansing 
has been done twice daily, and to date the patient 
has been w'ell It w as three w'eeks since the opera-! 
tion 


opened with much less risk of haemorrhage and sub 
sequent inflammation 

Dr Poi k said that he would have been afraid to 
use a cautery in his case on account of the close 
proximity of important structures, especially the 
ureter He remarked, in conclusion, that it would 
have been impossible to open the abscess by lapar 
otomy, and since it did not point, and could not be 
reached thiough the i agina, there was only the one 
other alternative which he had adopted If he had 
another similar case, he thought that he would per 
foim the same operation, as no difficulty was met in 
separating the peritoneum, and that membrane, as 
was well known, did not seriously resent that pro 
ceeding —Am Join of Obstetrics , January, r886 

Partiai Disi ocation or the Hexd of the Ra- 


Dr Ianvrin had never seen a parallel case He 
thought that Dr Polk urns most fortunate in being; 
able to detach, and afterwards to open the periton | 
eum, because it was generally thickened and adher 
ent m such cases 

[_Dr W\ lie said that he had frequently removed 
by laparotomy abscesses connected uuth the tubes 
and ovaries He washed out the cavity afterwards 
with a solution of carbolic acid, 1 to 100, or of cor¬ 
rosive sublimate, x to 10,000, and afterwards with 
water which had been purified by boiling He 
thought that the tubes wrnre generally the centres of 
suppuration 

The President asked if the speaker would open 
and drain a pelvic abscess through an abdominal- 
peritoneal incision 

Dk Wylif replied that he would drain such an 
abscess through the vagina if it could be reached, 
but that if is reformed, it ivas probable due to pyo 
salpinx, and hence laparotomv was necessary 

Dr Byrne asked Dr Polk if he had ever had 
any trouble from secondary haemorrhage [Dr Polk 
replied that he had on two occasions ] Dr Byrne 
said that he had frequently opened pelvic abscesses 
through the vagina, and even through the rectum, 
but that he had never seen any haemorrhage He 
thought that the surgeon should hesitate foi a long 
time before undertaking such an operation as that 
lust reported It was not only difficult to separate 
the peritoneum in the manner described, but that 
delicate membrane ivould certainly be injured dur¬ 
ing the operation 

Dr Skene asked if pelvic abscesses were not fre¬ 
quently followed or accompanied by cellulitis 


dius pecui iar to Children—Mr Sidney H 
I indeman, in a short paper on this subject, says that 
the late Mr McNab, of Epping, was the first to call 
attention to this injury in England, in Heath’s 
“Junior Surgery," and in Ranking’s Abshact for 
1S63, vol 1, there is a paper by Dr Hodges on the 
subject M Goyrand has also paid it much attention 
But great doubt has always been expressed as to 
whether this injury in children under 5 years of age, 
is a dislocation of the radius at the elbow, or a dis 
placement of the fibro cartilage at the wrist, so diffi¬ 
cult is it in children of this early age to get a complete 
diagnosis The dislocation has in every case that I 
have seen, occurred in children under the age of 5, the 
most common period beingbetween nine months and 
tivo years It is a partial dislocation of the head of 
the radius, forwards on to the condyle of th6 humerus, 
perhaps in some cases reaching the shallow depression 
above the trochlear surface w Inch goes by the name 
of the radial depression It is generally caused by 
some one saving the child from falling by taking hold 
of the hand In elder children, it is caused by nurses 
swinging them around by the hands, or it may result 
from a fall In the first two cases, the tendon of the 
biceps largely participates in its production l h ,s 
muscle acts both as a supinator and a flexor of the 
forearm, but it also flexes the arm on the forearm, 
when the latter is fixed, as in climbing, and, conse 
quently, any great tiaction at the wrist causes it to 
be strongly brought into play, and so tends, by reason 
of its attachment to the posterior surface of the tuber¬ 
osity of the radius, to bring the upper extremity o 
that bone forwards, out of its place (In adult li e, 
I doubt if this partial dislocation ever occurs, t>u 
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several cases are reported of complete dislocation 
forwards Vide Dr Will, Lancet , June 7, 1S79 ) 

After meeting with the accident, the child is brought 
evidently in great pain The injured limb hangs 
down midway between pronation and supination 
The person who brings the child rarely knows where 
the injury lies, but generally thinks it is m the 
shoulder Taking hold of the hand causes very great 
pain The elbow is found to be hotter than its fellow, 
and there can always be felt an unnatural prominence 
on the outer side of the joint Flexing the arm to a 
right angle and complete pronation can be accom 
plished, but, in attempting to flex more, or to supinate, 
some resistance is felt 

Reduction of the dislocation is accomplished by 
taking the hand of the child in the opposite one and 
strongly supinating, at the same time that the thumb 
of the other hand presses on the head of the radius 
Before complete supination has taken place, a distinct 
“thud” will be heard, and the head of the radius felt 
to slip back One of the peculiarities of these cases 
is, that the child, a few minutes after the reduction, 
will move the hand and arm, and will even grasp 
anything that may be offered to it, without apparently 
suffering any pain These dislocations have a great 
tendency to recur, especially if not reduced early in 
the first instance I have seen more than one case 
in which permanent enlargement of the elbow joint 
has resulted, through the dislocation not having been 
diagnosed and properly treated in the first instance 
After the reduction, it is necessary for the joint to 
be kept at rest by a rectangular splint, the small tin 
ones being the most suitable for the purpose The 
injury most frequently occurs m children of the 
strumous type, with large ends to the bones Prev¬ 
iously to the last two years, no notes were taken of 
cases seen Since doing so, twenty-four examples 
have come under my observation 

I think that a slipped tendon of the w'rist, to which 
children are rather liable, may have been mistaken 
for a dislocation, and so led to the confusion, which 
has previously occurred, concerning injuries to the 
fore arm in children of this age —Bi itis/i Medical 
Journal , Dec 5, 1S85 

Measurement of Red Blood Corpuscles —In 
the Chicago Legal News, of July, 1885, Dr Mar¬ 
shall D Ew'eli records some careful examinations 
of red corpuscles with a view to obtaining an aver¬ 
age, more especially for medico legal purposes 

An examination of the figures shows that the dif¬ 
ference between the greatest and smallest averages 
of 25 corpuscles is 000028 01 1-35714111011, a mag¬ 
nitude that may be easily measured by any person 
having the requisite skill and apparatus The differ¬ 
ence between the highest and lowest averages of 50 
corpuscles is 000015 °r 1 66666 inch, ivhicli ap¬ 
proaches more nearly the limit of micrometric meas¬ 
urement, though probably not beyond it The dif¬ 
ference betiveen the highest and lowest averages of 
75 corpuscles is 000012 or 1-83333 inch, w'hich ap¬ 
proximates the limit of micrometnc measurement 
The difference between the highest and lowest aver 
ages of 100 corpuscles is 000009 or 1 mm inch, 


which is within the limits of personal and instrument¬ 
al error, according to the highest living authority 
upon this subject, who writes, in substance, that it is 
easy to measure 1-50000 inch, but to be sure of 
1-100000 inch, is not possible 

The conclusion to be deduced from the above 
figures is obviously that, when a sufficient number of 
corpuscles are measured, there appears to be an av¬ 
erage size which varies within very narrow limits, 
which may possibly be accounted for or at least is 
consistent with personal and instrumental errors, 
for though he has carried out the figures to the sixth 
decimal place, he has not the presumption to declare 
that the results can be relied upon farther than the 
fifth place, and have carried out the figures to the 
sixth only to insure accuracy in the fifth so far as 
possible Another conclusion is, that granting for 
the moment that it is possible to identify blood by 
measurements of the red corpuscles, of which he is 
by no means satisfied, it is reckless in the last de¬ 
gree, if not criminal, to express an opinion upon the 
measurement of less than 100 corpuscles To ex¬ 
press an opinion upon the measurement of only ro 
corpuscles—as he is informed has been done in this 
section wuthin the last year or two—to take the most 
charitable view' of the subject, betrays such culpable 
ignorance of a subject involving such momentous 
consequences as ought forever to invalidate the tes¬ 
timony of one who should sw'ear so recklessly In a 
case involving the issue of life and death it would be 
better to measure several hundred corpuscles 

An examination of the unabridged table of meas¬ 
urements, from which the above summary is tabulat¬ 
ed, discloses the further fact that by selecting the 
corpuscles it w'ould be possible for a dishonest ob¬ 
server to make the average much larger or smaller 
than that above given, without the possibility of de¬ 
tection, a fact, the bearing of which upon the value 
of expert testimony upon tins subject is so obvious 
as to need no comment 

It will be seen that he has not attempted to draw 
any inference as to the cause of the larger average 
size of the corpuscles first measured Whether it 
w'as 01 not due to the drugs exhibited during the be¬ 
ginning of this work, is an interesting subject of in¬ 
quiry, w'hich must be reserved for future examination 

Extensive Acne Vuigaris, with Inflamma¬ 
tory Papilloma —Dr C Schadeck, of Kew, re¬ 
ports the case of a man, 23 years old, who was the 
subject of these affections His internal organs w ere 
sound, his skin and visible mucous membranes pale 
On the buttocks was a large collection of acne vul¬ 
garis, in different stages of development 1 behead, 
face, neck, palm of the hand, soles of the feet, in¬ 
ternal surface of the thighs, and the axilla were free 
of acne On the chest and back, besides the come¬ 
dones (without inflammatory appearances) w'ere in¬ 
flammatory nodules, nodes and pustules (of acne) 
from w'hich exuded on pressure the contents of the fat 
cutaneous glands mixed with pus and some dark 
venous blood It was evident that some of the larger 
nodes were due to the confluence of several small 
ones, and contained a gritty material (atheroma) 
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Besides these nodes and pustules there were found 
on the chest and bach a large number of round, 
white scars On the skin of the lower portion of 
the abdomen and the groins, as well as on the skin 
of the nates and the sides of the body, there were 
scattered large, oval, irregularly formed infiltrates of 
a dark color, formed by the confluence of several 
inflamed acne nodes On the upper surface of the 
infiltrates weie numerous punctiform openings, from 
which pus, blood and gland contents exuded on press 
ure Small infiltrates were numerous on the internal 
surface of the forearm, and the thigh and leg The 
infiltrated spots on the lower extremities had the fol 
lowing peculiarities they had the appearance of 
sharply outlined, flat, oval nodes and plaques about 
the size of a silver five cent piece to that of a cop 
per cent, the upper surface being only slightly raised 
above the level of the skin, but they weie deep 
seated, and covered with small brown specks, after 
removal there was a red, uneven, cribriform surface 
Most of the pin like openings were filled with a thick 
purulent material, removable by pressure I11 a few 
places the surface of the infiltrates was formed of 
new, soft cicatricial tissue Isolated infiltrates were 
surrounded by a dark-red region, and showed on the 
upper surface wart-like growths and cicatricial 
changes, and were probably due to a simple closure 
of the glands by an inflammatory process of the skin 
of the surrounding region, followed by hyperplasia of 
the stratum Malpighi, giving rise to wart-like growths 
(perifolliculitis, papilloma) 'the apices of the pap- 
lllomatousgrowths were grown together, and between 
them were a few small abscesses 

The treatment consisted of potash baths, with 
mercurial plasters to the larger infiltrates, some of 
these being incised and pressed Under this treat¬ 
ment most of the papillomatous infiltrates were ab¬ 
sorbed within a month and a half, and the nodes and 
plaques were atrophied In five months the patient 
left the hospital cured — St Pdersb medicimsche 
Wochensclu ift, No 50, 1885 

Stretching the Supra trochi tar Nfrvt in 
Glaucoma —Dr Brailfy read a paper on this 
subject at the late annual meeting of the British 
Medical Association Badal intioduced the opera 
tion, in 1882, for ciliary neuralgia, and he thought 
that it might give good results in ceilain forms of 
glaucoma, and in sympathetic ophthalmia Abadie 
stretched it in a case of glaucoma, in which the eye 
continued hard and painful after sclerotomy and 
iridectomy He stretched the nerve until it ruptured, 
and then removed a piece of it one cm long Ten- 
sion sank in three days to normal, vision slowly and 
slightly improved, and the pain was relieved He 
has since then reported cases where stretching was 
advantageously combined with iridectomy or scler¬ 
otomy, even in such an unpromising disease as con- 
gen.tal hydrophthalmos But he expressly states that 
he does not think nerve stretching can yet supplant 
iridectomy or sclerotomy, it should be reserved for 
intractable cases which have resisted all other meas¬ 
ures He suggests its probable utility in congenital 
hydrophthalmos, and also in glaucoma in children 


secondary to anterior synechia, on the ground that 
the loss of the eye is due to continuous traction on 
the nerves entangled in the scar In glaucoma, he 
combines it xvith simultaneous sclerotomy Brailey 
has tested the efficiency of the operation to relieve 
ciliary neuralgia and to lower tension in six cases 
In one case he stretched the supra-orbital nerve also 
to compare the effect He reports the followang 
cases 

1 A man, aged 49, glaucoma, the result of intis 
following a cataract extraction five years ago Ten¬ 
sion slightly in excess a month after extraction, but 
for five w'eeks had been much heightened, and vision 
failed rapidly Supra-trochlear nerve stretched to 
rupture, and four mm excised In three days ten 
sion had fallen from +2 to +/ 4 , and in six days was 
normal Vision slightly improved Pam wholly 
relieved 

2 A man, aged 67, glaucoma absolution of right eye 
Tension +3, perception of light Sight lost gradu¬ 
ally twenty years before, considerable pain Supra¬ 
trochlear nerve stretched Considerable suppuration 
of w’ound Tension gradually fell, and ten days later, 
was not more than +1 Pain entirely relieved, and 
had not recurred after some months 

3 Woman, aged 41 Double iridectomy for glau¬ 
coma three years ago Still some tension in each 
e) e, wuth continuous pain over left brow Esenne 
gave no relief Both supra trochlear nerves stretched 
Wounds healed rapidly Tension fell to full in nght 
eye, and normal in left Pain entirely ceased for a 
month, then both pain and tension recurred, but 
neither symptom quite so acute as before Vision 
remained the same, right, left 

4 Woman, aged 63 I eft, absolute glaucoma, 
tension +3 vision nil, some pain, right, tension 
+ 3, vision t g j, inflammatory symptoms slight Stretch 
ing of both supra-trochlear and supra orbital nerves 
No relief of pain, though tension fell to +1 Sub¬ 
sequent sclerotomy, and then iridectomy right, with 
result that vision remained yb, although tension con 
tinued +1 The other eye remained as hard as ever, 
and was finally enucleated 

5 Man, aged 73, absolute glaucoma of left eye, 
with severe pain Stretching of supra-trochlear re¬ 
lieved pain much, but in five days it returned almost 
as bad as before Eye enucleated 

6 Woman, aged 55, severe choroido cychtis of 
both eyes As a last resort, the nerve was stretched 
on each side Pain was diminished for a time, but 
inflammatory attacks soon recurred 

Brailey states that he intends, in future, to restrict 
the opeiation to diseases m which, on the strength of 
these cases, there is good ground to expect benefit, 
m the neuralgia of glaucoma absolutum, and in in¬ 
tractable cases of glaucoma geneially He is satis¬ 
fied that stretching the supra orbital nerves has no 
beneficial effect on the tension, and only doubtfu , 
at best, on the neuralgia Stretching of the supra¬ 
trochlear, lie believes, does have some influence on 
the tension, but it is not worth counting on, in this 
respect, as a remedy for glaucoma, though it is 0 
use as an adjunct— British Medical Journal , Oct 
10, 1885 
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Albuminuria treated b\ Fuchsine —Mr A T 
Barnard reports the following case, which came under 
the care of Mr W Mitchei i RoocRon Wm R 
aged 40, was admitted to the Royal Albert Edward 
Infirmary, Wigan, on May S, 1885 There was ex¬ 
treme anasarca of the head, face, and legs and ascites, 
the tongue w as coated, the breath very foul, and the 
skin hot and dry On inquiry, he said he had been 
working for some time in water in the pit He com¬ 
plained of pain in the lumbar region The urine, on 
examination, was of a pale straw color, and acid re¬ 
action, of specific gravity 1015, there was a slight 
•deposit, and it became almost solid ivith albumen on 
boiling, under the microscope, granular casts were 
found The quantity of urine passed was three to 
four ounces on the day after admission The follow¬ 
ing treatment was adopted a vapor-bath was to be 
taken three times a week, and a drachm of compound 
jalap pon der every second morning He was ordered 
R Tmct digitalis m\, tinct fern perchlondi mx, aq 
chloroformi ad %), to be taken three times a day 
His diet was ordered to consist solely of skimmed 
milk, eight pints daily 

This treatment was continued until July 16, with 
the exception that the jalap powder was discontinued 
on June 15 During this penod, the ascites and 
anasarca diminished, the amount of urine passed 
daily varied between sixty and seventy ounces, the 
amount of albumen also varied between one half and 
one third 

As he did not seem to improve under this treatment, 
a grain of fuchsine (in the form of pill made up with 
compound tragacanth powder and extract of gentian) 
was prescribed to be taken three times a day, and he 
was allowed ordinary diet 

On July 20, the dose of the drug was increased to 
two grams three times a day, the amount of albumen 
when the fuchsine was commenced being one third, 
the urine containing crystals of uric acid and waxy 
casts The urine (owing to the drug) now assumed 
a pinky red color, and the fieces were also colored 
In ten days, the albumen was reduced to one-sixth, 
and on August 13, there was a mere trace, which 
continued until he was discharged (at his own wish), 
and made an out-patient, still continuing the fuchsine, 
which v as now reduced to three grains m the day 
His urine was examined every week or ten days, 
and on the last three occasions there was a total ab 
sence of albumen, and nothing microscopically, the 
fuchsine being reduced to one gram in the day 
On September 30, the patient was discharged, and 
intended to recommence work —British Medical 
Journal , Dec 5, 1885 

Faradic Electricity in Rigiditx of os Uteri 
DUR rNG Labor —Dr Mary Putnam Jacobi reports 
the following interesting case 

A pnmipara was brought during a premature labor, 
occurring at seven months of pregnancy, to the N 
Y Infirmary in a state of considerable exhaustion 
resulting from the prolonged labor pains 1 he ex¬ 
ternal os was tetanically rigid I did not see the pa¬ 
tient until after she had been for some time in the 
hospital, and the physicians in charge, Dr Blackwell 


and CusVner, had used all the most usual am) ap¬ 
proved means of relaxing the rigidity of the os, but 
without the slightest effect Even chloroform had 
failed, and the increasing exhaustion of the patient 
rendered this method hazardous to be persisted in 
It seemed to me that the tetanized condition of the 
os, which would barely admit the tip of a finger, and 
resisted manual dilatation to an extraordinary degree, 
was precisely due to the exhaustion of the nerve 
force destined to the uterine fibre The tetanus would 
then be analogous to the intestinal cramps of lead 
colic, to those induced in both the rectum and the 
genital canal by compression of the aorta (in rab¬ 
bits), or, on an even more general scale, to the uni¬ 
versal muscular contractions of rigor mortis If this 
were true—and surely the clinical history of cases of 
rigid os uteri tends to support the hypothesis—local 
stimulation of the exhausted nerve fibres was indi¬ 
cated as the remedy A small electrode was applied 
to the os, and connected with a faradic battery, the 
other electrode being held in the patient’s hand It 
was considered desirable to avoid passing the cur¬ 
rent through the body of the uterus, lest new con¬ 
tractions should be excited and struggle m vain 
against an impassable resistance The application 
was continued for fifteen minutes Immediately af¬ 
terwards, and for the first time, Dr Cushier succeed¬ 
ed in inserting a finger into the cervical canal, and 
after some further effort, in gradually effecting man¬ 
ual dilatation and delivenug the patient with the 
forceps 

Stimulus to the nerve fibres thus seemed to have 
succeeded in inhibiting the spasm into which the 
muscular fibre had been thrown, as is habitual when 
left to its own irritability —-American Journal of Ob- 
stttncs, January, 1886 

The Crico-Hyoid Muscle —Mr Walsham, in 
an article on Anatomical Variations, published in the 
St Bartholomew Hospital Reports, vol xvii, described 
a cnco hyoid muscle, consisting of a slip composed 
of two muscular bellies, intervening between three 
tendons It arose from the loivei border of the cri¬ 
coid cartilage, just external to, and to the right ofp 
the median line, and was inserted into the lower bor¬ 
der of the hyoid bone, neai the median line The 
muscle was tendinous at its origin, but at the upper 
border of the cricoid cartilage it became muscular, 
and at the low er border of the thyroid it again became 
tendinous A second muscular portion, of about 
three-eighths of an inch m length, existed in the ten¬ 
don, opposite the middle of the thyro hyoid mem¬ 
brane Dr Wenzel Gruber, of St Petersburg, 
recognizes the fact that Mr Walsham was really the 
discoverer of the cnco hyoid muscle He found this 
muscle in a male subject, dissected m Octobei, 1884 
After a minute description of the specimen under his 
observation, he admits, not only that it agreed m 
origin, course, and insertion, with that descnbed by 
Mr Walsham, but that he and the latter anatomist 
only have discovered a true and distinct muscle prop- 
erly called by the above name Zagorsky’s cnco- 
hyoid, descnbed in 1809, was simply a separate ihp 
of the thyro hyoid, lying on the inner side of the 
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main part of that muscle A true crico hyoid cannot 
be said to exist upless the thyro-hyoid be well devel¬ 
oped and undivided, and the cnco-thyroid also free 
from any anomaly —Brit Med Journ , Nov 28,1885 

Cocaine in Diseases of the Nose, Larynx 
and Pharynx —Prof Schnitzler gives an account 
of one hundred cases m which he has used cocaine in 
diseases of the nose, larynx, and pharynx In oper¬ 
ations upon the tonsils, and m hypenesthesia of the 
pharynx the results from its employment are satisfac¬ 
tory , but he does not think it especially useful in 
acute pharyngitis Though it gives good results in 
operations upon the larynx, he does not regard it as 
advantageous m laryngoscopic and rlnnoscopic ex¬ 
aminations The results of its use in irritative cough, 
laryngeal catarrh, acute and chronic, and in laryngeal 
tuberculosis were very favorable Glycerine is re¬ 
garded by him as a useful adjuvant to formulas con¬ 
taining cocaine The following is a good mixture 
for general use 

R Hydrochlorate of cocaine 2-5 parts 

Glycerine 20 “ 

Water , 80 “ 


itching to disappear rapidly, and has beneficial effect 
upon the eruption It, nevertheless, does not possess 
a curative power m this disease greater than that 
possessed by other remedies —Revue des Sciences 
Medicates, July, 1885 

Hippurate of Soda in Uric Acid Diathesis 
—Garrod has already shown the effect produced by 
hippurate of soda on the decomposition of unc acid, 
and Dr Bon highly recommends it in affections 
characterized by an excess of unc acid The follow¬ 


ing are convenient formulae- 
R Hippurate of soda grm 5 

Carbonate ofhstena 1 50 

Glycerine 15 

Distilled cnnella u ater 250 

M 

Dose —15 grammes four times a day 
R Hippurate of soda grm 6 

Chlorate of potash 1 50 

Simple syrup 20 

Peppermint inter 200 

M 


Dose —15 grammes four or six times a day 

—Nouvcaux Remedes, Jan 1, 1886 


M 

When it is desirable that the anesthetic effect be 
continued for some time, Schnitzler recommends the 
following 

R Hydrochlorate of cocaine 2-5 parts 

Morphine 2 “ 

Glycerine 

Water of each 50 “ 

M 

The following is recommended for insufflation 
R 


Dr 


R 


Hydrochlorate of cocaine 
Acetate of lead 

2-5 parts 
20 “ 

White sugar 

80 

M 


Hydrochlorate of cocaine 
Submtrnte of bismuth 

2-5 parts 

White sugar of each 

50 “ 


M 


He uses a solution of 1 to 500 for nasal injections 
and for inhalations — Ccntrabllatt fur C/muigie, No 
5L 1885 

The Application or Naphthoi to some Forms 
of Cutaneous Disease —P Sombrxt ( These de 
Pai is ) gives the following resume of the advantages 
possessed by naphthoi in the treatment of some forms 
of skm disease 

x The preparations are odorless, and stain neither 
the skin nor clothing 

2 In the use of naphthoi, with the precautions 
advised by Kaposi, there are observed neither forms 
of intoxication (albuminuria, coloration of the urine) 
nor active inflammation of the skin 

3 In scabies, naphthoi is an excellent parasiticide, 
and exercises a very beneficial effect upon the erup¬ 
tion due to the disease 

4 In pediculosis the remedy is efficacious, and its 
use is free from danger and inconvenience 

5 In psoriasis, no satisfactory effect has been 

observed , , , 

6 In prurigo (of Hebra) naphthoi causes the 


Resorcine in Epithelioma —Dr Rubino An¬ 
tonio reports a case in which he successfully applied 
resorcine to an epitheliomatous tumor, about the size 
of a pea, on the side of the nose of an elderly man 
The tumor u as apparently attached to the bone, and 
surrounded by an area of reddened and infiltrated 
skin An ointment containing 15 parts of resorcine 
to 20 of vaseline nas applied truce daily after the 
tumor was u ashed ruth permanganate of potash so¬ 
lution The discharge diminished, and the tumor 
grerr smaller, until at the end of five months nothing 
rras left except a small cicatrix —Giornale Inter naz 
delle Scien Med , Oct, 1885 

IoDoroRM in Consumption —Dr Veste, after 
having used iodoform m phthisis for some time in the 
form of inhalations, says that he has obtained very 
good results from it, either on the local morbid pro¬ 
cesses or on the general condition of the jiatients 
Given internally it produces no good effect and it 
increases the fever In apyretic and non-tuberculous 
cases it has caused increased destruction of mtrogen- 
lzed tissues, and Veste thinks, consequently, that 
this accounts for the increase of the fever It does 
not reajrpear in the urine vhen given internally, but 
is thus found when used externally —Lcs Nouveaux 
Remedes, Jan 1, 1886 

Solvents or Biniodide or Mfrcuri —In a 
recent communication made to the Acad&nie de 
Mddicine of Brussels, M Mehu stated that castor 
oil is one of the most powerful solvents of the bin- 
lodide of mercury, in the jrroportion of grm 1 to 50 
The addition of iodide of potassium adds to this 
solubility Lard only takes up grm df/2. to 1000, and 
vaseline grm 1 to 4000 Carbolic acid wanned to 
212 0 F dissolves about grm 20 to 1000, but half of 
this is precipitated on cooling At ordinary temper¬ 
ature benzine dissolves grm 4 to 1000 —Rresse Med. 
Belg , Oct 18, 1885 
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EXPLORATIVE LAPAROTOMY 

The subject of laparotomy for diagnosis was very 
tersely put by Mr Lawson Tait during his recent 
visit to this country, when, on being ashed for* an 
opinion regarding the nature of an obscure abdominal 
tumor, he said “ Cut the patient open and find out ” 
And it is interesting to know that that patient was cut 
open, and saved by hysterectomy from almost certain 
death Surgeons are beginning to understand that 
laparotomy is not such a dreadful operation after all 
That it is a capital operation must be admitted, but 
so are many others that no surgeon hesitates to per¬ 
form The idea is rapidly becoming a thing of the 
past that the peritoneum is a structure which must 
not be touched 

In his Address as Chairman of the Surgical Com 
mittee of the Medical Society of the County of 
Kings, delivered in October, 1885, Dr George R 
Foivter made some most suggestive remarks on the 
subject of “ Explorative Laparotomy ” The Address 
was worthy a hold, skilful operator In speaking of 
the work done by Mr Tait and Mr Treves, he says 
“ But there is yet room for missionary work before 
men, and good men too, can be induced to come out 
of their shell of conservatism, so called, and with a 
bold front help to break down the prejudices and 
misgivings based upon an ill-founded fear of the peri¬ 
toneum and its behavior under the knife ” It is not 
a week since a New York surgeon expressed himself 
as having as little fear of opening the peritoneum 
to day as he had of operating upon a cervix uteri five 
years ago Dr Fowler divides the cases calling for 
explorative laparotomy into four classes 1 Cases 
in which a diagnosis cannot be made without opening 


the abdomen and exposing the parts to the direct 
touch, or even perhaps to the sight, of the surgeon, 
but in which further interference is thereby shown to 
be impracticable or uncalled for 2 Cases in winch 
a provisional diagnosis only can be made, unaided by 
abdominal incision, and 111 which but slight additional 
risk is incurred by an immediate and radically cura¬ 
tive procedure, based upon the knowledge thus 
gained 3 Cases in which a diagnosis has been 
made, but in which doubt exists as to the practica¬ 
bility of performing a radical operation, and cases m 
which the choice of the particular operation best 
adapted to the individual case must be decided 
upon after incision and exploration 4 Cases in 
which the patient’s life is in imminent peril, and in 
which it becomes imperatively necessary to at once 
locate the lesion threatening life, and to be prepared 
to act promptly upon the knowledge gained by open¬ 
ing the abdominal cavity 

The cases to be included under the jh si class are, 
as said, those in wdiich an operation would be im¬ 
practicable or is uncalled for, and if any benefit is 
derived it is not from any design on the part of the 
operator It is well known that there are many cases 
of severe pelvic or abdominal pain m which a diag¬ 
nosis is impossible without an operation, though the 
symptoms give a strong suspicion of chronic ovaritis 
or salpingitis In some cases nothing can be found 
by an operation to account for the pain and other 
symptoms, and yet they disappear promptly after the 
operation In this first class also may be included 
cases of recurring ascites in wffiich peritoneal disease 
is suspected, and cases of traumatic peritonitis, “in 
which incision is made and drainage supplements 
the otherwise purely explorative operation In cases 
under the second class a partial diagnosis has been 
made, sufficient with the symptoms to show'that the 
patient’s life is in danger and that something must be 
done Here, as in cases coming under other classes, 
there is sufficient obscurity to make the surgeon -wish 
—as thousands have washed—that he had his hand 
inside “ As illustrative of this class of cases, chronic 
ovaritis, or salpingitis, with or without hydro or pyo- 
salpinx, maybe cited In some of these cases, al¬ 
though attended with considerable difficulty m making 
a positive diagnosis, yet the susjncion amounts almost 
to a certainty Here an opening sufficiently large to 
admit the introduction of the index finger w ill clear 
up the doubt ” So also may perforations, diseased 
conditions of the vermiform appendix, and other 
affections be diagnosticated “ It is no argument 
against explorative laparotomy in this class of cases 
to say that the adhesions limiting and walling m the 
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seat of perforation and extravasation of fecal matter 
would thereby be prevented from forming ” These 
adhesions occur but rarely, and even when they are 
formed the patient’s life is endangered by the prob¬ 
able lupture of the resulting abscess, and “when 
they do not form at once, oftentimes perforation, 
diffuse peritonitis, and, in consequence, certain death, 
is the rule ” In this class of cases, predicts Dr 
Fowler, explorative laparotomy will be the means of 
saving many lives 

In the third division Dr Fowler places cases in 
which a diagnosis has been made, but some doubt 
still exists as to the practicability of performing a 
radical operation In this sense he thinks that most 
cases of ovariotomy and hysterectomy may perhaps 
be looked upon as being, in some degree, explorative 
operations, as easily seen by the number of cases in 
which an operation has been commenced, but aban¬ 
doned on account of the high improbability of suc¬ 
cess Hence the wisdom of always making, as our 
author advises, the incision as if for simple explora¬ 
tive purposes, when, if the operation be found im¬ 
practicable, the wound to be healed is not so large 
“ Explorative laparotomy will also prove useful in 
cases in which chronic intestinal obstruction may 
occur, and the question may arise regarding the 
propriety of attempting to relieve the obstruction 
after determining its location and nature Resections 
of a portion of the gut or of the pvlonc extremity 
of the stomach in stenosis at that point are instances 
in illustration Cases of uterine fibroma of small or 
medium size, which, because of exhausting hminor- 
rhage, demand interference, wall require a preliminary 
explorative operation before a choice can be made 
between simple removal of the appendages or a 
hysterectomy ” Of course in the gieater number of 
cases removal of the appendages is sufficient and 
perfectly practicable, but now and then a case is met 
with in which the only choice is between the more 
formidable operation and closure of the incision 
without completing the operation 

rh zf0111th and last class includes those cases, as 
we have seen, in which the patient’s life is in immi¬ 
nent peril, and something must be done at once both 
to locate the lesion and to apply means for its relief 
And strange to say, this is the class in which the so- 
called conservatism is most frequently shown Ulus 
trative cases of tins class are those of gun shot w ounds 
of the intestines, rupture of an extra uterine pieg- 
nancy, perforation of intestine during typhoid fever, 
rupture of an abscess into the peritoneal cavity, or 
rupture of the urinary or gall bladder, or of rupture 
of the pregnant uterus, with escape of the fcetus into 


the abdominal cavity, as reported by Plemo, in a 
recent number of the Centralblatt fur Gynakologie , 
in which the patient’s life was saved The successes 
of Bull and Hamilton with gunshot wounds of the 
intestines are alone sufficient to w'arrant an explora¬ 
tive laparotomy when such cases occur, and in regard 
to operating for raptured extra uterine pregnancy we 
need only refer to the successes of Mr Tait Almost 
two years ago Mikulicz reported a successful case of 
laparotomy and suture of the intestine for a ruptured 
typhoid ulcer He has reported an unsuccessful case 
of operation for rapture of the stomach, but the pa¬ 
tient was collapsed before the operation w'as begun, 
and an unsuccessful case of operation for perforation 
of the vermiform appendix, but it was not undertaken 
until twenty-three hours after the accident Lloyd 
reported a case, unsuccessful, for gunshot w’ound 
almost three years ago, but the operation was not 
performed until the fourth day So far as we are 
aw'are the successful cases have been those in which 
the operation w'as performed early Nevertheless it 
seems that, w'hen the surgeon sees the patient at a 
late date for the first time, he should still perform the 
operation 

In connection with the latter part of the preceding 
paragraph it may be asked whether commencing or 
existing peritonitis contraindicates an operation For¬ 
tunately, the successes and experiences of Schramm, 
Boully, Israel, Litten, Keith, Wells, and others have 
already given a negative answer to this question 
Peritonitis occurs but rarely after operations com¬ 
pared with its frequency after accidents, and it has 
several times been shown that it rapidly subsides, 
wdien due to traumatism, after an operation has been 
performed, the abdomen washed out and drainage 
established As regards the operation itself, Miku¬ 
licz says, in Sammlung llimscliei Vo/ttagc, No 262, 
that it is a secondary question to that of diagnosis, 
that is to say, he does not now' hesitate to perform 
lapaiotomy in cases in which the symptoms point to 
an early death as he did a few years ago Conse¬ 
quently, as these cases may imperatively demand an 
operation, the easiest and surest way to get out of 
the difficulty is to make an explorative laparotomy 
This establishes the diagnosis, and if an operation be 
demanded the first steps have already been taken 
The risk to the patient is very much less when the 
operation is performed before a local peritonitis has 
become general 

The importance of laparotomy for diagnosis is w'ell 
illustrated by a case reported by Dr W Gill Wylie, 
at a recent meeting of the Obstetrical Society of New 
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York The patient, who had a tumor which had been 
diagnosticated as an evti a-uterine pregnancy, had an 
attack of syncope, followed by profuse diarrhoea, and 
the tumor subsided Dr Wylie made an incision and 
found a huge pyo salpinx, which w as removed The 
patient lecovered Some time before this electricity 
had been applied for ten days for the supposed extra- 
uterine pregnancy 


THE TREATMENT 01 ' CHRONIC HEART DISEASE 
BY MEANS OF BATHS AND GYMNASTIC 
EXERCISES 

As stated in our preceding editorial article upon 
this subject, (The Journai, January 16,) Dr Schott 
advises the baths for patients with disease of the 
heart in the stage of ruptured compensation to be 
diluted and but gradually brought up to the strength 
of the natural waters of Bad Nauheim The strong¬ 
est of these, he says, contain from two to three per 
cent of the chloride of sodium, and from a half to 
one per cent of the chlorate of lime, and three 
grammes of C 0 „ to the litre of water Only as the 
vigor of the heart increases, is the individual given a 
bath containing carbonic acid gas 

As in the case of the salts, the proportion of the 
gas is increased by degrees, until the bather is able to 
endure the saturated and powerfully charged water 
of the natural spring In order to artificially impreg¬ 
nate the bath with carbonic acia gas, Schott uses 
equal parts of bicarbonate of soda and a 42 per 
cent solution of hydrochloric acid He begins w ith 
a kilo of each to 250 litres of \yater The soda is at 
first dissolved, after which the acid is added by allow¬ 
ing it to flow by its own w eight out of the mouth of 
a bottle, held beneath the surface close to the bottom 
of the tub, and cautiously moved about The im¬ 
pregnated water must then be kept as motionless as 
possible, in order that it may not part with its gas 
However great the care observed m charging the 
bath, a layer of gas will form above the water, this 
must be gentl) waved aside If now a person be 
immersed in such a bath, his body becomes covered 
with a layer of gas bubbles and the skin assumes an 
erythematous blush The cutaneous nutation thus 
produced is very beneficial Such a bath stimulates 
the muscular and nervous systems, and excites circu¬ 
lation and respiration of a healthy person, while upon 
a diseased organism, Schott believes the effect to be 
still more pronounced 

Beneficial as m an artificial bath, the natural water, 
which at the spnng gushes over the body of the pa¬ 
tient, exerts a far greater and more beneficial stimu¬ 
lation The venous hyperremia, consequent upon 


the cardiac disease, is relieved, the arterial system is 
better filled and the weak heart by reason of lessened 
internal pressure is enabled to contract upon its con¬ 
tents more efficiently The dilatation of its cavities 
due to impeded circulation is diminished, while, in 
consequence of the ampler flushing of the coronnary 
arteries with blood, the heart-muscle becomes better 
nourished Schott appears to attribute all this im¬ 
provement to stronger ventricular contractions, as 
the primary result of the bath It seems to us, on 
the contrary, that the increased vigor of the systole 
is secondary to the derivative action of the bath, by 
which the blood is called from the capillaries and 
veins into the arterioles 

Now' come Schott’s system of giving gymnastic ex¬ 
ercise and its effect Tms is very simple but method¬ 
ical, and consists of movements designed to call into 
play the chief muscles of the entire body Space 
forbids a detailed description of these It suffices to 
say, the arms, trunk and legs are successively ex¬ 
tended, flexed and rotated against slight resistance 
This resistance is preferably obtained through another 
person, who exerts gentle pressure ivith the hand upon 
the extremity in a direction opposite to that in w Inch 
it is to be moved The exercise must never be carried 
to the point of noticeably accelerating the respir¬ 
ation The patient is directed to engage m conver¬ 
sation ivhile exercising, and so soon as his utterance 
becomes embarrassed by breathlessness, or the at¬ 
tendant observes that his nostrils begin to manifest 
labored respiration, the movement is stopped until 
tranquil breathing is regained Schott claims that, if 
systematically and judiciously earned out in regular 
cycles of movements from the upper to the lower ex¬ 
tremities, this gymnastic exercise proves not only not 
monotonous, but also extremely beneficial Not only 
do the muscles generally become developed, but that 
great involuntary muscle, the heart gains in strength 
Moreover, the same effect upon sluggish venous cir¬ 
culation is exerted as by the employment of balneo¬ 
therapeutics Either treatment alone, is considered 
by Schott as curative, but when combined their effect 
is said to be astonishing 

Schott does not claim that the valvular lesions 
themselves can be removed, any more than the 
structurally altered cardiac muscle can be restored to 
its original form elements He declares only that by 
this method of therapeutics hypertrophy may once 
more be fhade to gain the upper hand over dilatation 
This certamly looks reasonable, and the management 
of this class of cases by other than chiefly medicinal 
agents is rapidly taking rank among the most approved 
and ad vanced ther apeutics As Schott says, the 
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time is fast approaching when the practitioner who 
does not recognize and employ baths and exercise in 
the treatment of chronic heart disease, will be con¬ 
sidered as either ignorant or culpably remiss It may 
be considered troublesome, but the practice of medi¬ 
cine is full of measures, the employment of which is 
tedious and troublesome both to physician and patient 
We cordially recommend to the doctors in charge 
of appropriate hot springs that they investigate and 
adopt the suggestions of Dr Schott in connection 
with their resorts Why should we Americans allow 
our Teutonic confreres to monopolize this line of 
treatment, or, even employ it with greater system and 
thoroughness than we? Let us show them that we 
too are wide-awake 


THE PHYSIOLOGY OF DISSEMINATED 
SCLEROSIS 

Dr Jean Gasternatzvy reported about four 
years ago the results of some experiments on dogs 
and cats, which show that the trembling observed in 
disseminated sc/e/ ost en plaques appears, as regards 
its origin, to be a consequence of a lesion of a cer¬ 
tain extent of the antero lateral roots of the spinal 
cord, which transmit the impressions which determine 
voluntary movements He now reports, in Le Prog- 
7es Mcd/cale, of December 26, the results of experi¬ 
ments made to determine the source of the tremblings 
m cases in which there is no lesion of the cord, set¬ 
ting out with the supposition that they are the result 
of some alteration of certain poitions of the bram, 
of the grey matter of the cerebral hemispheres, for 
example 

In some of his experiments in which he pricked 
the antero lateral loots of the lumbar plexus, in order 
to obtain intentional trembling, excitation of the 
psycliomotor centres with a faradic current, after 
anesthetization of the animal, caused marked tiem 
bling not only in the posterior extremity, the nerves 
of which issued from the cord at the level of the 
parts irritated, but also m the anterioi extremity, the 
medullary centre of which was in a normal state 
Having noticed this phenomenon, he thought that 
the trembling in the anterior extremity under these 
circumstances was perhaps the result of chloroform- 
ization, or due to the enfeeblementof the physiological 
functions of the psychomotor zone, caused by the 
chloroform This hypothesis was confirmed by the 
fact that he was obliged to apply a faradic current of 
much greater intensity than that usually necessary 
to cause certain movements of the limbs in a non- 
chloroformed animal 

The hypothesis was proved to be correct by the 


following experiments The psychomotor zone of 
one side is laid bare, the dog not being narcotized, 
the psychomotor centre of one extremity is then 
irritated by a faradic current from a Dubois-Reymond 
apparatus The animal is then chloroformed, and 
the same point in the psychomotor region is again 
irritated This must be done very carefully in order 
to avoid injuring the centre, the electrodes being 
applied only two or three times and very lightly In 
the first experiment irritation of the psychomotor 
centre of the anterior extremity caused feeble flexion 
of the left leg with the bobbins at a distance of 200 
mm , at 150 mm the flexion was very strong The 
animal was then chloroformed, and five minutes 
afterwards there was no movement with a separation 
of 200 mm , and only very feeble flexion with 150 
mm separation After twenty-five minutes irritation 
of the centre of the same extremity gave rise, with 
150 mm separation, to feeble flexion with toler¬ 
ably well marked trembling Thirty five minutes 
after anesthetization, irritation of the same centre 
qaused, at 150 mm , very feeble flexion with very 
marked trembling in the left leg Other experiments 
were made in the same manner, which showed that 
under the influence of chloroform the excitability of 
the cortex of the cerebral hemispheres gradually 
diminishes, the movements become enfeebled at the 
; same time, and the trembling then appears 

In another experiment the psychomotor zone was 
laid bare on the right side, the animal not narcotized 
The centre of the anterior extremity was touched, 
with the bobbins 250 mm apart, which immediately 
caused an epileptic attack with dilatation of the 
pupils, and spasms which w ere at first tonic, but then 
became clonic After complete chloroformization, 
with a separation of 50 mm , irritation of the same 
centre caused irregul ir and interrupted contractions 
in the left extremity, without an epileptic attack 
This experiment w'ell illustrates the degree to which 
chlorotormi7ation enfeebles the excitability of the grey 
matter of the hemispheres, since the bobbins had to 
be brought 200 mm nearer together than before the 
animal was chloroformed In these experiments with 
faradic currents only the grey mattei w'as irritated, 
and it is seen that the intensity of the current had to 
be increased in older to obtain certain movements 
when the animal w as anaesthetized It must therefore 
be concluded that the excitability of the ps> chomotor 
zone was diminished by the influence of the anaesthe¬ 
tic On the other hand very pronounced trembling ap¬ 
peared only after the animal w r as chloroformed, which 
seems to show positively that it was due to the enfee- 
blement of the functions of the psychomotor centres 
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The practical deductions from these experiments 
are of great importance in showing that these tremb¬ 
lings have their seat of origin in the grey matter of 
the cerebral hennspheies As an example, Gaster- 
natzvy cites the paralytic trembling seen m persons 
affected with progressive paralysis of the insane 
The essential lesion in this disease consists in part of 
pen encephalitis, and it is well-known that this 
pathological process causes atrophy of the cortex, 
with disappearance of the neive elements and proli¬ 
feration of the connective tissue, pigmentation, etc , 
as shown by Meynert, Huguemn, Magnan, and 
others, and it is probable that these products cause 
irritation of the nerve cells of the cortex before they 
have entirely lost their functions “On the other 
hand, the paialytic trembling, one of the more im¬ 
portant symptoms of this disease, furnishes us certain 
signs which show its dependence upon the grey mat¬ 
ter of the cortex 1 This trembling is general, and 
its existence 111 all the voluntary muscles of the body 
show's that the lesion which causes it is found in a 
part of the nervous system w ith which all these mus¬ 
cles are in communication, and the grey matter of 
the cerebral hemispheres m this region 2 This 
paralytic trembling ahvays accompanies other symp 
toms w'hich, as is known, undoubtedly depend on 
certain lesions of the grey matter of the brain, for 
example, the symptoms of progressive dementia, 
analgesia, epileptiform attacks, vaso motor phe¬ 
nomena etc 3 At the commencement of the dis 
ease the trembling is scarcely sensible during slightly 
extensive delicate movements, which are ordinarily 
the most complex and most coordinated, as the dis 
ease gradually advances trembling occurs Finally, 
in the last period of the disease the trembling causes 
complete paralysis of all psychomotor or voluntary 
movements Consequently a relation exists between 
the paralytic trembling and the other symptoms of 
the disease on the one hand, and on the other with 
the progressive development of the pathological pro¬ 
cess of the cerebral cortex, which constitutes the es¬ 
sential lesion of the disease ” 
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Dr Dmitry Egorovitch Min, one of the most 
distinguished members of the Russian profession, re¬ 
cently died in his 68th year He was the founder of 
the Museum of Forensic Medicine in Moscow, was 
Professor of this branch m the University of that 
city, and educated the first experts for the reform 
courts A good poet and an excellent linguist, he 
probably did as much for general literature as for his 
profession, having translated m verse King John , Don 
Juan and Siege of Corinth, Schiller’s Song of the Bell 
lassos LibeiatedJerusalem, and the Divine Comedy 


SECTION TOR CIINICAL MEDICINE, PATHOI OGY 
AND HYGIENE 

Iicgulai Meeting, December p, 1885 
Thf Chairman, F J Knight, M D , in the Chair 
Ai bert N Blodgett, M D , Secretary 
Dr G M Gari and, of Boston, read a paper on 
SOME CASTS OF REFLEX NEUROSIS 
(See page 62, Journai of January 16) 

Dr Rotch said that the cases described by the 
reader w'ere of unusual clinical importance from the 
fact that they occuired in adults, in whom symptoms 
of reflex origin are rare in companson with infants 
and children, where this class of cases reaches its 
highest development, owing to the hypersensitive 
condition of the child’s nervous system These re¬ 
flex phenomena are so pronounced m early life that 
we recognize in them the most senous obstacle to our 
making an accuiate diagnosis, knowng well that any 
one of them may at times represent many and en¬ 
tirely opposite forms of disease, although the lack of 
speech of the infant, and the incorrect answer of the 
older child appear, at first, to offer the greatest bar¬ 
rier to a proper appreciation of the case As general 
examples of reflex symptoms, we have the different 
forms of eclampsia, the vomiting of cerebral disease, 
and the earache arising from irritation in the mouth 
during the dental periods He mentioned some 
special cases occurnng in his own practice which 
seemed to illustrate the class of cases referred to in 
Dr Garland's paper 

Case j —A child two years old was seized with 
dyspnoea and cough, which continued until a puru¬ 
lent discharge from the ear drew attention to that 
organ, and inflammation of the Eustachian tube was 
followed by immediate relief to the symptoms There 
had been no other signs of aural disease, and a physi¬ 
cal examination had disclosed nothing abnormal in 
the heart or lungs 

Case 2 A child four years old had a chronic otor- 
rhcea, whenever treatment directed to the ear stopped 
the discharge, the child began to have what appeared 
to be a laryngeal cough, though nothing abnormal 
could be found anywhere on examination of the air- 
passages, the cough would continue until the dis¬ 
charge from the ear returned, and then would cease 
and this reversal of symptoms would occur four or 
five times in a year 

Turn cases seen m consultation with Dr Minot 
presented the following peculiarities, illustrating the 
difficulty of making a diagnosis from the rational 
signs, on account of misleading reflex symptoms 
Case 1 had pneumonia of the left dorsal base Case 
2 had acute inflammation of the middle ear When 
seen by Dr Minot, the child with pneumonia l ad 
normal respiration no dyspnma, pale skm, and was 
sleeping quietly, while the child with ear trouble had 
respirations of s,xt y seventy, d “ 
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face, and was relieved by inflation of the Eustachian 
tubes 

Rosenstem’s case of supposed purely reflex neu¬ 
rosis of the intestine is worth mentioning A boy 
nine years old began to vomit fecal matter, and, at 
at the same time, to have fecal discharges from the 
rectum This continued for five weeks, with short 
intervals, and finally disappeared and did not return 
Enemata in this case caused both rectal discharges 
and stercoraceous vomiting, and the treatment which 
finally gave relief was the administration of bromide 
of potash and chloral 

Another class of cases supposed to arise from gas¬ 
tric irritation is the so called asthma dyspepticum— 
in which infants and children are seized with rapid 
respiration, dyspnoea and cyanosis, the temperature 
remaining normal, and nothing but harsh respir¬ 
ation being found on examination of the thoracic or¬ 
gans These symptoms are promptly relieved by an 
emetic, and are probably due to irritation of the 
vagus 

Under the head of a reflex* neurosis we may also 
possibly classify peculiar nervous phenomena which 
I have met with at my children’s clinic at the Boston 
Dispensaiy, where the sole symptom in one case, a 
boy of five years, was hiccough, lasting for many 
weeks, and in another, a boy of nine years, gasping 
respiration occurring every three or four minutes 
We must, however, allow that these last two cases 
might have been symptomatic of hysteria, or of sim¬ 
ulated disease for the purest type of the disease hys¬ 
teria is represented in young children, especially in 
the first four or five years of life, where the simulat¬ 
ed symptoms of the malingerer, marked examples of 
which I have met with would be extremely unlikely 
to arise as a complication 

Finally, there is a class of cases in which I am es 
pecially interested, and which, after carefully inves¬ 
tigating, and having ample opportunity for following 
closely and making apiecise eliminative differential 
diagnosis, from digestive disturbances and organic 
disease of the stomach, I am forced to considei a 
reflex neurosis, connected possibly with the great ad- 
dominal ganglia of the sympathetic, perhaps some 
shock to these ganglia causing a temporary paralysis 
of the controlling sympathetic nerve filaments of the 
stomach, resulting m uncontrollable gastric peristal¬ 
sis The patient, whether infant or child, is 111 per¬ 
fect health up to the onset of the attack, it then 
suddenly begins to vomit, and this, in some cases, is 
repeated regularly every fifteen minutes by the clock, 
for many hours, or it will vomit, then seem pretty 
well for tv elve or even twenty four hours, and then 
have continuous vomiting for eight or ten hours, 
then the intervals of vomiting grow longer, and the 
attack stops suddenly m about thirty-six hours, after 
which the patient rapidly regains its strength, this 
may occur many times during the year, then may 
omit for a whole year, but pretty surely returns, and 
usually lasts until puberty Absolutely no other 
symptoms could be discovered in these cases, ex¬ 
cepting great thirst and prostration, following the 
loss of fluid from the body, and the mechanical fa¬ 
tigue The temperature was usually found to be 


normal, and the bowels not especially constipated, 
the cases were evidently not induced by the inges 
tion of improper food, in young infants, the pros¬ 
tration was at times so great as to produce serious 
doubts as to their recovery All treatment directed 
to controlling the vomiting has so far failed, the dis¬ 
ease apparently being self limited, but the main fac¬ 
tor in supporting the patient’s strength during the 
attack is to from time to time, according to the pulse 
and general aspect, produce sleep, which is accom¬ 
plished by enemata of bromide of potash and chloral, 
which at times also seem to render the intervals of 
vomiting longer, though they do not materially short¬ 
en the length of attack Ihe late Dr Calvin Ellis 
saw a number of these cases, and considered them 
of reflex origin Dr Minot also vas of the same 
opinion when he sav a case of this kind with me I 
have never heard of a death from this disease, but I 
think that in young infants it might occur from ex¬ 
haustion unless sleep could be produced I am in¬ 
clined to attribute the cause clinically to exhaustion 
of the sympathetic from some shock, perhaps men 
tal, in peculiarly sensitive subjects, and I have ar¬ 
rived at this conclusion by a process of careful elim¬ 
ination, no definite point of irritation so far having 
been discovered in other parts of the economy nor 
any proof that there has been irritation of the gastric 
terminal filaments of the vagus 

The cases occurred at all ages and among all 
classes, and I v ould say once more that the theory 
which I have advanced as the cause of this disease 
is the result of six years’ clinical study of special 
cases, and that I present it to this Section for Clini¬ 
cal Medicine with much modesty, for so far as I 
know, no one else has as yet concurred with me in 
my idea as to the sympathetic ganglia being the nidus 
of ithe disease, although all agree, so far as I know, 
that it is of reflex origin 

Dr Henry I Bowditch said that he vas much 
interested 111 the subject of the paper, which is a mat- 
tei of great importance to the physician The cases 
mentioned by Dr Rotch do not fall into the same 
category as those contained in the paper Dr Bow- 
ditch never thought of these cases as caused by a re 
flex neurosis, but as caused by some disturbance of 
digestion It is to be regretted that the reader has 
not given us a tesume of the present state of science 
on this subject 

Dr Bowditch spoke of a voman whom he had 
recently seen, in consultation, who had some menstrual 
trouble, accompanied by constant cough No posi¬ 
tive causes could be found for the symptoms, but a 
sensitive spot was discovered in the lower right ab¬ 
dominal legion The diagnosis of threatened abscess 
of the broad ligament was made, with tumefaction of 
the ovary This was the cause of a severe cough 
which was in this case evidently of reflex origin 

Dr Blodgett mentioned a case in vhich a man 
of middle age was the subject of a periodical attack 
of what he called “biliousness,” vhich always com¬ 
menced by a feeling of dull distress in the region of 
the liver, and was soon followed by a swelling of the 
lower jaw, but upon the other side, that is to say, 
on the left The swelling is very painful, so that the- 
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patient is obliged to give up all business and keep 
the house, and at times to remain in bed The curi¬ 
ous part of the case is that a prompt cathartic will 
cause the spelling of the jaw to disappear in a few 
hours, \\ith complete relief to all the symptoms The 
jaw gives no further trouble until another attack of 
“biliousness” occurs, when the former symptoms re¬ 
appear in all their intensity 

Dr Garland in closing the discussion, stated that 
our present knowledge of refle\ phenomena is not at 
all satisfactory In Germany much interest is at 
present manifested m the subject of reflex, neurosis, 
and cases are reported corresponding closely to those 
described by Dr Rotch Dr Rotch’s case of vomit¬ 
ing w ell illustrates in children the same phenomena 
which Professor Leyden has noticed in adults, and 
Professor Leyden reports a case of this kind where 
the post mortem examination showed no oigamc dis¬ 
ease, and where the symptoms during life consisted 
merely of continuous vomiting This subject also 
occupied largely the attention of the German Con¬ 
gress of 1884, and the discussion was opened at that 
time by Professor Leube Dr Garland also said that 
a year ago, he had met with a case which illustrated 
this condition of gastric neurosis, the symptoms being 
vomiting and the autopsy negative 

Dr H C Haven read a paper on 

THE ETIOLOGY OT RACHITIS 

(See page 91 ) 

Dr Rotch in opening the discussion, stated that 
he did not remember the exact number of the cases 
of rachitis w'hich he had seen at his clinics at the 
City Hospital, Boston Dispensary, and Children’s 
Hospital during the last two years, but that he had 
collated them, and that he w'as under the impression 
that the number of cases where it occurred in colored 
children, was small in companson to the white This 
might, however, be accounted for by the fact that his 
clinics w r ere not situated m a colored district, while 
the Dispensary of the Infant Hospital was in a por¬ 
tion of the city thickly populated by the colored 
race Ibis might bring a larger number of colored 
rachitics under Dr Haven’s care, but still would not 
account for the large per cent of raclntics among the 
W'hole number of colored patients He agreed with 
Dr Haven as to the probable influence of climate as 
a cause, but he also offered the following suggestions 
as perhaps aiding the future study of the subject 
It has been noticed by some of our Dispensary 
physicians that venereal disease is especially common 
among the colored portion of the population If this 
be so, and syphilis is more common among the colored 
people, hereditary syphilis would also be more com¬ 
mon, and although we recognize that there is no direct 
connection between syphilis and rachitis, yet, for 
some years, the most prominent physicians m chil 
dren’s disease in Germany have held that even where 
hereditary syphilis has been cured, these same chil¬ 
dren are more apt to have rachitis than those who 
have not had syphilis, simply from their syphilis hav¬ 
ing left them m a condition favorable to the develop 
ment of a disease, such as rachitis, represented bv 
impaired nutrition 3 


Dr Rotch also said that the number of rachitics- 
v'lnch were presented at his clinics had increased 
during the last six 01 seven years, and that he remem¬ 
bered being struck by the small number of cases of 
rachitis, which he encountered among large numbers 
of poor children who came under his observation on 
his return fiom Vienna some years ago, where the 
number at that time w r as much larger proportionately 
than in Boston, and yet w'here the physicians insisted 
on calling the disease the “Enghsche Krankheit " 

He also drew attention to the results of autopsies 
observed by himself and others, pointing towards a 
possible rachitic condition of the bones of white chil¬ 
dren, without any manifestation of this condition 
during life, the cases being merely diagnosticated and 
treated as debility from impaired nutrition Thus a 
well-marked rosary is at times found on the inner sur¬ 
face of the costal cartilages, where no suspicion of 
such a condition w-as detected during life, and it may 
be that there is a greater predisposition among the 
colored race to show' the external manifestations of 
rachitis among the whites 

Dr Bowditch said that Dr Haven had made an 
important addition to our knowledge upon the racial 
and climatic relations of rachitis, and expressed the 
hope that he would carry on on his observations to a 
still further extent, and by means of the United States 
consuls and other officers of the government, obtain 
information as to the condition of the colored popu¬ 
lations in Africa , 

Dr Haven replied that he had endeavored to ob¬ 
tain the desired information from the National Library 
at Washington, but had not been successful 

Dr F B Harrington, of Boston, then read a 
paper on 

THE PULMONAR1 COMPLICATIONS OF T\ PHOID FEVER, 
(See page 86 ) 

Dr Vickery remarked that in the stupor which is 
often associated with typhoid fever, it is easily possi¬ 
ble that portions of food may be aspirated into the 
lungs, thereby inducing a pneumonia from the pres¬ 
ence of the foreign body in the air passages 

Dr Bou'ditch stated that m typhoid fever there is 
often a lack of the more striking symptoms belong¬ 
ing to other serious diseases, so that they may often, 
be easily overlooked All febrile diseases present 
the same general features as certain cases of typhoid 
and many cases are, no doubt, ranked as typhoid 
which are in reality something else It is certain that 
many pulmonary affections are ranked as typhoid 
w-hich have nothing to do with that disease 
Dr Haven showed an 


improved form of stethoscope 

consisting of an ordinary Camman instrument m 
which the usual flexible tubes are replaced b l 
tubes about two feet in length, which allows the phv 
sician to stand at a somewhat greater distaff 
the patient, and in some cases as for f 

the presence of pediculi, is a source’of great comfort 
In the examinations of children it is nf„ , t0rt 
vemence, a, « allows greater C ° n ’ 

mentS ° f 2 fretW K ■» qu,.e pombieTn 
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gives almost the same concentration of sound as 
does the ordinary instrument 
Dr Haven also showed an 

IMPROVED FORM OF NURSING BOTTLE, 

by which the natural conditions are more perfectly 
imitated than in the forms of bottle generally in use 
It consists of a flattened and elongated glass bottle, 
one side of which is removed so that the atmosphere 
may e\ert its normal pressure on the contained fluid, 
and thus imitate the normal conditions of infant feed¬ 
ing Another desirable feature is that every part of 
the bottle is accessible to cleaning, and a rubber 
nipple is used m which several fine holes are made 
by a cambric needle The effort of suction by the 
child is sufficient to excite the salivary glands of the 
child’s mouth, and thus piomote the normal digestion 
of the food 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting , Decemba 16,1S85 

The President, W W Johnston, M D , 
in the Chair 

T E McArdie, M D , Secretarv 
Dr J F Hartigan presented a specimen of 
RUPTURE or THE ILEUM, 

all the coats of the gut having been ruptured by a 
kick on the abdomen The patient and his assailant 
were adult males No external marks of violence 
could be found The intestinal contents were emp 
tied into the abdominal cavity and the man died of 
collapse and peritonitis two days after the injury 
The wound was necessarily fatal, but he had present¬ 
ed the specimen as having some bearing on the sub 
ject of laparotomy He has made autopsies on five 
persons who died from kicks on the abdomen In 
three of them there were no external evidences of 
violence One died from the kick of a horse, two 
were kicked by mules, one by a woman, and the fifth 
by a man 

Dr Richey reported a case of 

CHRONIC SIMPLE GLAUCOMA TREATED WITH ESERINE 

Patient was a female, aged 37, with absolute glau¬ 
coma of the left eye 1 he vision of the nght was 
much blurred She had seen the halo at 18 
years of age, and thought she did so with the left eye, 
which did not become blind until seven years ago 
T 3, pupils half dilated, shallow anterior chambers, 
amesthetic cornea in both, though she thought the 
left had been affected only since the other became 
blind No pain or inflammatory symptoms at any 
time The treatment was liq potassi arsemtis, gtts ij, 
1 1 d iodide of potassium, grs v, after each meal 
Esenn sulpli (gr f 3) instilled, twice a day, and 
dry cups to the right temple 

Under this treatment from January 21 to March 

28 1885, tension became normal, V= 2 0 Anterior 

chambers natural and pupils normal m size Eleven 
months later the condition!!was the same He pre- 


1 fers esenne to pilocarpine because it is not so spas¬ 
modic in its action, and the esenne in mild solutions, 
thinking they are less likely to cause follicular con¬ 
junctivitis, as reported by De Wecker 

Dr Swan M Burnett said that we knew just 
enough about glaucoma for the imagination to run 
not As to actual facts, however, we are sadly de¬ 
ficient in knowledge There is no disease that the 
ophthalmic surgeon fears as much as glaucoma Dr 
Richey thinks he has cured this case with esenne, 
but Dr Burnett doubted if in six other cases one 
would be benefitted He thought the doctor had 
not given sufficient credit to his great care of the 
patient’s general health He had seen so many things 
tried in vain for the treatment of this disease that he 
had begun to believe that we can not rely upon any¬ 
thing The disease is slow in its progress and may 
go on from year to year without increase of tension 
One of the leading ophthalmologists of Pans says 
that an iridectomy for this disease is pernicious in 
its effects, the patients get worse This fact was 
verified by some cases under Dr Burnett’s observa 
tion Judging from statistics collected by his assist¬ 
ant at the Dispensary, a larger number of females 
than males are affected by this disease This is es¬ 
pecially true of nervous women about the climacteric 
period Dr Burnett had examined Dr Richey’s pa 
tient, and had found the condition just as the doctor 
stated it It is quite remarkable that such an amount 
of pressure should continue for such a long time and 
produce no more effect on vision It is difficult to 
form a correct idea of the amount of pressure m a 
glaucomatous eye He related an illustrative case 
His patient was a man suffering from glaucoma The 
vision ivas lost An iridectomy was successfully 
performed In six months there was a second at¬ 
tack in the same eye, with subacute symptoms Con 
stitutional remedies w ere given and the disease held 
somew’hat in abeyance It was finally decided that 
the only thing which could give relief w as enuclea¬ 
tion The patient at first refused to submit to such 
an operation But the cicatrix began to open and 
gradually the crystalline lens was pushed forward 
and came out of the opening the morning of the day 
Dr Burnett enucleated the eye He wished to call 
attention also to the insidiousness of this disease, and 
to the liability of its being mistaken for some other 
trouble It is important to make a correct diagnosis 
early, for the difference of a few hours may mean 
loss of vision He related a case in point in which 
the patient, a colored woman, had been under the 
care of a physician for six weeks without a proper 
diagnosis having been made Dr Burnett was com 
pelled to perform sclerotomy The pain w as relieved 
but vision w r as not restored In this case he vainly 
tried to cocainize the eye, and was forced to resort 
to general anmsthesia He had observed the same 
thing m other glaucomatous eyes Tension would 
seem to prevent the cocaine having its usual effect 
Dr Richey said that Dr Burnett had rather left 
the strict consideration of the paper He had not 
intended to give a comprehensive treatise on the 
disease in Ins paper, but rather to bnng out a few 
salient points as evidenced in his case and treatment 
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The case will probably ultimately result in blindness 
Hardly any other lesult is to be expected The sub 
ject of increased tension has occupied specialists for 
a long time, and it is now considered pathognomonic 
of glaucoma The chronic foi m is the most insidious 
Dr Burnett did not remember having ever be 
fore seen this disease in a patient eighteen yeais of 
age He would give a more hopeful prognosis in 
the present case than that given by Dr Richey 
Dr RiCHEVsaid he had endeavored to correct the 
fermentative dyspepsia from which the patient suf¬ 
fered Apart from that she was in fairly good health 
He had also given her iodide of potassium, and had 
used dr} r cups Judging from what he had seen of 
chronic simple glaucoma, he w ould not" be inclined 
to give a favorable prognosis Whether the good 
result already obtained was due to eserine or not, he 
did not know He thought, however, that eserine, 
ana not atropia, was the proper remedy, though some 
have reported good results from the use of the latter 
drag He had no confidence in pilocarpine In 
reply to a question by Dr W W Johnston as to the 
pathological histology of the disease, Dr Richey said 
we glean much of our knowledge from post mortem 
examinations Acute glaucoma is caused by some¬ 
thing which interferes w ith the escape of fluid, though 
the secretion continues There being no escape, the 
retina is obtunded and the circulation interfered with 
Sometimes inflammatory changes occur, but not in 
chronic simple glaucoma 


Stated Meeting , January 4, 1886 
The President, W W Johnston, M D , 
in the Chair 

The following officers were elected for the ensu¬ 
ing year 

President —Dr C H A Kleinschmidt 
Vice-Presidents —Drs W H Taylor and J B 
Hamilton 

Corresponding Seeretaty —Dr T C Smith 
Recording Sea etary —Dr T E McArdle 
Libianan —-Dr J H Mundell 
Treasure) —Dr C W Franzoni 
Board of Examiners —Drs McArdle, Fry, Acker, 
L Tyler, and E C Morgan 

Board of Censors —Drs Cook, Holden, and Hyatt 
Publication Committee —Drs McArdle, Harrison, 
Fry, and Adams 

Committee on Microscopy —Drs Lamb, Aiken, and 
Harrison 


PATHOLOGICAL SOCIETY OF PHILADELPHIA 


Stated Meeting , January 14, 1886 
The President, J C Wilson, M D , in ihe Chair 
W E Hughes, M D , Recorder 
Dr T S K Morton presented a 
cancer of the LOW'ER third of the ctsophagus, 
with metastases to the stomach AND I IVER, 
from a woman -et 61 years, of good family history 
Her illness commenced, by her account, eleven w eeks 
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before her death, with jaundice, vomiting, constipa¬ 
tion, and lancinating pains m the right hypochon- 
dnum The vomiting became uncontrollable, the 
matters several times containing coffee-ground mate¬ 
rial After death there was found a scirrhus cancer 
of the low'er third of the oesophagus extending to 
the stomach, with no narrowing of the oesophageal 
lumen The retro-peritoneal glands were involved, 
and the head of the pancreas slightly Scattered 
through the liver and stomach were numerous sec¬ 
ondary nodules 

Dr Morton then presented a specimen of 
CIRRHOSIS OF THE LIVER WITH PERI-HEPATITIS, 

removed from the body of a woman, iet 40 years, 
who had been an excessive consumer of strong spirits 
Symptoms had been present for five years, the most 
prominent of which w'ere general cedema with marked 
ascites and diminution of the area of liver dulness 
She died of an intercurrent attack of facial erysipelas 
The liver weighed thirty six ounces and was stiongly 
adherent to neighboring structures At it 5 entrance 
into the liver the portal vein w'as much contracted, 
and below' this point dilated 

Dr Morton also presented a specimen of 

AMYLOID DEGENERATION FOLLOWING CHRONIC 
DYSENTERY 

The patient, a girl, set 20 years, had no history of 
syphilis, there was a perfectly good family history 
She had been in poor health, but with no positive 
symptoms, for two years Last summer she had 
whooping cough After that she improved steadily 
till three weeks before her death, when profuse diar¬ 
rhoea with high fever set in This urns the first attack 
of looseness of the bow’els she had had Jaundice 
gradually developed The liver was found to be 
enlarged The urine contained albumen and casts 
The diarrhoea persisted, the passages containing 
blood and pus At the autopsy the liver, spleen, 
and kidneys were found infiltrated with amyloid ma¬ 
terial, and the large intestine was throughout in a state 
of Chronic dysenteric ulceration 

Dr James Tyson said this was the first case he 
had ever met with m which there w r as this association 
of amyloid disease with dysentery as the etiological 
factor, although this seems the only possible cause in 
this case, in which the possibility of syphilitic disease 
seems excluded 

Dr William Osler thought it was well recognized 
that chronic dysentery might be followed by extensive 
amyloid disease He had met with one or tw'o in¬ 
stances in connection with chronic diarrhoea, which 
post mortem examination showed dependent on 
chronic dysentery, wnth very much the condition of 
bowel present in Dr Morton’s specimen 
Dr William Osier presented a 

SPINDLE-CELLED SARCOMA OF THE RETRO PERI¬ 
TONEUM WITH EXTFNSIVE THROMBOTIC 
DEGENERATION, 

and gave a history of the case A man, xt 60 years 
was admitted to the University Hospital in Septem* 
ber, 1884, with an abdominal tumor w'hich had been 
noticed for al out six months He had lost flesh and 
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strength, but there was no pain The tumor formed 
a solid mass, occupying a median position extending 
above the umbilicus, and could be readily separated 
by palpation from spleen and liver The case was 
regarded as one of Lobstein's retro-peritoneal sar¬ 
coma For several weeks the patient passed daily 
over seven pints of cleai urine, of low specific grav¬ 
ity, without sugar or albumin The patient was sub¬ 
sequently admitted to St Maiy’s Hospital undei Dr 
O’Hara, and while there Dr Mears aspirated the 
tumor, the upper pai t of which had become soft, and 
drew off nearly two quarts of bloody serum At the 
autopsy the tumor was found to occupy a central 
position, was covered by peritoneum, and was at¬ 
tached to the tissues in front of the symphysis pubis, 
and seemed to have grown from the subperitoneal j 
connective tissue in this region The upper part of 
the mass was represented by a soft fluctuating cyst 
containing blood and shreds of firm thrombi, the 
greater part formed a solid mass, which on section 
presented a brownish red color, w as firm and dry, and 
had all the appearance of an old unstratified tlirom 
bus In an area of at least 8x7 inches this remark 
able condition existed At the Iow r erpart there were 
two or three grayish w'hite masses, evidently of a 
sarcomatous nature The capsule urns formed of 
condensed fibrous tissue, beneath wh.ch in manj 
places w r ere recent extravasations The weight was 
estimated as at least eight pounds 1 he lymphatic, 
glands w r ere not enlarged 1 he kidneys w'ere fibroid , 
1 he liver presented several secondary masses, one 
the size of an orange Microscopic examination 
showed the primary and secondary masses to consist 
of closely packed spindle cells 1 he reporter drew | 
attention to the rarity with udiich spindle celled sar I 
coma forms a large abdominal tumor, and to the un 1 
usual s te of origin The most interesting feature 1 
was the remarkable transformation which the greater! 
part of the mass had undergQne 1 his was attributed 
to repeated hemorrhages and the gradual conversion 
of the extravasated blood into a dry, hard thrombus 
Such a thrombotic change m a tumor was most un 
usual, and he had not been able to find reference to 
a similar instance A third point referred to was the 
polyuria, which was doubtless due to irritation by 
pressure on the renal nerves Reference was made 
to the facility with which the growth might have 
been removed 

Dr J Ewing Meats thought the giowth could 
have been removed, though the removal would have 
been attended with some hemorrhage 

Dr Ivson asked Dr Osier what, in his opinion, 
was the effect of thrombotic degeneration on the 
histological elements of tumors, and whether it was 
possible for clots to be converted into the tissue of 
the original tumor, as is asserted by some? 

The President remarked that the case w r as of 
much interest from a clinical standpoint, in view of 
the possibility of surgical interference, and asked Dr 
Osier whether the conditions as found post mortem 
suggested any means by which such a tumor as this 
could be diagnosticated from a similar growth occu 
pymg the more usual position in the lumbar region 

Dr T\son, in connection with the clinical history, 


called attention to the retro pentoneal sarcoma pre¬ 
sented by him to the Society last winter, which had 
been mistaken by him and others for a tumor of the 
kidney 

Dr Osler, in reply to Dr Tyson’s first question, 
stated that the only remnants of sarcomatous tissue 
were two or three smal’ but verv distinct portions m the 
lower attached part of the tumor, the remainder had 
wholly undergone this thrombotic change, and m the 
upper part had become converted into a blood cyst 
1 his change was no doubt slow, with first a destruc¬ 
tion of the sarcomatous elements by the blood clot, 
and then a slow process of necrosis There was no 
evidence m any part of the tumor of an invasion of 
the coagulum by the sarcomatous elements, as is not 
infrequent in thiombi in other regions, as he had seen 
in the portal and renal veins The chief interest in 
the specimen lies in the remarkable extent of the 
thombotic change I ooking at the clinical aspect, 
he had diagnosticated the case as one of retro pen 
toneal sarcoma from its large size, its being so 
centrally placed, its slight movabilit), its distinct 
separation from liver, kidney, and spleen not being 
placed more on one side than on the other, and from 
the faet that palpation in the lumbar region gar e no 
(lain or other evidence of kidney lesion It was 
firmer above the brim of the pelvis than any other 
tumor he had ever examined One remarkable feature 
about these tumors is their painless character This 
man complained of no pain, and in two other similar 
giow’ths, which he desenbed at length, pain was not 
a symptom 
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LETTER FROM PARIS 

(hROM OUK OWN COTRLSrONDl'NT ) 

Tht Value of Ii idectomy m the 77 eatment of Detach 
at Retina — Sfatieine — Listeiism — Dry Antiseptic 
Dressings 

Dr Fano has lecently published a paper on the 
Value of the h idectomy in the T> eatmint of Detach 
ment of the Retina Iridectomy, the author states, 
acts in two w ays in the treatment of this lesion as 
an antiphlogistic, as an expedient purely optical 
He explains that detachment of the retina is not an 
idiopathic affection, the production of a serous effu 
sion between the choroid and the retina is the conse 
quence of some circulatory trouble in the vessels of 
the choroid The detachment is only the effect of 
the serous effusion, and this lattei is the result as in 
all cases of cedema md serous effusions, of an ob¬ 
struction in the venous circulation In removing a 
portion of the ms as in iridectomy, a great number 
of the vessels of the ins aie divided, and a depletion 
of this membrane is thus obtained 

The vascular system of the ms having a great num¬ 
ber of anastomoses with the vascular system of the 
choroid, a mediate depletion of the vessels of the 
latter is also produced The chances of reestablish 
mg the circulation of the choroid to its normal con¬ 
dition is thus afforded, the re absorption of the effu- 
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sed liquid behind the retina, and a ladical cuie of the 
detachment of the retina being the consequence In 
some cases the detachment of the retina is limited to 
only a portion of this membrane I he portion un¬ 
detached continues to receive -the impression of 
luminous rays, the detached portion acting like a 
screen, prevents the luminous rays reaching that part 
of the retina which has preserved its sensitiveness 
To improve the vision the luminous rays which enter 
the eye must not be allowed to be absoibed by this 
screen, but should arnve at the portion of the letina 
which remains in situ In enlarging the pupil by in 
dectomy a greater number of luminous rays reach the 
fundus of the eye, increasing the intensity of the image 
In affording the new pupil a position directly the re¬ 
verse of that occupied by detachment of the ietma, the 
luminous rays which traverse the new r pupil are not 
arrested by the screen represented by the detached 
portion Hence, if the detachment is in the upper 
part of the retina, the artificial pupil should be prac¬ 
tised below , should it be in the lower part, the pupil 
will be above Dr Fano cited several cases of his 
clinic to show that medicinal treatment is of little 01 
no avail m this affection, and although iridectomy 
does not effect a thorough cure, yet, the \ lsion is 
considerably ltnprm ed and it may prevent the mal 
ady progressing 

Spaiteme is the name of another new substance 
just introduced by Professor Sde into the armamen¬ 
tarium of therapeutics At a recent meeting of the 
Academy of Sciences the learned Professor described 
sparteine as an alkaloid obtained from the Sparticum 
scopai turn, which was discovered in 1S50, by Sten- 
house, so that strictly speaking it cannot be termed 
a new substance, but a new remedy M See e\per 
imented with the alkaloid m the form of sulphate, 
and the following effects weie the result The first 
was an improvement in the action of the heart and 
pulse In this respect it is equal to digitalis or to 
convallamarine, but its effects are more decided, 
prompt, and durable than either The second effect 
is the regulation of the rhythm of an irregulaily act¬ 
ing heart, in this respect no other drug is said to be 
compared to it The third effect observed is that of 
increasing the rate of the cardiac contractions, there¬ 
by rendering a slow' pulse more frequent, thus acting 
like belladonna 

All these phenomena appeal within a few r hours 
after the administration of the drug, and last for 
thiee 01 four days after its suppression During this 
time the general strength is increased, the breathing 
becomes easier, but the urinary function alone does 
not appear to be influenced by the alkaloid m mod 
erate doses The indications for its administration 
are sufficiently clear, that is, the sulphate of sparteine 
may be usefully employed in all cases of weakness of 
the myocardium, whether it be the result of an alter¬ 
ation of its tissue, or whether it has become insuffi¬ 
cient to overcome the obstacles to the circulation 
When the pulse is irregular, intermittent, arythmical, 
the sulphate of sparteine rapidly restores it to its 
normal type When the circulation is slackened, 
the alkaloid appears to immediately overcome this 
functional trouble, maintaining or increasing, at the 
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same time, the strength acquired by the muscle Al¬ 
though the sulphate of sparteine may be consideied 
a new r remedy, yet the plant from wdiicli the alkaloid 
has been extracted had for a long time been em¬ 
ployed m medicine The young sprouts, the ilow'ers 
and seeds are diuretic and purgative Ihe plant 
was considered very efficacious in the treatment of 
dropsies, gravel, albuminuria, and affections of the 
heart 

Listerism, or the so called antiseptic method of 
dressing wounds, is now scarcely ever employed 
in suigery, but there is no doubt that in other 
forms than the spray the antiseptic method has 
such advantages that a surgeon w r ould be considered 
culpable of neglect if he excluded it from his prac¬ 
tice Its employment in the hospitals in the times 
of peace is attended with little or no difficulty, but 
on the field of battle it is a very different matter 
To overcome the difficulty Dr Bedoin, principal 
medical officer at Vincennes, proposes that all wet 
or moist dressings should be rejected, as well as pul¬ 
verulent dressings, as being impossible to be properly 
applied, and recommends the employment of tissues 
previously impregnated with some antiseptic sub¬ 
stance, such for instance as ungummed filtering pa¬ 
per, gauze, lint, or jute, as being the most mexjien- 
sive These tissues are steeped in a solution of 
carbolic acid, boric acid, or of corrosive sublimate, 
then dried Ihe dressing consists in the direct ap¬ 
plication of these leaves on the wound, the whole 
being covered with layers of gutta percha and fast¬ 
ened with a bandage The tissues thus prepared dre 
inexpensive, veiy light, and not bulky B) 'this 
means the asepticity of the w r ound is ensured, and 
it permits of the employment of the more classical 
antiseptic dressing w'hen once the soldier has reached 
his permanent ambulance Some of these leaves 
may be arranged under his cuffs, and the sick-bear- 
ers may be supplied with a few packets of them 
which they may apply themselves a n 


DOMESTIC CORRESPONDENCE 


THE ETIOLOGY OF ACUTE CORYZA 

Deai S11 -—1 he fact that rhinitis, pharyngitis, lar¬ 
yngitis and bronchitis or so called catarrh aie caused 
by micro organisms and not by cold, ivas forcibly 
impressed on my mind about two weeks ago For 
the last month there has been a gieat deal of wet 
weather m Pittsburgh, and this, together with the fact 
that many of the streets of the city have been dug 
up for the purpose of laying gas and water pipes, 
setting free these micro organisms, which, as I believe, 
have been the cause of a sort of endemic of catairh 
which has been prevailing here for the last month 
These micro organisms seem to have found their fav¬ 
orite lodgment in the mucous membrane of the nose, 
pharynx, larynx or lungs, thereby causing the numer¬ 
ous cases of catarrh which have been prevailing in 
our vicinity recently ’ 

The fact that quinine taken internally in 5-grain 
doses has been the most effectual'treatment m these 
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cases of catarrh, has further induced me to the belief 
that parasitic organisms are the cause of the so called 
catarrh How quinine operates as a parasiticide, 
whether locally, or more remotely by the circulation, 
I am unable to say, but I am pretty confident that 
it acts effectually It has been my custom to pre¬ 
scribe 5 grains of sulphate of quinine three times a 
day for two days, and the cold then would be pretty 
thoroughly broken up 

1 hese facts I offer as beanng out the suggestions 
as to the etiology of acute coryza given by Dr Aus¬ 
tin Flint, Sr, in an article in The Journal, of No 
vember 14, 18S5 John M Batten 

73 Sixth Ave , Pittsburgh, Pi , November 16, tSSs 
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Annual Report of the Supervising Surgeon- 

General or the Marine Hospeiat Service or 

the United States, for the Fiscal Year 18S5 

8vo, pp 179 Washington Government Print 

ing Office 1885 

There is much interesting material 111 this small 
pamphlet The first twenty four pages cdntain the 
official report of the Secretary of the Treasury, the 
most interesting part of which is a description, by 
the architect, of the new Marine Hospital at Balti 
more, which is to consist of eight buildings Six of 
of these will form the Hospital portion proper, three 
being houses for executive business, for the Assistant 
Surgeon, and for the boiler, engine, dining-room, 
kitchen, etc, and three being ward buildings All 
of the principal floors are on one level, and are con¬ 
nected by wide and spacious verandas, which ex¬ 
tend entirely around the ward buildings The -wards 
proper are 30 feet wide, 109 feet long, and 16 feet 
high at the sides, and each will accommodate twenty 
patients Each ward has two diagonal wings, which 
can be isolated from direct communication, one con¬ 
taining water closet, bath and lavatories, the other a 
smoking room The buildings are to be heated by 
steam or hot water from the boiler room The 
ground-plan of the hospital is nicely shown on a 
large fdlding sheet When completed this will be 
the seventeenth hospital in the Marine Hospital 
Service 

Passing over an extensive statistical statement to 
the report of surgical operations during the past year, 
we find that the femoral artery has once been suc¬ 
cessfully ligated for popliteal aneurism In a case 
of gun-shot wound of the popliteal vein both ends 
of the vein were tied In a case of neuralgia and 
loss of function of the ulner nerve, inch was 
dissected, the operation resulting successfully Five 
operations on the knee-joint are reported, one for 
suppuration of the patella bursa, one for synovitis, 
two for suppuration of the joint, in which the bone 
was scraped, and one for loose cartillage Three 
operations on the skull are reported, one for frac¬ 
ture, in which the skull was trephined, with a fatal 
result, and two successful cases of removal of ne¬ 
crosed bone Four operations of excision of joints 


were divided between one excision of the elbow for 
necrosis, with good results, one of the hip for mor¬ 
bus coxte, fatal, one for ankylosis and canes of the 
knee, with good result, and two successful resections 
of the ankle for canes and necrosis Two success¬ 
ful operations for stricture of the rectum, one by in 
cision and one by divulsion, are recorded. We can 
see no good reason why the names of the operators 
are not given, as well as a few other particulars con 
cermng the more severe operations As it now 
stands, the tabulated statement is absolutely value 
less for reference 

I Following the list just mentioned are some “ se 
1 lected cases from hospital practice ” The first paper 
under this head is on Cases of Peculiar Forms of 
Fevei by Passed Assistant Surgeon John Guitdras, 
and is a most interesting account of some of the pe 
culiar forms of fever observed in the Southern por 
tion of the United States The second paper is a 
report of a case of resection of the ulner nerve for 
neuralgia and loss of function, which has already 
been mentioned The nerve was brought together 
by two fine catgut sutures The wound healed by 
first intention 1 he pain disappeared entirely from 
the time of the operation, and three weeks after- 
waards sensation began to return in the little and ring 
fingers, a month later in the muscles supplied by 
the nerve, “and six months after the operation the 
hand had so far recovered that the man was enabled 
I to whittle out a miniature merchant rtian with the 
injured (right) hand ” The operation was performed 
in the Marine Hospital Dispensary, Portland, Ore 
gon, by Assistant Surgeon Arthur D Bevan Passed 
Assistant Suigeon A P Armstrong reports an inter 
estmg case of Sypliililic Disease of the Pons Varolu 
In the substance of the pons was a spherical cavity 
about one centimetre in diameter Cerebral symp 
toms first appeared two years after he came under 
treatment for secondary syphilis “ He complained 
of having suddenly been troubled with pains in his 
head and dizziness when he was in a high place His 
pupils were equal in size and no incoordinate 

movements in walking ” 1 wo months afterwards he 

still complained of dizziness, and of cephalalgia 
(Feb 28) On April nth lie w r as admitted to the 
hospital with paralysis of the right arm and leg, which 
commenced graduall) on the day before On April 
13th there was complete right hemiplegia, with dim 
cult speech on account of involvement of the tongue 
O11 the 17th he had a fit, somewhat cataleptic in 
character, “ the most marked feature being perfectly 
rigid muscles ” This state lasted about half an hour 
He died comatose on April 21st The cavity in the 
pons, already mentioned, involved the median line, 
but w r as mainly to the left of it, and w r as 3 centime 
tres below r the anterior surface “There is one etio 
logical factor for consideration Syphilitic degener¬ 
ation of the anterior coats w r as not noticed 111 this 
case In December, 1883, necrosis of the left al 
veolar process of the superior maxilla commenced 
Probably this caused disease of the left superior max 
illary nerve This degeneration extended back 
wmrds, and in December, 1884, when the first cere¬ 
bral symptoms were noted, had effected the point 01 
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origin of these special fibres of the fifth nerve in the 
pons varoln Here a sympathetic and gradual de 
generation of the substance of the pons was initiated, 
involving adjacent nerve tissue, and interrupting the 
decussated motor fibres to the cord, with consequent 
paralysis of the right side More than this, fibres to 
„ the ganglia of the medulla oblongata were degener¬ 
ated, causing those expressions of medullary epilep¬ 
tiform spasm, and eventual death from interference 
with the respiratory centres ” This explanation is 
offered as a working hypothesis m the etiology of 
some forms of syphilitic cerebral disease Dr Arm 
strong also records a case of malignant oedema 1 he 
remaining pages are taken up with reports of fatal 
cases, with autopsies Among these, undci the re¬ 
port of a case of phth'sis, is a description of a super- 
numeraiy kidney It was found in the hilum of the 
left kidney, attached to its ureter by a small duct 
(ureter) On examination no evidence was found to 
show 1 that it had performed the functions of a kidney 
Probably the most interesting of these reports is that 
of a case of unemia, complicated by meningitis from 
reflex irritation due to renal calculus 

A Guide to the Practicai Examination of 
Urine For the Use of Physicians and Students 
By James Ttson, M D , Professor of General 
Pathology and Morbid Anatomy in the University 
of Pennsylvania, etc Fifth Edition Revised 
and Corrected With Colored Plates and Wood 
Engravings 8vo, pp 249 Philadelphia P 

Blakiston, Son &. Co 1885 Chicago W T 

Keenei 

The fourth edition of Bus now standard wmrk on 
the examination of urine was in the press when the 
first announcements were made of the new and deli¬ 
cate tests for albumin, and those interested in the 
subject have looked forward with no little interest to 
the appearance of this edition These tests are fully 
considered in the present edition, and, with pernaps 
one or two exceptions, have been assigned to what 
seems to be their proper places These exceptions 
are in regard to the picric acid and potassio mercuric 
iodide tests, and the test papers for the detection of 
albumin In the case of the potassio mercunc iodide 
test we cannot agree with the author that the urine 
requires no previous acidulation “In my own ex 
periments," says the author, “ I have several times 
failed with the mercuric iodide when I succeeded 
both with picric acid and sodium tungstate ” It is 
entirely probable that Ins want of success in such 
cases was due to the fact that he did not add citric 
acid, as advised by Oliver and practised by Ralfe 
It seems scarcely necessary to give any detailed 
description of Dr Tyson’s book, as almost everyone 
seems to have seen or used one of the earlier edi¬ 
tions For its size it contains more information as 
to the proper methods of testing urine than any book 
in existence It is clearly written, the directions 
being concise and in such language that the veriest 
tyro should understand them The chapter on urin 
ary deposits is much more full than is found in many 
larger volumes It contains a colored plate showing 
pigmented markings on glass slides, which will be 


regarded with interest by many a man who has been 
puz/led by such an appearance under the microscope 
To one who has paid little or no attention to the 
examination of urine during the past five years, by 
the new methods that have been introduced in that 
time—and of such there are too many—Dr Tyson’s 
book will be a revelation and a great boon With it 
and its proper companion volume, Ralfe’s “ Kidney 
Diseases,” and a third, now in manuscript form and 
soon to be announced in these columns, a physician 
will be thoroughly equipped for the investigation of 
abnormal conditions of the urine and kidneys, and 
for their proper medical treatment—at least as far as 
the present state of our knowdedge has thrown light 
on the subject 
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information of importance to all 

MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

Membership —Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing m the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually , 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 

Members by Application are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there¬ 
after, when notified by the Treasurer Members by 
application can join the Association at anytime, and 
they receive regularly the wrnekly Journal 
When Dues are Payabie— 'The annual dues 
from Permanent Members are payable to the Treas¬ 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journai for one 
year fiom the following July Payment for 1885, for 
example, entitles the member to the Journai from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet forivarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 

for three months of the new year—i88n_the Term? 

nai of the Association ^ 

Subscriptions to the Journai, from those who 
are not members of the Association, should be for 
warded to the office of publication, 6< Randoloh 
Street, Chicago, and not to the Treasurer but 5 
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payments of annual dues must be fo> warded to the 
Tt easm ej , Loci Box 1274, Philadelphia 
Deaths —When a member of the Association, 
who is m regular receipt of the Journai, dies, Ins 
famih or other representatives are lequested to in¬ 
form the Treasmer at once of the fact 

Payment or Dues ior PriviouS Years —As a 
few members of the Association are still m anears 
for payment of dues for 1883 and 1SS4, they are 
lequested to forward at once to the Treasurer 
the amounts for which they aie indebted to the 
Association 

Transactions or ihf Association —These an i 
nual volumes, thirty tlnee in number, to 1882 lnrlu I 
sue, may still be obtained, with few exceptions, fiom 
the T reasurer, at reduced prices The Index to 
these volumes will be forwarded on receipt of One 
Dollai An opportunity is thus afforded to complete 
sets of these % aluable publications, or to obtain ini 
portant papers and works which aie daily becoming 
scaice 

Richard J Duncuson, M D , T/easmer 

Lock Box 1274, Philadelphia, Pt 
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Finger-Marks and Murder —Our Paris cor 
respondent forwards particulars of a remarkable (rial 
for murder held recently at Rodez, in the south of 
Prance, where a self accuser was proved to be inno 
cent, and the true criminal detected by medical e\i 
dence Last August, a w oman, named Melanie Vieu, 
went to register the death of a child, which she had 
wrapped up in her apron The registrar examined 
the child, as is customary, and observed finger-marks 
or its throat The mother then declared that she 
had strangled her infant She was sent to prison, 
but Di Desmont, who had been directed to examine 
the body of the child, stated that it had certain!) 
been stiangled, but not by its mothei Her hand was 
more delicately formed than that of the mmderer, 
which had left its impression on the child’s neck 
1 he fingers ol the guilty part) must have been short 
and thick, the index finger being unusually short, and 
apparently de\ old of a nail, defects which the witness 
indicated as valuable clues foi the discover) of the 
mmderer Melanie Vieu finally admitted that the 
murderer was a man called Bonnet and that she was 
his servant The accused was arrested, and his in 
dex finger was found to be one centimetre shorter 
than the avuage length of that member, and its nail 
had been destroyed b) accident or disease Bonuet 
was sentenced to six years’ imprisonment— B)itish 
Medical Journal Jan 9, 1S86 


annual meeting of this Association will be held in " 

Columbus on February 24 and 25, 1SS6 There are RKln Hursi, M D , late of Sweetwater, Men 

good prospects for an unusually interesting meeting [ Red Co , Illinois, died suddenly of disease.of heart (sup 

posed) on October 4, 1SS5 Dr Hurst was born in 


. Washington County, Ky , on Inly 14 1840, and re 

Crmiation in Paris —The Municipaht) of Paris 1 moved with his family to Illinois in September, 1849 
lias lecentlv decided to eiect a crematory at Pere > He sen ed as a private soldier and as first I leutenant 
Lachaise Cemetery, and the plans have already been ■ m the Civil War, and at its close began the stud) of 
accepted 1 he expense of ciemation must not ex medicine with Dr \ L Currier, of Sweetwater, Ilh 
ceed fifteen francs ($3 00), and the time required for nois He graduated from Rush Medical College, 
combustion two hours 1 he erection of a suitable Chicago, in 1868, and at once began the practice of 


building for the uins 01 other funeial vases contain 
mg the ashes of dead relatives is contemplated 

Sir J Cric hion Browne —Those who ha\e read 
Di Blow lie’s valuable contnbutions to ps) chological 
litcratuie, will be interested in knowing that the honor 
of Knighthood has been recently conferi ed upon him 


medicine in Sweetwater His life from that time was 
devoted to his profession He was brotherly in Ins 
professional work, and left a community besides his 
relatives to mourn his loss He was a member of 
the local medical society, and of the Illinois State 
Medical Society He became a member of the 
Mnerican Medical Association at its last meeting 


Pkizfs 01 thf Spanish Medico Chirukgicvl 
Academv — I he Spanish Mechco Chirurgical Acad¬ 
emy has published the follow mg programme of themes 
, for pn/es to be given at next year’s competition I he 1 
essays may be written in English, and must be sent in 
bv the middle of September next, accompanied bv a 
sealed packet containing the author’s name and ad ( 
dress, a motto being endorsed on the env elope sum-1 
lar to th it inscribed on the essay 1 Prize giv en bv 
the Academv, £10 What modifications has the 
panspermist theorv produced m the tieatment of 
internal diseases which are known, or suspected, to 
be of a parasitic nature? 2 Prize given by Senor 
Morales, J~$o Critical examination of the progress 
made in operations on bones 


onrcivi 1 1 st or ihani rs in ihl Stations and 
uniK of on iclrs si rvin r in the medical 

DT PAR 1 MEN 1 U S VRMY I-ROM JANUARV q 1886 
lO JANUARV is 1886 

Col Thomas A McParlui, Surgeon, now wait ng orders in 
New \ oihC.it), ordered for assignment to dtitv as Medn.nl 
Dnector Dept of tile Platte on Jan 24, 1SL6 (S O 5, 
AGO, Jan 7, 1S86 ) 

It Col Ebenerei Swift U S Arm) (lctned), died near Ham 
llton, Bcimuda Dec 24, 1SS5 

OI 1 1CIAI I 1ST Ol CIHNGIS Ol S 1 A 1 IONS AND DUTIES 
Ol MEDICAI OH-ICLRS 01 THE IT S MARINI HOS 
PI TAT SI RVICE TOR THE TWO WEEKS ENDED 
JANUARV it 18S6 

Saw telle, H \V , Surgeon to proceed to I os Vngeles and Wil 
nungton, Cal , as inspeetoi Jan iSSC 

Godfre), John, Surgeon, to proceed to Chattanooga, Tcnn , 
and Rome, Ga , as inspector Jan S, 1SS6 
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LUPUS ERYTHEMATOSUS 

A Cluneal Lectin c Dclivet cd at the College of Physi¬ 
cians and S/n gcons of Chicago 

BY HENRY J REYNOLDS, M D , 

FKOFESSOK OF DISEASES OF THE SE 1 N IN THE COLLEGE 

I will to clay, gentlemen, invite your attention to 
the study of a comparatively lare form of disease, 
the case before us being the first of the kind presented 
at our clinic now for about a year, during w’hich time 
we have had, perhaps, almost a thousand different cases 
of skin disease piesented for treatment Though, to 
a certain extent, similar in character, and bearing a 
somew'hat similar name to lupus vulgaris, upon a case 
of which, you will recollect, we made the scraping 
operation a few days ago, it should, I think, be re¬ 
garded as an entirely separate and distinct affection, 
and is at the present day usually so considered In 
this disease and lupus vulgaris we never find the one 
merging into the other, nor do we find intermediate 
forms between the two diseases, as in the various 
forms (so called) of eczema and acne, for example, 
they always remain distinct from first to last The 
name of this disease to which I lefer and of which I 
have a case for your inspection, which illustrates 
the disease in a mdst typical manner, is lupus 
erythematosus 

Before directing your attention to this individual 
case, however, let us first get a general idea of what 
the symptoms and characteristics of lupus erythema 
tosus are According to the classification we have 
adopted the disease belongs to the class known as 
“new growths,” and, as the name implies, it presents 
an erythematous or reddish appearance It is found 
chiefly upon the face, generally makes its appearance 
from adult to middle life, and is more frequent m 
females than in males There is not necessarily, so 
far as w; are capable of discerning, any appreciable 
constitutional disturbance It is an extremely chronic 
affection, lasting sometimes for years, or even through¬ 
out life, in spite of treatment The sites of preference 
are the cheeks or nose, the eyelids, forehead, ears, 
scalp, and more rarely the hands and feet Occur 
nng upon the face it tends to involve both sides 
symmetrically The disease generally first makes its 
appearance as a small pea sized slightly elevated, 
brownish red macule upon the cheek or nose In 
due process of time, as the ouginal patch progresses, 


new' spots are apt to appear, first, perhaps, upon the 
opposite cheek, then the nose, foiehead, scalp, etc 
We rarely find less than two patches, and sometimes 
they ire numerous, and when the case is first seen by 
the physician they may represent all stages of prog- 
less of the disease These patches remain constantly 
about the same, except that they gi adually spread by 
peripheral extension, the border of which is well de¬ 
fined and slightly raised As the patch spreads peri¬ 
pherally the central part shows less activity, and 
becomes atrophied and depressed, giving, as in ring¬ 
worm, the appearance as if clearing in the centre 
If untreated, each patch is seen to be covered with 
yellowash white, firmly adherent scales, upon removal 
of which, they will be found sometimes to project 
down into the sebaceous ducts There is no moisture- 
or discharge in the disease from first to last, and the 
subjective sensation is that of occasional or constant 
slight itching, for the relief of w’hich the part is more 
rubbed than scratched If the disease progress 
favorably it is follow'ed by a smooth, uniform scar 
The history of this case is as follows W M , set 
17, born in this country, father Italian, mother Irish, 
and both healthy Patient is at present otherwise 
healthy The eruption first made its appearance a 
j ear ago, as a slightly elevated, browmish red macule 
about three-quarters of an inch below the right eye; 
soon another similar patch appeared at an almost 
corresponding point on the opposite side, and later 
other patches appeared about each cheek, on left 
ear, etc , till we now find about half a dozen of such 
patches The size of the patches representing their 
Older of evolution, you will notice now', as he passes 
around among you, that the one below the right eye, 
which has now reached an inch in diameter, was the 
first to appear, the one on the left side the next, and 
so on, the smallest patches representing the disease 
as it first appears You will notice that perhaps the 
most striking characteristic is the redness or eiythe- 
matous condition, from which the disease has received, 
its name, that it is confined to the face, the favorite 
site for the disease, that the subject is neither in 
childhood nor old age w'hen attacked, that it is- 
extremely chionic, slow, and free from exacerbations 
in its progress, and that we have an occasional crop¬ 
ping out of a new' patch with a similar behavior 
We also find in this case the characteristic tendency 
to sjmmetrical distribution You will also observe- 
that each of these patches is accurately defined with 
a slightly raised, active border, and a tendency to 
clear in the centre, that they spread by peripheral 
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extension, and are circular or oval in outline You 
v ill see, also, that each patch is covered by the char¬ 
acteristic yellowish, firmly adherent scales, and, 
lastly, that the disease is entirely free from moisture 
or discharge, and that there is evidence of a tendency 
to atiophy, depression and scarring in the centre, the 
case thus, as you see, presenting all the characteristics 
of the disease 

Diagnosis —Non, without going further, the char¬ 
acteristics refeired to in this case alone, collectively 
considered, are sufficient to base a diagnosis upon, 
the same combination of symptoms occuning in no 
otliei disease A.s many other skm diseases display 
some of these same symptoms, however, let us see 
what they aie and exclude them Among them may 
be mentioned lupus vulgans nngworm, ec/erna, pso¬ 
riasis, and superficial epithelioma 

Lupus vulgai is maybe excluded by its fust ap¬ 
pealing, usually, in childhood It is more nodular 
and lacks symmetry of distribution, is more destiuc 
tive, involves deepei tissues, ulcerates, etc 

In ; mgn>oi m of the face there is no tendency to 
symmetrical distribution, it is not so chronic, it lacks 
the chaiacteristic yellowish, firmly adherent scales, 
they being loose and fuifuraceous, the border is not 
so activ e and raised, it pales more on pressure, and 
we further have a lustorj of contagion, discovery of 
the parasite with the microscope and no scar as a 
relic of the disease 

In eczema we have a history of moistuic, gieater 
itching, it is more acute, the margins are not well 
defined, it is not limited so constantly and continu¬ 
ously to one location, theie is not necessarily a raised 
margin and a clearing in the centre, the scales are 
not so adherent, and theie is no scarring as a relic 
of the disease 

In psonasis the almost pathognomonic, white, 
silvery scales, which leave, upon removal, the char 
actenstic red, bleeding patch, together with its usually 
general distribution, would alone exclude that disease 

Superficial epithtlwma is a disease of old age In 
this disease we have excoriation, moisture, brow'n 
crusting, ulceration, gi eater destiuction and lack of 
symmetiy x 

It wall be seen, therefore, that each of these dis 
eases is possessed of numerous chaiacteristics that 
we do not find in the case under consideration, and 
we therefoie thus exclude them 

As to the etiology of the disease nothing is defi¬ 
nitely knowui, some regarding it as of scrofulous 
origin, others as sebaceous, and others as having no 
connection with either 

T> tatment —Various remedies have been recom¬ 
mended for internal administration, such as iodine, 
iodoform, arsenic etc , as having a special influence 
ovei the disease Theie being no special constitu¬ 
tional disturbance, how'ever, in this disease, or if any, 
its exact nature not being definitely understood, the 
treatment, to be intelligently applied, must be mainly 
local There being, however, such an intimate rela¬ 
tion existing between the various organs and struc¬ 
tures of the body, the one being therefore so 
dependent upon the other, any constitutional im¬ 
pairment naturally tends to prolong, if not to 


aggravate, most local diseased conditions, no matter 
how remote, and should therefore be sought out and 
■rectified by proper constitutional measures 

As to local treatment, inasmuch as we find a per¬ 
verted nutrition in the diseased pait, giving rise to 
new growth, a deposit of inflammatory exudate, etc, 
the rational inference would be, that such topical 
applications as tend to mciease the physiological 
afflux of blood to the pait, and thereb) increase or 
change m character the nutrition of the involved 
structures, promote absorption of deposited material, 
etc , would be indicated, and to this end are used 
certain stimulants, irritants, etc , among which maj 
be mentioned the daily application of hot water, 
rubbing in of green soap, application of iodine, 
chrysarobin, pyiogalhc acid, sulphur, mercury, can- 
thandes, etc , in various foims and combinations, as 
results seem to indicate In this case we will order, 
for the present, the parts bathed ev ery night with hot 
vv ater, then w iped dry and green soap rubbed in to 
remain for the night In the morning the parts wall 
be again bathed and cleansed with hot water, and 
fine impalpable boracic acid be applied for the da), 
morning and noon sa), the same process to be re 
repeated ev ery da) If this set up too much irrita 
tion, the treatment must be changed from time to 
time and milder and more soothing measures be ap 
plied, as for instance, a drachm of sulphur to an 
ounce of lard or rose water ointment at night instead 
of the green soap 
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MUTUAL PROTECTION AGAINST BLACKMAIL- 

BY r, J DOLRING, M D , 

Oh CHICAGO 

Among the many trials w Inch ph) sicians hav e to 
encounter 111 the practice of then profession, is the 
ever existing liabilit) of being blackmailed This 
may eithei assume the more frequent form of a so 
called malpractice suit, 01 the relativ ely less frequent 
charge of a criminal assault, according to the vicious 
ness of the complainant It is undoubtedly a fact 
that such suits against physicians are on the increase 
The New York Medical Ricoi il has reported a large 
number in the couise of the past yeai, and a glance 
over the Court-record in this city will prove the cor¬ 
rectness of my assertion, as far as Chicago is con 
cerned Every citv is oveirun with petty lawyers, 
who have little or nothing to do, and are always will 
ing to undertake any suit whatev er if there is the 
least prospect of getting something out of the de 
fendant From what I have learned since investi 
gating this matter, I am convinced that man) of 
these blackmail schemes are settled before being 
made public Many a physician has preferred the 
payment of one or two hundred dollars rather than 
incur the publicity, the loss of time, and the endless 
expense of a lawsuit Again, the average jury, com¬ 
posed as a rule of the vulgar and illiterate, will al 
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ways have a strong leaning towaids the complainant 
and against the defendant, as physicians are popu¬ 
larly supposed to be capitalists Who, then, can 
blame a brother practitioner if, with all these facts 
staring in Ins face, he prefers being robbed by paying 
the blackmailer a stipulated sum rather than go to 
law ? 

In justice to myself, I desire to state that person¬ 
ally I have never been sued, or threatened with a 
suit, and as I do not practice surgery m any of its 
branches, I consider myself comparatively safe It 
is therefore not from any motive of selfish interest, 
but from a sincere regard for the welfare of my pro¬ 
fessional brethren, that I desire to submit to your 
consideration the advisability of forming an associa¬ 
tion for the mutual protection of physicians against 
blackmailing suits of all kinds, arising from their re¬ 
lations as members of the profession My plan is 
to form an association composed of about two or 
three hundred members of the regular profession, all 
of whom shall be of acknowledged ability, possessing 
a good moral character, and standing well in the 
community Said association to employ one of the 
prominent laiv firms by the year, to furnish the mem 
bers such legal advice as they may desire, and de¬ 
fend any suit arising against the members in the 
discharge of their professional duties From corres¬ 
pondence with lawyers, I find that an annual due of 
five dollars for a membership of two hundred would 
suffice to cover the expense An initiation fee of 
five dollars would create a sufficient fund for court 
expenses It is not necessary to enter into further 
details which can be easily arranged if it be desired 
to form such an association It is my firm belief 
that such an association would be a power in pi e- 
vcnting suits being brought against its members Let 
it be known that the individual physician is backed 
by the financial and moral support of a few hundred 
of the best physicians, and aided by the best legal 
talent obtainable and he will be let severely alone 
by the dregs of society who constitute, almost with¬ 
out exception, the blackmailing element m our pro 
fessional life 

There is only one possible objection, it seems to 
me, which can be raised against such an association 
and that is, whether the fact of being a member of 
such a body would not prejudice the jury against the 
physician As this is a legal point, I have consulted 
several lawvers about the matter, and with but one 
exception they agreed that no such objection could 
be raised, provided the scope of the association 
w'ould be as outlined in one of the legal opinions 
which I shall read later I do not know of the ex¬ 
istence of such an association as the one proposed, 
m any othei city, but I find the principle of mutual 
protection has been carried out recently by the New' 
York County Medical Society From a report of 
an adjourned annual meeting of that Society, held 
November 23d, 1885, I quote as follows “The 
comma minora recommend that the Society request 
Drs A E M and A S Purdy, defendants in the case 
of Browm versus Puidy, to appeal, the jury liaxmg 
brought m a verdict of $500, and also that the sum 
of $500, if necessary, be appropriated to aid in the 


AGAINS 1 BI ACKMAI 1 115 


proceeding" The Drs Purdy reported wffiat they 
believed a case of varioloid The Health Board 
sent an inspector, who saw the patient, and the Board 
ordered a 1 emoval to the Small pox Hospital The 
plaintiff lemained there a short time and urns dis¬ 
charged, and subsequently brought suit for damages 
against the defendants with the plea that she did not 
have varioloid On motion of Dr Agnev', the rec¬ 
ommendation w as adopted 

I desire now to submit to you some correspond¬ 
ence with reference to the proposed association Dr 
Wm H Byford writes as follows 

Deai Doctor —Your project of forming a physi¬ 
cians’ mutual protective association, I hope will be 
successful One of the greatest incentives to black¬ 
mail medical men is a fact w ell known, 1 e , medical 
men aie not united There are some among us who 
think it very much to their interest to destroy a rival, 
by encouraging malpractice suits A pov’erful asso¬ 
ciation of the kind you propose would prevent these 
or other viciously disposed persons from doing the 
harm they now' sometimes do 

(Signed) IV H Byford 

Our President, Dr Parkes, writes as iollows 
Dcai Docto) —Your letter of to day w as duly re¬ 
ceived and the contents carefully read I think, 
Doctor, the association you contemplate foirmng is 
greatly needed I am heartily in accord with you 
and will contribute whatever is within my power for 
its advancement 

(Signed) Chas T Parkes 

Dr D R Brower writes as follows 

Deal Doctoi —Yours of this date to hand I 
earnestly endorse your mutual protective associa¬ 
tion It will be, as you predict, a means of drawing 
closer together the members of our profession, and of 
protection against the vilest of all members of socie¬ 
ty, the blackmailers 

(Signed) D R Brower 

The following extracts are from a letter of Dr B 
Bettmann As will be remembered, the doctor was 
sued by a charity patient, who did not even have the 
shadow of a case against him “A heartrending 
reference by claimant’s counsel to her old age, in¬ 
firmities and poverty, had the desired effect The 
jury, after five hours’ deliberation, brought in a ver¬ 
dict for plaintiff, fixing the damages at $4480 This 
unjust verdict w'as set aside by the Judge, and a new- 
trial was granted, w'hich took place several months 
later, and the case dismissed The plaintiff took a 
non suit and recommenced hostilities in the shape of 
a new suit for $25,000, w'hich, by order of the Tudge, 
w'as stricken off the calendar The expenses in¬ 
curred by these trials amounted to $250 The an¬ 
noyance and mental strain I underw ent are beyond 
the comprehension of those who have not been 
placed in a similar unfortunate position I heartily 
recommend the formation of a physicians’ protective 
union, xvhich should be represented by an able law¬ 
yer, chosen by a committee I also w ould suggest 
the appointment of an Advisory Board, composed of 
two prominent representatives of each of the special 
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branches of medicine The duties of such a counsel 
would be to thoroughly investigate every malpractice 
suit brought against a member of the union, and to 
assist in eveiy possible manner to secure justice ” 
(Signed) Bourne Bettmann 

Dr J H Etheridge states his opinion as follows, 
after bnefly referung to an unsuccessful attempt, sev¬ 
eral months ago, to blackmail him “ I am heartily 
in favor of oigamzing a physicians’ mutual protective 
association against malpractice suits 1 he existence 
of such an organization would deter many a person 
from beginning suits, when it is once understood that 
physicians are organized and possessed of funds and 
an attorney who means business ‘ The careers of 
many struggling young physicians would oftentimes 
be assured, were they only fortified and upheld by 
such an association I heartily endorse youi efforts 
m this direction, and si all be pleased to cooperate 
with you in any capacity " 

(Signed) J H EiHrRincr 

Dr S C DeVeny informs me that a recent most 
outrageous blackmailing scheme has cost him to date 
$Soo, which is small, however, compared to the loss 
of time and the mental distress he has been subject¬ 
ed to The doctor also is in favoi of a protective 
association 

The following letter is from Dr PlymmonS Playes 
Dear Doctor —In regard to my malpractice suits 
—for the case was tried twice—I paid my lawyers 
and short-hand reporters in round numbers eleven 
hundred dollars Each trial consumed about four 
•days In addition to this I spent nearly one w eek 
in coaching my lawyeis on the medical aspects of 
the case The trial came at a time when I could ill 
afford the expense I think it will be best to form 
an association of physicians and employ an attorney 
by the year, for the following reasons Fust, the 
lawyer should have some knowledge of medicine, 
and after a trial or two his competency could be 
proven, second, the attorney would soon become 
posted in regard to the medical witnesses, and m any 
given case would know who of the physicians to 
call, third, I believe that this plan would be cheaper 
m the end If the defendant m a malpractice suit 
desires another attorney as an assistant to the one 
furnished by the association, let him hire the attorney 
at his own expense If an attorney were employed 
by the year he could be consulted at any time by the 
members of the association in case they feared a suit, 
and thus have legal advice from the beginning 
(Signed) Plymmon fe Hayes 

Dr E L Holmes writes as follows 
Deat Docto1 —I would gladly take any measures 
for protection against malpractice suits that would 
really protect Would not the fact of belonging to 
such an organization as you mention, be a disadvan¬ 
tage to a physician brought to trial before a jury? 
Would the jury not be urejudiced against such aphy- 
sician as, I believe, it always is against one who at¬ 
tempts to fortify himself by securing a written agree¬ 
ment from the patient that he will be satisfied with 
the result of an operation or treatment? The jury 
have always, as far as I know, turned upon the phy¬ 


sician with the accusation that he has guarded him 
self, or attempts to do so, and then neglect his pa 
tient as much as he chooses If a considerable 
number of our friends have confidence in the plan, 
and it has been in successful operation in other 
places, I see no reason why I should not be willing 
to join the oigamzation I should wish to discuss 
I the question in all Us aspects 

(Signed) E L Hotmes 

The follow ing letter is from Dr F C Hotz 
Dcm Docto1 —I have had a little experience in 
malpiactice suits, having been sued two years ago 
My attendance m court did not extend, all m all, 
over tw o hours, but how much time 1 spent with my 
attorney in preparing for the case I cannot say Ihe 
case wms dropped by the plaintiff after his witnesses 
had testified, but it cost me $250, actual cash ex 
jienses As to the foimiiTg of an association, I have 
some doubts as to its practicability Ihese suits 
are not brought against the association, but against 
the physician himself They are, therefore, a very 
personal matter, and it might be that the lawyer 
chosen by the association might not be the one w'hom 
the prosecuted doctor would choose to jirotect his 
personal interest You know it is with lawyers like 
physicians, largely a question of confidence, and I, 
at least, if I should be unfortunate enough to have 
another malpractice suit, should wish to employ only 
the attorney of my own choice 

(Signed) F C Hotz 

Dr H A Johnson writes as follows 
Dcai Docto1 —I have thought over your proposed 
mutual jrrotective association I may be mistaken 
m my estimate of the needs of such an organization, 
but it seems to me that these needs are small, that 
it w’ould hardly justify the labor and expense of the 
machinery I do not hear of suits for malpractice 
very often, and possibly I am so far out of the way, 
I mean out of the general practice, that I have over¬ 
looked them (Signed) H A Johnson 
Dr E Andrews states his opinion as follows 
Dear Doctor —The object is a worthy one Like 
everything else, the plan involves some difficulties 
The fact of a pow'eiful club being known to exist for 
defence, like an old swmrd, cuts two wrnys It tends 
to prevent suits on the one lktnd, but if one comes 
actually to trial, it will prejudice the jury against the 
defendant, just as corporations do Some of the 
members may not wash to use the attorney selected 
by the club, and as a matter of fact, such a body will 
rarely succeed in selecting the best man I am not 
clear at this moment how these evils can be best 
obviated, but the whole matter will require very care 
ful study and adjustment 

(Signed) E Andrews 

Dr DAK Steele, wdiose advice and assistance 
have been sought in several more recent suits, writes 
as follow s 

Dcai Doctor —With proper restrictions and safe¬ 
guards I am decidedly in favor of a physicians’ mu 
tual protective association Physicians and surgeons 
are peculiarly liable to be threatened and harassed, 
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or actually bled, by blackmailers In union there is 
strength, and a combined effort to resist an attack 
upon the reputation or skill of a member by an asso¬ 
ciation of the profession would do much towards 
lessening the frequency of malpractice suits Most 
of these cases are taken by lawyers upon a contin¬ 
gent fee, and not infrequently urged upon the pa¬ 
tient by the assurance that it will not cost him any¬ 
thing, and that the lawyer wall give him half of what¬ 
ever he recovers, or of the amount for which the 
unfortunate physician compromises lather than bear 
the expense and w'orry of a suit If these shysteis 
know that the physician is a member of a mutual 
protective association, moially and financially sus 
tamed by the general profession and defended by a 
first class attoiney who will fight the case from court 
to court, the contingent fee will seem so distant that 
these fellow's will think twice before boldly walking 
into a doctor’s office and demanding an immediate 
settlement or threatening a suit for malpractice I 
w ould suggest the appointment of an Advisory Board, 
which in a quiet w ay should investigate every case 
before official action is taken by the society, so that 
in the veiy lare event of a member of the associa¬ 
tion being actuall) guilty of malpractice, he could 
be advised to compromise his suit 

(Signed) DAK Steei e 

Dr Chas Warrington Earle sends me the follow¬ 
ing letter 

Dear Doctor —I am in receipt of your letter rela¬ 
tive to your paper regarding blackmailing I am 
heartily in spmpathy with the movement, although it 
may be necessary for us to steer clear of some legal 
dangers 

It appears to me that the greatest trouble wall be 
in the selection of members There are some men 
in the profession wffio by their actions invite suits of 
malpractice, and there are others who encourage suits 
by their unwise conversations with the people These 
are the men whom we must seek to exclude 

(Signed) Chas Warrington Earle 

Finally, I desire to submit a legal opinion on die 
principal objection raised by my correspondents, 
viz what effect a membership in such an Associa¬ 
tion would have on the jury 

Munn and Wheeler, the well known crumna1 law- 
yers, give the following opinion 

Dear Sir —Referring to the matter of a physi 
cians’protective society, the object of which shall 
be the mutual protection and defense of its members 
m any suits which may be brought against them in a 
professional capacity, w e desire to say that in our 
opinion such an organization would be an excellent 
one, that the idea is an idea embodying not only 
good common sense, but also the best business prin¬ 
ciples and foresight It is a well known fact that by 
tar the greater number of the suits brought against 
physicians in then professional capacity are without 
any good foundation, being for the greater part mere 
blackmailing schemes The defense of such suits by 
an individual is exceedingly burdensome and expen 
sive The members of such an organization as the 
one in question might, by the payment of a small 
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amount yearly, each secure efficient legal talent to 
attend to all such cases We do not believe that the 
fact of membership in such a society wmuld at all 
prejudice a jury, nor could it, as a matter of law, be 
jwoperly brought before a jury (Signed) 

Munn & Wheejer, 
Counselors at-Law 

Mr O H Horton, of the firm of Horton, Hoyne 
and Saunders, one of the prominent lawyers of this 
city, gives the following opinion 

Deat Sit —I see no reason why you may not 
legally organize and maintain a society of members 
of j'otir piofession for mutual benefit and protection, 
as suggested by you The practical question has 
suggested itself to me of the effect of such an organ¬ 
ization in court upon a jury', in case one of its mem¬ 
bers was being prosecuted Strictly speaking, the 
fact that the defendant w as a member of such a soci¬ 
ety would not be competent evidence It would, 
however, doubtless get into the case, if the attorney 
for the prosecution desired to have it appear In 
most, if not all, of the class of cases to which you 
refei,itis necessary for a physician to call other 
physicians as witnesses In that event such witnesses 
could be asked if they were not members of such a 
society and therefore interested in the suit, etc That 
would bring out all the facts as to there being such 
an organization But, as I understand the matter 
from you, it is not the purpose to have the society 
pay any judgments, if any be recovered against one 
of its members, but to defray the expenses, that is, 
pay the costs of making a defense, including attorney 
fees I would, therefore, suggest that in specifying 
the objects of the association, you should include 
not only the protection of its members, but of their 
patrons and the public as well, that is, that the pro¬ 
fessional secrets and confidence reposed in the phy¬ 
sician by his patrons should be protected from being 
made public in case it was sought in any manner to 
compel the physician to reveal such confidential com¬ 
munications, etc In other words, make the organ¬ 
ization as much for the protection of the employers 
of the physicians as the physicians themselves I 
think that that would remove all practical objection 
to the organization, so far as the effect in court upon 
the trial of a case is concerned 

(Signed) O H Horton 

1 his finishes the correspondence, which in itself is 
so complete that I have nothing to add I earnestly 
request every gentleman piesent to night to state his 
opinion, w'hether or no he is in favor of forming such 
an association as the one proposed The time at my 
disposal is very limited, but if I receive enough sup¬ 
port to encourage the formation of a protective 
union, I promise to do all in my power to make it a 
success I believe such an association to be entirely 
practicable, that it will be a power for good, that it 
can do us no haim, that it will draw us closer together 
as a profession, that it will be a great satisfaction to 
one assailed by misfortune to have the sympathy and 
support of his fellow practitioners—that, in short, it 
will favor the principles of a common brotherhood 
viz equaht), harmony, justice and unity 
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A CASE OF PROLONGED GESTATION 

BY SAMUEL IC JACKSON, M D , 

OF NORFOLK VA 

In May, 1884, I was called to Mrs T , set 30, who 
was suffering w ith severe dysmenorrhoea She had 
not borne a living child for thirteen years, but had 


doubt, and she immediately set about preparations 
for the approaching accouchment, which was confi 
dently expected about the 1st of May The proba¬ 
bility of its occurring at this time obliged me to re¬ 
linquish the long cherished purpose of attending the 
New Orleans meeting of the American Medical As¬ 
sociation About the xst of March her mother. 


had several abortions, certainly two within the past 
four or five years, since the last of which she had 
menstruated regularly, but with increasing pain, as 
she reports, each month, until the penod mentioned, 
when it became so violent as to require medical aid 
Bridging over this attack with palliatives, I deferred 
an examination into its cause until after the menstrual 
flow had ceased, when I found almost an entire oc¬ 
clusion of the cervical canal, not so much from en¬ 
gorgement or hypenenua, as the result of an inflam¬ 
matory condition, which probably had existed for 
some time, and still existed to some extent Devot¬ 
ing attention more particularly to this during the 
early part of the month, I delayed any attempt at 
dilatation until the approach of the next menstrual 
period The dilatation i\as successfully, though w ith 
difficulty, effected by the introduction of a piece of 
sea tangle just tv o days before the expected cata 
menial flow, with the effect of entirely preventing 
another attack of dysmenorrhoea, and she lias not 
ceased to menstniate since that time with ease and 
regularity 

But notwithstanding this w ant of interruption in 
the menses, she presented symptoms which during 
the following month of September rendered it prob¬ 
able that conception had taken place some two 
months before, possibly near to the July menstrua¬ 
tion During the month of October there was con¬ 
siderable abdominal enlargement, of about the shape 
of three months gestation On the zed of October 
she imagined that she “felt it,” but in this she w'as 
evidently mistaken, as she discovered afterwards by 
very distinct sensations of “quickening” occurring 
when she was on a visit to Baltimore on the 9th of 
December She had been threatened with abortion 
m October, and during the following month it was 
with great difficulty prevented 

On her return from Baltimore towards the close of 
this month (December), a stethoscopic examination 
failed to discover the beating of the fcetal heart, but 
this unmistakable sign presented itself on the next 
examination, during the early part of January', 1885 
It w as perceived again in the latter part of this month 
Up to the time of this revelation there v'as consider¬ 
able doubt as to the existence of pregnancy, several 
of the most reliable signs being wanting For in¬ 
stance there was no cessation of the menses, and 
there was no shortening of the cervix (nor was there 
up to the finale of the case) But all doubt was re¬ 
moved by recognizing the fcetal heart, and as it was 
perceptible at this penod it was evident that concep 
tion had occurred very near to the time it was first 
suspected 

These decided proofs, together with her own sen¬ 
sations and perception of the motions of the foetus, 
had the effect of alia ymg much nervousness and anx¬ 
iety, which had existed through the long period of 


who resided in Baltimore, importuned her to come 
home to be confined A struggle between the desire 
to be with her parent and that to remain with her 
physician was quieted by my promising to go to Bal 
timore to attend her on the interesting occasion, and 
she left me early in April, noth the expectation of 
seeing me in a month’s time Her letters to me 
from Baltimore evinced anxiety lest I should not get 
to her on time As Tuesday, the 28th of April, was 
the earliest calculated upon, I reached her on the 
morning of that day I found her very large and 
clumsy, and in hourly expectation, as she said she 
had occasional premonitory pains 

Spending as much time with her as possible, I 
could perceive no signs of approaching parturition, 
but on my visit on Thursday morning (Apnl 30) she 
told me that she had violent pains during the pre¬ 
vious night', and begged me not to leave her again 
To quiet her anxiety I remained at her mother’s 
house, and after sleeping all night was surprised on 
awaking that I had not been aroused 

As I w as spending so much time to no purpose I 
insisted upon an examination, to determine what the 
prospect might be of the delnery coming on within 
a reasonable time To my great surprise I found 
the same elongated cervix which had obscured the 
case from the beginning, and no signs by which I 
might calculate upon a delivery within a considerable 
time, and therefore I was reluctantly obliged to an 
nounce to her my determination to turn her o\er to 
another physician and return home Her mother’s 
family physician, Dr Geo R Graham, w'as selected, 
to whom I gave a history of the case from the be¬ 
ginning, told him of my doubts and fears, and finall) 
of the conditions which influenced my opinion, and 
left him in charge of the case I was gratified to 
learn by a letter from Dr G that his diagnosis agreed 
with mine, and that he had been able to recognize 
the fcetal heart, but subsequently, owing to the re 
luctance of the uterus to relieve itself of the burden, 
he very reasonably inferred that it must be an extra- 
uterine pregnancy From the accounts given me of 
the progress—or rather the want of progress—of the 
case, I also was inclined to entertain this fear 

The patient became so nervous and uneasy about 
her condition, increased by the importunity of friends, 
she concluded to consult a physician in Baltimore 
w'hose talents and experience have won for him a 
high position in the profession A partial examina¬ 
tion at his office inclined him to doubt the existence 
of pregnancy and to suspect a tumor, but, as report¬ 
ed to me, he refrained from giving that as his opinion 
until he could be satisfied by a more thorough exam¬ 
ination, w'hich w’as made by himself and a specialist 
in that department in the presence of Dr Graham 
These gentlemen adhered to the opinion prenouslj 
formed, and diagnosed that the abdominal enlarge 
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ment was due not to a pregnane), but to a fibro¬ 
cystic temor of the right ox ar), and advised an op¬ 
eration From this opinion Dr Graham dissented, 
as mil be seen by lus letter to me of August 25, from 
v, hich I gvv e the follow mg extracts in order to furnish 
a histor) of the case while the patient was under his 
care 

Bxitimore, Vug 25, 1885 j 

Dr S K JacksoN 

My Deai Sir —In reply to >our letter I will state ' 

that Dr -'s diagnosis was “ Fibro c)stic tumor of! 

the right ox ar) ’ But I am not at all convinced that | 
he is right though it maj seem presumptions in me,, 
nnth my limited experience, to pit m) judgment 
against his Haung \ entured ni) opinion, it is but 
fair that I should gix e reasons for the faith that is 
in me 

On the da) follow ing ni) inters lew w ith ) ou at m) j 
office (Ma) 1), I was called to see Mrs T and found ' 
her suffering with what appeared to be severe and 
w ell defined labor pains I w as informed that there 
was a “show ” The pains were regular, at intenals 
of about five minutes I made a digital examination, 
and discovered what I expected from information, 
obtained from ) ou, the rigid and elongated cer\ i\ j 
Retaining ni) fingers during the next pain I w as sur-1 
prised to feel something hard and apparentl) round I 
pressed dowaiward b) the force of the contraction,! 
which 1 "differed from an) thing I had ever felt under J 
similar circumstances I concluded that this was 
the bod) of the uterus, for I could outline the fundus | 


not permitted to examine per speculum I noticed 
that there was a decided change in the shape of the 
abdoment, the enlargement having descended The 
patient declined to permit me to take actn e meas¬ 
ures to ascertain her true condition, so I was reluct¬ 
antly obliged to again wait and watch 

Tour weeks later the pains were again renewed 
but still milder Her husband being in town he pre- 

% ailed on her to consult Dr --, which she did 

On examining her at his office he pronounced it an 
ovarian tumor Subsequently, at my request, and 
after hearing m) statement, he reexamined her, but 
did not change his opinion as at first expressed, al¬ 
though he could not cite an instance w here an ovar¬ 
ian tumor had grown so rapidly in elex en months, 
and then suddenly ceased growing, and become 
much diminished in size in the course of one month 
Such is not the history of ovarian tumors I confess 
there are many points which tend to confirm Dr 

-’s diagnosis, and also his \ ast experience must 

be taken into consideration But I wall not be con- 
\ meed that he is right until I ha\ e the evidence of a 
competent w itness w ho has seen the tumor after re- 
mo\ al I w ould be much pleased to have ) our opin¬ 
ion of the case and be kept informed of its progress 
I hare taken great interest in it 
Ver) trill) )Oiirs, 

Geo R Grahxxi, M D 

136 Columbia X\e , Baltimore, M <1 
The patient refused to submit to an operation for 
fear she would not suruie it, and determined to re- 


xer) distinctl) I pronounced that the case was one turn home to Norfolk, which she did about the latter 
of extra-utenne conception, and that the child could part of July Being summoned to her, I found her 
not be born b) the natural means My rash an- excessn ely depressed in spints, and with her mind 

nouncement had the effect of causing a nervous at- made up that she had not long to live Supposing 

tack, which culminated m a severe chill This the Baltimore diagnosis correct, it was difficult for 
caused me to modify my statement and express a me to find for her one word of cheer, for I could 
hope that I might be mistaken, and I left her prom- onl) comfort her b) endeax ormg to assure her that it 
ising to make a thorough examination the next da), might be )ears before it destroyed life She argued 
on w hich occasion I thought I made out the extrem- that it must be rapid, as it had alreadx' groxx n to its 
ities of thefeetus lying in a transx erse position in the present large size in so short a time She impor- 
abdominal caxit) I distinctl) felt movements, tuned me to know if there was nothing to be done 

which, however, ma) have been caused Ox contrac- that might arrest its growth I reall) thought there 

tion of the abdominal muscles B) auscultation I was nothing upon winch we could build an) hope, 
am as sure as a man can be under the circumstances, j but, m order to occup) her mind and feed her hope, 
that I could detect the foetal heart sounds I xxas I told her I intended to tr) the effects of electricity, 
strengthened in this belief b) )our statement that, but before doing so, washed to make another exami- 
) ou also had heard the fcetal heart The pains w ere ] nation, as I had not made one since I left her m 
still present, but under the influence of the drugs Baltimore about the 1st of Ma) I was utterl) sur- 
had abated in frequenc) and sexent) There xxas prised when this exploration revealed the presence 
considerable haemorrhage, but no mucus B) digital of a foetus It was 1 )mg transxersel) across the ab- 
exannnation I could make out the whole uterus as 1 domen, and so low as to force me to the opinion that 
I did the night before Feeling that as the case i it must be outside of and m front of the uterus The 
had gone to full term, I was justified in sounding the I head and buttocks were certainl) distinguished and 
Uterus, I attempted to insert mx speculum, but the [located, and so positive was ni) diagnosis that I de- 
patient exhibited such evidences of nervousness and dined to interfere with it and determined to let na- 
distress, I was obliged to desist from this crucial test ( tur take its course Just at this time the journals 
until another opportunity, which unfortunately was brought me the report of Angus McDonald’s case of 
nex er afforded me 1 he next dax pam and hajmor- impregnation of one horn of a bicomual uterus, and 
rhage had ceased I gax r e a guarded opinion, and there were so man) points of resemblance to this 
counseled waiting case, j thought it w ould be a comfort to her to read 

1* our xx eeks later the pam and h'emorrhage x\ ere it and to learn of its fortunate result, and at the 
renewed, but not so sex ere Palpation and digital same time to know that it was possible for even 
examination gave same results as before, but I was learned and experienced ph)sicians to make mistakes 
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in diagnosis I found that I had not miscalculated 
its effects, for the next month (August) was spent in 
comparative freedom from anxiety She would im¬ 
agine that she sometimes felt the motions of the 
foetus, but this I doubted, for I had become impress 
ed with the idea that it was either a case like Mc¬ 
Donald’s, though in a different position, or was ex¬ 
tra uterine, in either case most probably not living, 
as she was now certainly in her thirteenth and possi¬ 
bly her fourteenth month of pregnancy 

My surprise may be imagined when, on the 7th 
day of September, she gave birth to a living child, 
not very large (eight pounds), but certainly old look 
ing Ihe bones of the head weie very hard, but 
fortunately well lapped at the sutures It is to-day 
(November 30) just twelve weeks old, but it looks 
double that age 

I have given this full and, what maj seem, prolix 
history of this case on account of its anomalous 
character being unlike an} that had occurred m my 
experience, or of which I have seen any record In 
Angus McDonald’s case, which has been mentioned 
(published m the A r tu> YotL Medical Abstiact in 
May, 1885, page 168, from the Edtnbutg/i Medical 
Journal , April, 1885), the foetus went to full term 
and probably a little beyond it (to ten months), after 
which time it died in utc/o and was retained twelve 
months longer without decomposition, and the same 
mistake m diagnosis was made as in the case herein 
reported, which perhaps w r as more excusable, as the 
foetus was not living, and had not been for twelve 
months In my case the foetus was living and car¬ 
ried at least four months beyond term The only 
doubt that could be entertained by any one as to the 
correctness of this calculation was as regards the 
September diagnosis, of which, though I could not 
be positive at the time on account of the absence of 
some reliable signs the subsequent history furnishes 
abundant proof The quickening unquestionably 
occurred not later than December 9, just nine months 
before delivery, the heart sounds w'ere distinguished 
just eight months before that event, and piobably 
ought to have been detected earlier 

If I have left any points in this interesting case 
at all obscure, I shall be glad to reply to any mqui 
nes necessary to clear them up 

140 freemason St , Norfolk, Vn 


PUNCTURE OF THE LIVER FOR (1) HEPATIC IN¬ 
FLAMMATION, (2) ABSCESS, (3) HYDATIDS 

BY EDWARD HORNIBROOKE, M D , 

OF CHFROK.EE IOWA 

Hepatic Inflammation—Puncture of Liver, Re¬ 
covery —Edward Roach, -et 35, farmer Family 
history good When he consulted me on July r, 
1876, he had all the symptoms of acute hepatitis 
He was treated m the usual manner for three weeks, 
when a red, hardened, tender swelling made its ap¬ 
pearance at the margin of the ribs After poulticing 
and using the usual remedies for two weeks without 
alteration in the symptoms, it was decided, in con¬ 
sultation with Dr Stoner, of Stratford, Ontario, to 


I 

puncture with a trocar, after the method of Surgeon 
General Cameron, of the East India Army A deep 
puncture was made, but no pus obtained There 
w as no shock resulting from the operation, and im¬ 
provement commenced at once The swelling sub 
sided, the temperature fell from 102 on the day of 
operation to normal on the third day He had full) 
recovered m four w T eeks 

No mention is made of this method of treatment 
in Bartholow’s exhaustive article on diseases of the 
liver in Pepper’s “ System of Medicine " 

Hepatic Abscess, Opening through the Lung, Ptnu- 
tme, Recovety —Airs C L I , ret 35, consulted me 
September 26, 1885 She had been under the care 
of other practitioners for eight w eeks She had the 
usual symptoms of hepatitis during the first four 
w'eeks of ner illness A sw elling then appeared at 
the lower border of the ribs, which was said to have 
been soft and fluctuating About two weeks before 
my visit she coughed up about two pints of hornblj 
offensive pus, when the swelling and tenderness sub¬ 
sided She continued to cough up enormous quan 
titles of this pus—say one to two pints dail) In 
spite of treatment this continued without abatement 
till the 14th of October Her strength was failing 
rapidly, and she and her friends became importunate 
to have something done to relieve her from the hom- 
ble taste and distress of coughing up this material 
On October 14 it was decided, in consultation with 
Drs Sherman and Burlingame, of Cherokee, to aspir 
ate, with the largest needle, the lower part of the 
right lung, where, from the dulness of the percussion 
note and the other symptoms, we expected to find 
pus None was withdrawn, and we then introduced 
the needle through the site of the original swelling 
The needle was passed into the substance of the 
liver in several directions A few r drops of pus mixed 
with blood escaped, and the needle was found filled 
with blood and pus It had been explained to the 
patient and her friends that this would probably be 
the result The patient was under ether during the 
operation, and no shock appeared to result The 
quantity of pus decieased day by day subsequently, 
the temperature fell to normal, the appetite increased, 
the odor of the sputa abated, and within a week she 
was convalescent I saw this patient again on No¬ 
vember 25 Her strength had increased, her appe 
tite was good, and the amount expectorated was 
almost nil 

Does not the result of these two cases go to show 
that puncture of an inflamed liver sets up a new 
action and is directly curative in its effects, as had 
been argued, and I think proved by Surgeon General 
Cameron? 

Hydatids of Livet , Puncture, Death —On June 
8, 1885, I urns consulted by H Boylan, mt 55, who 
had been ill about one year, the most prominent 
symptoms being severe attacks of colic, want of ap 
petite, great enlargement of liver, and gradually 
failing strength A swelling on right side extended 
below r the umbilicus, w r as hard, no fluctuation could 
be detected, and the low'er margin well defined On 
the left side there was also a large protuberance and 
v’ell-marked sulcus and softness m the epigastrium 
a 
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The swelling on the left side was supposed to be the 
spleen No improvement resulted from medical 
treatment 

On Jul) 9, I punctured the liver m its most prom 
inent part, just to the right and a little abov e the 
umbilicus No serum or pus was found, and as the 


stimulant influence of a stead} stream of hot smoke 
through the nasal passages This relaxation ultimates 
m a species of hjpertroph) of the Schneiderian 
mucous membrane, and of the continuity of the 
turDinated bones, where virtual!) exists the disease 
denominated catarrh In mj practice, I hav e had 


patient waster) weak and not under an anaesthetic | numbers of cases under observ ation which I have de- 
I did not explore the In er so full} as I desired No nominated “smo! eds throats," implicating the posterior 
pam or ill effects were experienced from the punc- fauces, palatine arches and walls, the uvula, the 
ture He rallied for a few davs and died suddenl} turbinate bones, the Eustachian ducts and the epi- 
on August 26 glottis and trachea The mucous surfaces vv ere ex- 

,4 ) eight hours after death, present Drs Sher- conated almost hterall), the catarrhal phenomena 

man, Quirk, Movers and Homibrooke Heart and 
lungs normal The fnends had stipulated that the 
head should not be opened 1 he abdominal cav it} 
contained a small quantit) of serum The liver ex¬ 
tended as low as the umbilicus and across the median 
line, filling the left hjpochondnum and pressing 
against the spleen, which was of normal size and 
consistence The stomach was behind the liver 
which seemed hollowed out to receive it, and with 
the sulcus in front, gave the two parts somewhat the 
appearance of the old time ph}sician’s saddle bags, 
heavj and large at both ends and slender in the 
middle \\ e could find no trace of the puncture 
which had been prev lousl) made The margin, espe- 
ciall) near the epigastrium on the right side, was 
hard, the inferior surface concav e The w hole of 
the lower surface of the liver was studded with whit¬ 
ish, slightl} jellowish, flattened vesicles (hvdatid), 
filled with a whitish fluid Several hjdatid C)sts as 
large as a coffee cup were found in the substance of rolling cotton bales, nee or coffee mills, lime kilns, 

the liv er, filled w ith a fluid similar in appearance to shell roads, pikes, flouring mills, mop factories, en- 

that found m ascites The gallbladder contained | closed saw-mills, grain elevators, and ship holds when 

bile and we observed no obstruction to the duct 1 bemg loaded with cotton or bulk gram Our shelled 
Cherokee, Dec 10, 1SS5 levee, with the slightest breeze, envelopes everything 

_ m a dense cloud All sorts of particles wafted pro- 

miscuouslv are potent irritants, first b} such a quan¬ 
tit) being inhaled and deposited upon the mucous 
surface, causes an acute secretion, and bj a continu¬ 
ance or repeated attacks similarlv entail a chronic 
exudative rhinitis which ultimates" m an cedematous 
condition of the membrane, and finall) implicating 
the nasal canal, and inducing reall) a form of acute 
Osteitis or hvpertroph} of the turbinate bones, which 
sometimes exfoliates and suppurates, and chronic 
ozeena results 

Having enumerated various causes of this malad} 


1 were typicall) troublesome, and provoked an insatia¬ 
ble desire to clear the windpipe and owing to a 
decided narrowing of ihe canal (nasal), induced a 
form of djspncea which has been denominated nasal 
asthma The ingress of the volumetric pressure of 
air is far greater than the outlet at the posterior 
nares, due to an hj pertrophied condition of the tur¬ 
binate ossific vaults The exconation undergoing 
cicatricial restitution ultimates in a pachvdermatous 
condition, compromising the normal nasal secretions 
as also stillicidium, which indicates a fulness or 
thickened condition of the membrane, closing the 
ductus ad nasum 

Atmospheric influences are most proverbiall) pro¬ 
vocative, those extraneous to direct exposure, such 
as passing from heated to cold atmospheres, also 
after becoming superheated, then removing surplus 
clothing and having the action of the skm suddenly 
checked Dust) atmospheres especially caused br 
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This affection has hitherto been regarded as a dis¬ 
ease of comparativ el v minor importance v et, latterl), 
owing to advances and improvements made in the 
modern method of treating processes, as w ell as the 
extravagant dissipation of the majont} of the laitv, 
as also the subsequent effect upon a constitution 1m- 
properl) developed ph}sicall), not being mured to and having given, to some degree, the patholo CT v of 
the transitions of temperature b} suitable clothing this annoving complication the treatment is next of 
we find that the disease prevails almost umversallv vital importance Nasal douches without number 
becoming more prevalent in warm latitudes where ( have been directed against this anatomical!) delicate 
hitherto, it was seldom prevalent- There has been, canal and with detriment ultimatelv Such are not 
quite justifiably an impression among the bod} poll- beneficial, simpl) because of the difficult) of keepmir 
tic, that a cold in the head (which is a decided mis- the Schneiderian mucous membrane saturated fso 
nomer) was nothing in entity but could be readilv to speak) with anv medicament, and furthermore 
relieved, and permanent the forcible contact of the stead) stream serves to 

Among the man) features provocative of this, enervate and ultimatel) to relaxcompletel) from the 
malad), extraneous to hereditary influences, I am jsubsequent engorgement Vile irritant snuff com- 

constrained to accredit the habit of smoking, as being! pounds have been sold, and with no benefit Un- 

the source of the majority of the most aggravated scientific appliances have been manufactured and 
cases So many of the jounger men mistake their recommended for use, directing the same unwarH 
nasal appendage for smokestacks, that the) essential!) instead of horizontally, to reach the imamnarv locahtv 
become victims to the relaxation subsequent to the j of the disease 3 y 
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I greatlv prefer the inhalation treatment, either 
b) evaporated medicines, or by the insufflation of 
some emollient substances Astringents, stnctlv 
vegetable, are not indicated for permanent use I 
have found subnitrate of bismuth to be the most 
soothing, and absorbing the profuse nasal secre¬ 
tion reliei es the irritable mucous membrane, when 
the defluxion is offensive, then a small quantity 
of iodoform combined with it deodorizes the dis¬ 
charge, which is removed by haw king The bismuth 
deodorizes the iodoform, and its peculiar odor is not 
perceptible after a short while Mv plan is to clear 
the canal, and inhale my pow der only at night, retir¬ 
ing as much as will remain upon the end of a match 
My formula’s 

R Bismuth submt £j 

Iodoformt gij 

M and puh Sig —Locall) 

This has never failed to relieve am case coming 
under m> observation 


MEDICAL PROGRESS 

The Scrcicxl, Phvsioi ocic-u ami ^Esthetic 
Adi xntac es of ihe Artificixi Vitreols Bom — 
Dr P H Mei es read a paper on this subject at the 


a small button of sclera on which to plant an artificial 
eye (lmmeasurablj supenor as it is to the operation 
of enucleation), and, following out the logical 
sequence, that total exemption from the dangers of 
s) mpathetic disease being assured by early removal 
of all the u\ ea, the introduction of a permanent hollow 
glass sphere within the denuded sclera could produce 
no ill effects, the result has fully realised the most 
sanguine expectations To attain this end, the fol 
lowing steps earned out with a scrupulous attention 
to detail, are necessary An) eye may be eviscerated, 
except such as are infected with tubercle, glioma, 
|oranj otherknown malignant grow th Smallstumps, 
when painful, can be opened, cleansed, bone or for- 
I eign bodies remoi ed, and the pain and uneasiness 
! disappear, leav ing a smaller stump, but safe from 
! danger to the sound eye, except in those instances 
I where bactenoid bodies have travelled beyond the 
! globe Ev en then it is a fair assumption that no more 
! harm could possible accrae than if the stump w as 
| enucleated 

The instruments necessary for the due performance 
of the operations are 1, a hand spray, 2, a siphon- 
tube of India rubber to flood the eye after or during 
operation, 3, an ample supply of solution of corrosive 
sublimate (1 to 1,000), 4, an eye speculum, 5, fixing 
and dressing forceps, two pairs, 6, a Grafe’s knife, 7, 
a spoon to evacuate contents (Bunge, of Halle, has de¬ 


last meeting of the British Medical \ssociation ! 
Sympathetic ophthalmia, or disease of a sound eye, i 
caused b) injur) to its fellow, was brought to the j 
notice of the profession by Mackenzie, of Glasgow 1 
(On Diseases of the Eye, 1S40) He referred to it as 
vv ell know n to his colleagues and himself, and, as the 
name implies, attributed it to nerv e sympathy, or in 
modern terms, a “ reflex neurosis ” This theory held 
general acceptance until a very late period, and even 
now there are man) believers in the sympathetic 
origin of the disease Be that as it may, a school has 
arisen which refers the disease to “bacteria” having 
its first point of localisation in the uveal tissue, 
there producing a specific uveitis with germs, “bac- j 
tenoid bodies,” capable of self-propulsion along the 
perineural lymph spaces of the first affected e> e, 
across the chiasma, and dow n the lymph spaces of 
the sound eye, reproducing a similar affection, often 
vvath disastrous results Holding this view, I designed, 

foi the prevention of sympathetic disease, or, as vv e 
now term it, “ secondary septic ophthalmitis,” the op¬ 
eration of “ evisceration of the globe,” on the lines 
hereinafter laid down, to be associated m suitable 
cases with the use of the “artificial vitreous body” 
It is right here to state that the operation of “evis¬ 
ceration” has been occasionally practised by surgeons 
as an emergency-treatment, but the perfecting thereof, 
and the rules for its safe performance, w ere placed 
upon a secure basis by Dr Grafe, of Halle, and my 
^elf during the year 1884, working independently of 
each other To our illustrious countryman, Sir Joseph 
Lister, we are indebted for the antiseptic treatment 
which alone makes this operation feasible Perfect 
faith in the bacterial origin of this affection led me to 
the steps hereinafter named, for it was not enough 
to eviscerate the intra ocular contents, and leav e only 


vised an instrument, but an) scoop answers equall) 
well), 8, needles threaded with chromicised catgut 
(fine size), 9, artificial vitreous bodies in assorted 
sizes, 10, dressings namel), iodoform, wood-wool 
pads in Lister’s gauze, oiled silk, gl)cenne, boracic 
or sublimated bandages 

The operation is divided into two parts The first 
part, complete 111 itself, is ev isceration It is con¬ 
ducted as follows r Anmsthetise the patient 2 
Use the hand spra), and thoroughly cleanse and dis¬ 
infect the appendages with 1 to r,ooo solution of cor¬ 
rosive sublimate 3 Transfix and remove the front 
of the e)e with a Grafe’s knife at the corneo scleral 
margin, cutting round the conjunctiva first 4 Empt) 
the contents of the globe in an) way that is con¬ 
venient, taking special care to remove the ciliar) 
bodv and choioid, leaving a clean white sclera 5 
With a thin India rubber tube (Inst 2), used siphon- 
vise, run the sublimate solution into the emptied 
globe, during the performance of the operation, it 
| will help to arrest bleeding 6 Select the needles, 
shghtlv curved, for sevirgup, and threaded with gut 
And here, if we please, we may leave the patient, 
secure in the knowledge that sympathetic disease will 
not attack the other eye, except under most excep¬ 
tional circumstances, and that he will possess a mova¬ 
ble, though very small, stump on which to adjust an 
artificial eje, but where a perfect -esthetic result is 
sought for, and especially in children, for reasons 
heieafter stated, we advance another stage, and be¬ 
fore sewing up the sclera 7 Take the glass sphere 
best suited to the case, slit the sclera vertically, until 
the sphere will with difficulty enter the cavity This 
difficulty only refers to introducing the globe, when 
it is in, the sclera should unite easily without any 
tension, and leave no awkward angles, therefore the 
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largest sphere fulfilling these conditions is the best, 
finally sew up carefully with strong chromicised cat¬ 
gut, taking care to get the scleral edges into apposi¬ 
tion Five stitches are generally sufficient Lastly, 
draw conjunctiva over, and unite at right angle to the 
scleral wound 8 Spread a thick layer of finely pow - 
dered iodoform over the whole conjunctiva, and dress 
with salicylie-wool in a double layer of I ister’s gauze 
9 Keep the patient in bed for three days, and dress 
with hand spray, till all risk of septic trouble has 
passed over 

Should you succeed m keeping the wound aseptic, 
the reaction is comparatively trivial, if suppuration 
ensue, the pain and distress may be severe, the orbit 
becoming infiltrated, and the sclera may slough aw ay 
I cannot lay too much stress upon perfect asepticity 
The operation should never be performed without 
full precautions for its attainment, in any case, it is 
w ell to w arn the patient that he may have pain m and 
around the orbit for a week 

Union is in most cases rapid A firm round globe 
results, retaining all the associated movements ad 
maximum and capable of carrying an artificial eye 
which, when carefully centred and moulded, abso¬ 
lutely defies detection The stump is insensitn e to 
manipulation, so that it seems impossible that lmta- 
tation can be set up 

In selecting eyes for an artificial vitreous body, it 
is obvious that shrunken globes must be passed over, 
as also those in which the conjunctiva is m a sloughy 
condition, as after burns, or destruction of the eye 
from gonorrhoeal ophthalmia, but when the eye is of 
fair size, and the conjunctivahealthj, how ever diseased 
the contents of the globe, and especially in extensive 
fresh wounds, where primary enucleation is the alter¬ 
native, the artificial v itreous body can be advantage¬ 
ously used Below is a table comparing the opera¬ 
tion with that of enucleation 

Enucleation Evisceration and Arti 

ficial Vitreous 

1 Complete removal of 1 Retention of the frame 

globe and its contents work of the eje 

2 Displacement of all mus 2 Perfect harmonj of mus 
cular relations and arrest of cular mov ements retained 
mo\ ement 

3 Cicatricial bands are a fre 3 No bands ever occur after 
quent accompaniment of enu evisceration, unless through 
cleation The introduction of burns or other destructive ngen 
an artificial ey e is thus rendered cies of a similar nature 

very difficult, and secondary 
operations necessitated 

4 Contractions, specially to 4 A definite size of globe 

vv ards the orbital apex, occur, being introduced, no change 
making new eyes a necessity ever occurs after the parts have 
and preventing all chance of a quieted down in from six w eeks 
good fit So, also, the sinking to two months, nor can there 
of the glass eye and distortion be either sinking of eve or 
of the lids is constant distortion of lids 

5 The lower sulcus of the 5 The grave mischance, 
conjunctiva being constantly mentioned m Enucleation 5, 
pressed upon by the low er edge cannot exist w ith the artificial 
of the glasseye—which, indeed, vitreous body, as the concavity 
rests upon it—rough granule of the artificial eye, being kept 
tion, ulcerations, and thicken closely applied to the convex 
mg occur, which necessitate globe'by the lids and atmos 
non wearing of the eye for phene pressure, is lifted up and 
lengthened periods, and mav in rarely touches the inferior 
duce sympathetic lrntation of sulcus 

the sound ey e 


6 The removal of an eye is 6 An artificial eye which 
a terrible operation to the mind defies detection must exercise 
of the patient, more especially an important influence over the 
as ill fitting glass eyes are so mental, bodily, and social 
common that there is no solace status of the wearer 

to be gained from their con 
templation, many promising 
lives having been wrecked 
through the shrinking from 
publicity caused by the self 
consciousness of an ill fitting 
glass eye 

7 Arrested development of 7 Orbital development is 
the orbit m y oung children successfully encouraged to 

continue 

There can be no doubt that, if only a portion of 
these benefits can be conferred, the operation above 
described should be unhesitatingly adopted To 
weigh against it, we have 1, an operation requiring 
care, dexterity, and careful attention to detail, 2 
careful dressings, and more personal supervision from 
the surgeon, 3, a longer convalescence and a longer 
time before the artificial eye can be used (the arti¬ 
ficial eye should be used for two months), 4, it may be 
urged that we have no guarantee that the success will 
be permanent, time wall show The first case shown 
at the Ophthalmological Society in March, 1885, has 
used an artificial eye for eleven months, the result, 
so far, is perfect A second has used it eight months, 
I have not seen him since, but know he is well, and 
others of late date 

I et me again point out that, in young children, 
enucleation is follow ed by arrested development of 
the orbit This is an interesting physiological fact, 
the importance of which cosmetically cannot be 
ov errated It is allow edby most competant observers 
that the introduction of the artificial vitreous body 
w ill encourage the normal grow th of the orbit, and 
assist to maintain symmetry ot feature The ad¬ 
vantage of the operation's again manifest when I tell 
you that it may be undertaken at any age from 3 
months to 70 years, with equal facility and absence 
of risk Lastly, I look forward to the placing of the 
pathology of sympathetic disease upon a basis abso¬ 
lutely mcontrov ertible through the medium of this 
operation, for I submit that, should w e succeed in 
preventing secondary inflammatory attacks of the 
sound eje, we shall have reduced the bacterial origin 
of sympathetic disease to a demonstration 

The correct fitting of an artificial eye being a point 
of the highest importance, it behooves the surgeon to 
see for himself and unhesitatingly reject such as do 
not fit accuratelj, and the movements of which are 
not free in every direction, otherwise the irritation 
caused by the pressure of an opposing edge, wall 
destroy the benefit likely to accrue to the patient 
from the original operation — British Medical Journal , 
Dec ip, 1885 

Partiai Dislocation of the Head of the 
Radius peculiar to Children —In The Journal 
of January 23, p 94, was given an abstract of a short 
paper by Mr S H Lindeman, in the British Medical 
Journal, of Dec 5 Mr J Hutchinson, Jr , has 
? note on the same subject in the British Medical 
Journal , of Tan 2, 1886, in which he says that the 
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Lest way of regarding this accident is to remember 
that the orbicular ligament, nhich in adults strongly 
grasps the bon) head of the radius, in young children 
has a weaker hold on the same part, which i\ ith them 
is cartilag nous The nucleus for the head of the 
radius does not appear until the age of 5, and this 
limits pretty accuratel) the time up to which the 
lesion is commonly met with In fact, I could not 
produce it upun the bodies of children much older 
than this During traction on the hand, combined 
supination, as for instance, when the child is dragged 
along or lifted by the arm, the ligament is very liable 
to slip up Its attachment to the neck of the radius 
(only a thm membrane, which I have ventured to 
name the sub orbicular) may be at the same time 
torn through, though this probably does not happen 
in a large proportion of the cases Thus the bone 
slips a ver) little downwards, and a very little for 
wards Mr I indeman thinks it may reach the de 
pression above the capitellum, this would, of course, 
be accompanied by marked deformity, which is, on 
the other hand, conspicuous by its absence If it 
were not so, the true nature of the accident w ould 
not have been so long overlooked, and the lesion 
ascribed to a displacement of the fibro cartilage at 
the wrist, etc (see fillaux’s Anatomic Topogt apluquc, 
p 549, and also M Goyrand’s work) Air Lucy 
has observed and kept notes for me of a number of 
cases at the London Hospital, and we can unhesitat 
mgly affirm that the deformity at the elbow would be 
overlooked by anyone, even if acquainted with the 
real nature of the lesion In fact, although a true 
dislocation, it is rather one of the ligament than of 
the bone It is perhaps possible, by “strongly sup- 
inating and pressing on the head of the radius," to 
reduce the displacement, but, 111 ni) paper, an easier 
and a surer wav is described 

Gently flex to a right angle, or a little beyond that, 
at the same time, gently but fully pronate the forearm 
By this method, if the case be one of the class de¬ 
scribed, the ligament will infallibly descend to its 
right place, again grasping the head of the radius 
The descent is known by the audible click (Mr 
Lindeman’s “thud" hardly expresses it) which then 
occurs, and by the relief of the symptoms although 
the child is sometimes too young to reveal the latter, 
but the surgeon may feel sure, on hearing the click, 
that the displacement is reduced Mr Lindeman 
says that it is very liable to recur, I think this is due 
to his method (supination'and pressure) not always 
effecting complete reduction We have, with refer¬ 
ence to this point, charged the mothers to bring the 
child back if the symptoms recurred, and in no case 
have they done so No splint is absolutely necessary, 
although it is certainly well to keep the part at rest 
for a time 

The reason why pronation and flexion succeed so 
readily, is probabl) to be found in the shape of the 
head of the radius That part of it opposed to the 
curve of the orbicular ligament, in full supination, 
has a rectangular edge, whilst m pronation it is 
rounded off and less deep, hence the ligament easily 
slips over the latter edge when brought up to it by 
flexion of the forearm 
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The frequency of this accident may be judged 
from the fact that, at the London Hospital, two per 
fectly typical cases hav e often been seen on the same 
day Whereas formerly they were liable to cause 
doubt and were unsatisfactory to deal with, their 
nature and the method of reduction are now fully es¬ 
tablished A few examples may be quoted from Mr 
I ucy’s and my own notes 

1 Sarah M , aged 2)^, was admitted with left fore¬ 
aim semiprone and motionless, crying with pain on 
passive mov ement The mother had pulled the child 
up by the hand, the forearm being semipronated and 
fully extended, an hour before On full pronation 
and flexion a click was felt, and the symptoms disap 
peared There was certainly no lesion at the wrist 

2 ]ohn B , aged 2 years, had been dragged from 
the floor by the hand 1 he child, a fat heavy one, 
cried, let its arm hang, and couldn’t hold an) thing 
1 he forearm was extended and semipronated, full flex¬ 
ion and pronation produced a click, the child ceased 
crying, and easy movements of the radius followed 

3 May F, aged 1 )ear, was admitted with her 
forearm bent and semipronated One movement of 
flexion and pronation caused a click to be heard, and 
the child activel) lesisted any further manipulation 

4 A young child w as diagnosed to have “an injury 
to the head of the radius,” and its arm was bandaged 
to the side During the next two or three days, she 
continually complained of pain in the elbow On 
her second visit, I fully flexed and pronated the fore 
arm, the usual click w as heard, and after that the 
pain and resistance on movement disappeared 

Apparatus for Hip Joint Disease —At the meet 
mg of the Medico Chirurgical Society of St I 0111s, 
on November 17,1885, Dr Steeie exhibited an ap 
paratus for hip joint disease in the earlier stage and 
placed a patient upon it to illustrate Ins method of 
treatment The apparatus consists of a rectangular 
frame of flat iron which should be five or six inches 
longer than the patient, and a trifle wider than the 
distance from acromion to acromion This is cov 
ered with canvas or stout cotton cloth laced tight 
upon the frame, an opening being left at the centre, 
corresponding to the nates, for convenience tn at¬ 
tending to the wants of the jiatient Some time ago 
he exhibited to the Society a portable splint for the 
treatment of hip-joint disease hi the later stages 
The chief elements in the treatment of these inflam 
mations is rest In hip joint disease we have an in 
flammation, and the therapeutic agent that would 
first suggest itself as most natural would be to keep 
the parts perfectly quiet This is a very simple thing 
in theory, but there is some practical difficulty 111 
carrying it out This splint is made in such a man¬ 
ner that the patient can be carried about upon it 
The great objection to most splints is that they allow 
more or less motion in the joint, and, if the patient 
is moved about, inflammation may be excited In 
the eailier stage of hip-joint disease and m the very 
young it is better to confine the patient on his back 
by using this splint This apparatus he had present¬ 
ed to another society on a different occasion, but it 
had never been exhibited 111 St I oms before The 
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patient lies upon this apparatus and there are shoul¬ 
der straps which pass over the shoulder and prevent 
the patient from raising the trunk Perineal straps, 
attached above to a steel arm springing over from 
the side of the splint and fastened below to the can 
vas, afford counter-extension A little steel upright 
at the foot of the splint affords means of attachment 
for adhesive straps making extension Two little re 
movable arms or legs can be attached to the appara¬ 
tus to raise the patient This can be done by the 
attendant or nurse so that the bed pan can be placed 
underneath The use of this appliance for two years 
had given complete satisfaction 

At the only hospital in which hip joint disease is 
exclusively treated—the one in London of Mr How¬ 
ard Marsh—he confines his patients by straps to the 
bed He uses adhesive plasters attached to a weight 
for extension, and elevates the foot of the bed for 
counter-extension His results are not most prom 
ising, Dr Steele thinks because he does not thor¬ 
oughly immobilize the joint He allow's the part to 
move about more or less After exhibiting the ap¬ 
paratus a little patient w'as brought in and the mode 
of application was shown It was shown that by 
placing him upon this stretcher-splint and making 
the attachments, he could be carried anywhere The 
apparatus serves as a stretcher, and at the same time 
it acts as a splint Both arms, the head, and one 
lower limb are left free, so that he can play with his 
toys, and children soon become quite contented 
Mothers sometimes say it would be bettei for chil¬ 
dren to die than to be confined in this way, but they 
are very well satisfied with this confinement Ex¬ 
tension is to be made not only upon the leg, as this 
may cause trouble in the knee-joint, but upon the 
entire limb 

Dr Prewitt said that he was indebted to Dr 
Steele for this suggestion, and for something like two 
years had been using it and had been greatly pleased 
with the results He thinks it is an admirable ap 
paratus He uses a piece of tubing at the foot and 
makes an elastic extension which he thinks possesses 
some advantages One patient from Fort Worth, 

1 exas, started home a day or two after the apparatus 
was applied, and letters since received speak of the 
rapidity of the progress of the case and the speedy 
recovery of the patient He had used this appara¬ 
tus in every case which had presented itself within 
the last two years since Dr Steele called his atten 
tion to it, in fifteen or twenty, at least — St Louis 
Conner of Medicine, January, 1886 

New Method of Removing Foreign Bodies 
from the Nose —Dr D Br\ son Delavan, of New 
ork, thus describes his method of removing foreign 
bodies from the nose “ The presence of a foreign 
body in the nasal cavity is usually attended with 
marked swelling of the neighboring mucous mem¬ 
brane Its extraction by any of the means in com¬ 
mon use is accompanied with pain, often of great 
sev erity, and is often followed by copious hajmor 
rtnge 1 he swelling offers, of course, a serious ob 
stacle to the extrusion of a hard body, while one 
"Inch has increased in si/e from the imbibition of 


water becomes all the more firmly impacted Hence, 
in attempting the removal of the body, more or less 
laceration of the membrane is likely to occur 1 he 
pain, with difficulty tolerated by an adult, causes a 
child to become in almost every instance unmanage¬ 
able so that an anaesthetic is required The haem¬ 
orrhage is usually controllable after the lapse of a 
few minutes, but may, meanwhile, cause considerable 
annoyance From our knowledge of the phjtsiolog 
ical action of cocaine ujion the nasal mucous mem¬ 
brane, it is evident that, by its use in these cases, all 
of the above difficulties may be overcome, foi ap¬ 
plied to the nose, the mucous membrane becomes 
strongly retracted, the sensibility to pain lost, and 
the blood vessels exsanguinated 1 hus, the calibre 
of the fossa is greatly widened, the irritation and 
consequent resistance done away with, haemorrhage 
prevented, and the removal of the foreign body there¬ 
by greatly facilitated To carry out the method, the 
occluded nostril should first be cleansed with a spray 
or a gentle current of some luke-warm alkaline solu¬ 
tion, after which a four per cent solution of cocaine 
should be applied to the mucous membrane When 
its effect has become complete, the extrusion of the 
body should be attempted by directing the patient 
to blow forcibly through the affected nostril Fail¬ 
ing in this, it should be drawn out by some suitable 
instrument Should the patient be too restless to 
make this practicable, an anaesthetic may still be ad¬ 
ministered In cases of invasion of the frontal sinus 
or antrum of Highmore by insects or larvae, cocaine 
should be ajiphed to the membrane before the ad¬ 
ministration of chloroform or ether, in order that the 
canals leading to these cavities may become as pat¬ 
ent as possible, and thus the vapor of the anaesthetic 
be admitted very thoroughly to the intruder’s pres¬ 
ence The insensitiveness of the membrane pro¬ 
duced by the cocaine will, in these cases, certainly 
add to the comfort of the sufferer should it be ne¬ 
cessary to inject, or still better, to spray the nose 
with chloroform ”— Medical Record , Jan 23, 1886 

) 

Subcutaneous Cold Abscesses in Scrofulous 

Children in their Relation to Tuberculosis_ 

Giesler has an article on this subject in the Jahtbuch 
fur Kmderheilk , Bd xxm , Hft 1 and 2 Koch’s 
investigations showed that tubercular disease, where- 
ever located, depended for its cause upon the pres¬ 
ence of the spore bacillus tuberculosis , this being the 
evidence, when found, of the tuberculous character 
of the complaint, and its absence equally showing a 
non tuberculous character The same disease is hke- 
wase pioducable in animals by inoculation with culti¬ 
vations of this spore It is also affirmed that all 
inflammations in which the spore is found, or the 
products of which cause bacillar tuberculosis in ani¬ 
mals, are equally of a tuberculous nature The 
question naturally arose, then, as to whether the 
tubercle bacillus was to be found in those diseases 
w’hich resemble tuberculosis, both clinically and as 
to their pathological anatomy, especially in the case 
of scrofula and the results which were obtained varied 
some investigated finding tubercle bacilli in all cases’ 
others onl> occasionally or not at all In lupus the 
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testimony is unequivocal as to its tuberculous char- On Thoraco centesisforEmpvema—Dr. Pali 
acter In scrofulous eczema no bacilli have been J Bllviperg, of Baku, says that at present thoraco- 
found in almost all reported cases In the class of centesis is used only for the relief of serous pleuritic 
cases which is under discussion, namely, subcutaneous effusions to prev ent access of air and free incision 
cold abscesses m scrofulous children, investigation of, permitting air to enter, is m use for emp)ema¬ 
il as first made vnth the microscope, but after a large The author calls attention to the disadvantages of the 
numoer of examinations, vnth most powerful lenses latter operation (1 ) The patient is subject to of- 
and v ery careful search, only a single bacillus w as fensiv e w ettmgs with pus and blood, and therefore 
found Seven cases were then selected, and, with exposed to colds and skin-eruptions (2) The possi- 
matenal which was obtained from them, inoculation bihty of occasioning haemorrhage by wounding the 
w as practiced upon guinea-pigs and puppies, both by intercostal artery is a source of anxiety to the surgeon. 
subcutaneous and intra-pentoneal application In (3 ) The operation is of longer duration and of 
all cases only negativ e results w ere obtained and the greater painfulness than is necessary 
conclusion was reached that abscesses of this char- On the other hand, however, paracentesis without 
acter, of circumscribed dev elopment, and dev eloping admitting the air is not advisable (1) because it would 
from granulation tissue, do not depend upon bacillar j have to be daily repeated (2) because all the pus 
tuberculosis, although the) may contain giant cells j could not be completely ev acuated and (3) because 
and other Iy mphoid formations, from which it used to J the pus must hav e continual escape to av oid putre- 
be thought that thev were of tuberculous origin ' factiv e stagnation The author therefore recom- 
Thev are manifestations of scrofula but not of tuber- ■ mends the use of a silv er canula one and one-eighth 
culosis — Arcin\es of Pediatrics , January, 1886 inch in length and of one-sixteenth inch calibre, large 

enough to admit a double current catheter, and 
Laceration of the Os and Cervix Uteri, and j furnished vnth a plate resembling a tracheotomy 
the Operation of Trachelorrhaphv —The fol- canula, this to be introduced with the help of a 
lowing is the summary of a lecture recently delivered suitable stylet into the sixth intercostal space and left 
by Dr Graiiv Hewitt on this subject to remain for three weeks, the cavity being washed 

The operation is indicated by the presence of con- out daily with a 2 per cent carbolic solution A 
siderable hypertrophy of the os the result of lacera- ‘ rubber tube is attached leading to a basin beside the 
tion and the more so if hy pertrophy and ev ersion be bed, to carry off the discharge. In fact the author 
conjoined, by the presence of chronic sev ere local recommends the use of his canula m all cases of 
pain, evidently traceable to the irritation of a rav , effusion, and if they jirove serous m character, it 
surface less extensive in amount or traceable to mav be again extracted He gives two cases -Deutsch 
cicatricial hardening at the bottom of the fissure, by Zeitschr f Chtrurg , October 6 1SS5— Annals of 
the association of marked laceration with a trouble- Surgery, January, 1S86 


some displacement of the body of the uterus, by the 
presence of a sev ere recent laceration, ev en m cases 
where no severe symptoms have had time to de¬ 
velop themselves, with the view of preventing (1) 
cellulitis, (2) the occurrence of cancer, (3) the 
supervention of symptoms generally, lastly, by the 
presence of general severe prostration, inability for 
locomotion, etc., obviously traceable to laceration ' 
The operation itself is not, in most cases, a difficult 1 
one, but, m some cases it is so In assisting to hold j 
the cervix down, I have found the large tenaculum ' 
hooked forceps, depicted in the last edition of my ! 
work on Diseases of Women, made by Mayer and j 
Meltzer, of v ery great utdity Some times the nodu- j 
Iar hypertrophy renders co aptation of the edges, 1 
after paring them not easy, owing to one side of the j 
rent being very short, the other very long Another j 
difficulty is, in some cases, the excessive hardness of; 
(he tissues to be perforated by the needle, which is j 
sometimes so great that much force is required to j 
penetrate the tissues The needles need to be v ery J 
strong for such cases I have found No 6 silver- j 
ware most suitable for sutures, and hav e generally re- 
moved them in not less than ten days Probably it i 
would be better to leave them a week or two longer, J 
m cases where the patient is very weak and nutritive 
action feeble The importance of a preparatory j 
treatment before proceeding to the operation has j 
already been pointed out.— British \TedtcalJournal, j 
Tanuarv 2 rSS6 


Blotting-paper as an Antiseptic Dressing — 
Dr Bedoin, m a recent paper on antiseptic dressings 
suitab'e for military purposes, said that the requisites 
w ere that any dressing to be used on the field of bat¬ 
tle must be simple, occupying but small space, in ex¬ 
pense e, and capable of being used for all surgical 
necessities He believes that he has found a substance 
which combines in itself all these requisite qualities— 
blotting or filtenng-paper Before being used for 
surgical purposes, it should be disinfected by a length¬ 
ened exposure to a heat of 120° Cent, and by im¬ 
mersion m an antiseptic solution, and afterwards 
dried Wounds are dressed by the application of 
seven or eight layers of this paper, the whole being 
cov ered with gutta-percha tissue, and a bandage ap¬ 
plied The dressing weighs only about 40 grammes, 
so that each soldier can carry one In the ambulance, 
this dressing can be applied by the surgeon with any 
others that it is thought well to employ — British 
Medical Journal, January 2 18S6 

Iodoform in Uterine Catarrh —Klgelmann, 
having noticed that iodoform verv promptly cures 
coryza and laryngitis concluded that it would be 
beneficial in cases of uterine catarrh. He introduced 
the powder into the uterus by means of a very fine 
catheter The applications were renewed twice a 
week, and with excellent results The catarrhal 
hypersecretion diminished or ceased immediate!! m 
even case— Gazette Med de Paris No 52 1S85 
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ELEMENTS OP PROGNOSIS IN BRIGHTS 
DISEASE 

In the issue of The Journal of Januarj 9 we 
published a v ery interesting article on this subject b} 
Professor Austin" Flint, of New York The paper 
is both valuable and timelj, although far from being 
exhaustive It was prepared for the purpose of 
“leading” a discussion of this important subject 
before the New York Count} Medical Association, 
and its author was obliged to compress his paper to 


The great difficult} about it is simpl} this,—a diag¬ 
nosis is not reached until the kidne}s are hopelessly 
damaged And herein lies a grave charge of remiss¬ 
ness against a large majont} of 11s, patients are 
constantl} treated for “d}spepsia,” “biliousness,'' 
“headache,” “ spinal irritation,” and a dozen other 
imaginar} evils, when boiling a little of the patient’s 
urine would clear up all doubts, and light the waj ta 
rational treatment We are not making an exagger¬ 
ated statement when we sa} that fift} per cent of 
the victims of Bright’s disease arem a greater degree 
the victims of a tard} diagnosis And the very fact 
that this disease steals upon us like a thief m the 
night, almost without appreciable symptoms, ought 
to double our efforts to detect its very mcipiency- 
When the test-tube is used as commonl} as the steth¬ 
oscope, deaths from chronic nephritis will steadily 
diminish But when a ph}sician firml} believes that 
a disease is incurable, he is not likel} to put forth 
an} ver} brilliant efforts m attempting to cure it- 
And when our most prominent teachers pronounce a 
disease incurable, the doctrine is m danger of becom¬ 
ing “popular” 

Prof Flint mentions the well-known difficult} of 
determining whether a given case of acute nephritis- 
is reall} acute pnmanl}, or an acute explosion occur¬ 
ring in course of a chronic case And this leads us- 
to make an assertion which will doubtless call forth a 
most heart} dissent from at least nine-tenths of the 


the limits allowed b} the time and place But Prof j profession, namel} that there are, comparativ el}- 
Flint presents some excellent thoughts in this brief v er} few cases of pnmar} idiopathic acute nephritis,, 
paper, which ought to be urged upon the profession but that the apparentl} acute cases, except the scar- 
both frequentl} and persistentl} We propose to in- latinal form, are preceded b} a chronic lesion, pos- 
dicate and comment upon some of the more impor- sibl} ver} shght indeed, but nevertheless real and 
tant points presented appreciable This conclusion is based upon facts 

Prof Flint first mentions the popular belief that and arguments which we cannot state within our 
chronic Bright’s disease is alw a} s incurable, and to present limits, but it is our purpose to present this 
the fact that this belief “reflects the views of the branch of the subject upon a future occasion 
medical profession ”—and he adds, “ this view of the In the paper under consideration Prof Flint does 
prognosis is not far from the truth ” With this most a real service to pathology and therapeutics, as well 
discouraging vtew vve cannot agree, and we regret as to prognostics, in broadl} recognizing “sub-acute 
that it should emanate from so high a source It is nephritis” as an idiopathic form of disease, and, as 
indeed unfortunately true that the great majont} of he well sa} s, these cases “ hav e not receiv ed suffi- 
the cases of chronic Bnght’s disease—or, as Grainger cient attention bv medical wnters ” Of late }ears, 
Stewart so aptl} puts it, “Bnght’s diseases ’—end it has become quite too much the fashion to drop 
fatally, but this fact does not prove that it need be sub acute inflammations out of our calculations al- 
or ought to be so It is not creditable to our pro- together An inflammation is either acute or chronic,, 
fession that ev ery case of chronic Bnght’s disease is and there is no halfway work about it according to 
abandoned as hopelessl} incurable Such is mot the our present mcisiv e patholog} Yet it is a clinical 
case \ fair proportion of the cases of chronic fact, that cases are constantl} occumng, of renal and 
parenchymatous nephntis are certainl} amenable to other inflammations, which occup} a middle ground 
treatment and to cure Nor is chronic interstitial j and are trul} sub-acute And this fact is a most 1 m 
nephntis b 3 an } means necessanl} a fatal disease ] portant one in its relations to prognosis and thera' 
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peutics “ Sub acute ” has a much more encouraging 
and hopeful sound, from a therapeutic standpoint, 
than “ chronic ” He schedules, it w ill be remem¬ 
bered, the “elements of prognosis” in cases of 
chronic Bright’s disease as follow s 

“ First the kidney s must not be damaged bey ond 
a certain extent,” and inasmuch as one kidney is 


a process of disease, or to a process of recover) 
Progress may be so sloi\, m either direction, that a 
green old age may be reached before death or recov - 
er) takes place, but there is progress, activity and 
mo\ement, nevertheless 

In this connection it may be added that, in our 
opinion, the author entirely omits one important fac- 


givmg rise to important symptoms of disease Sec¬ 
ond the important organs of the body other than the 
kidneys must be capable of performing satisfactorily 
their respective functions” Third “the Ians 
of health, relating to alimentation, exercise, exposure 


capable of performing the renal function, “it follo\\s| tor in the prognosis of Bright's disease, namely 
that a lesion may have impaired the functionalpouer j careful inquiry' into the type or pathological vanety, 
of the organ at least one-half, without necessarily j whether parenchymatous (or, as Dickinson prefers, 

tubal), interstitial or amyloid, for until the physician 
has sharply defined ideas as to the intrinsic pathology 
of a given case, he is in a poor condition to prognos¬ 
ticate concerning it 

The remainder of the paper in question seems to 
to cold, mental excitement and habits of life must! be beyond criticism Especially are to be com¬ 
be observed ” “Now,” he continues, “ suppose j mended his remarks as to the question of “renal 
these, as w e w ill call them, accessory conditions to be | adequacy,” and how it is to be ascertained Pracb- 
fulfilled, and a lesion of the kidnevs to exist which! tioners rarely fail to inquire as to the presence of al- 
diminishes their functional ability one half, and the > bumin and casts, but too often neglect entirely the 
disease not to be pi ogressn e, life and health are com-' question as to the eliminating power of the kidneys 
patible with the existence of chronic Bright’s disease j As Dr Flint well says, “albumin and casts m the 
for an indefinite period” To this we must agree .urine show that the kidneys are doing what healthy 
In fact, a patient combining in his own person all*organs ought not to do, but the more important m- 
these remarkable conditions would make a pretty ] quiry is, are they doing what healthy organs ought to 
fair life insurance risk, and his heirs would wait wea-1 do’” And this, as he further insists, can be ascertained 
nly for the reading of his will (by simply measuring the diurnal quantitv of unne, 

But how many of us ha\ e seen a case of Bright’s! and taking its specific grant) So long as the quan- 
disease presenting all these conditions’ Hate weitity of unne passed and its specific gravity give 
e\er seen a case of chronic nephritis in which the j assurance that a sufficient degree of elimination is 
1 important organs of the body other than the kid- ; going on, “the indication for diuretics, hydragogues 


ney” were “capable of performing their functions 
satisfactory ’ (?) Is it not a fact that their functions 
are necessanly', invariably and unavoidably disturbed 
by the -vicarious labor they are called upon to per¬ 
form? Every candid clinician of experience must 
answer this question in the affirmative In truth, 
every case of chronic nephritis, of whatever type, 
involves not only functional but also lesional changes 
of other important organs Dr Flint speaks of non¬ 
progressive or latent Bright’s disease, as though lat¬ 
ency or inactivity' might be safely predicated of a 
certain number of cases, as an element of prognosis 
There are cases of Bnght’s disease which progress 
very slowly, but they are few and far between, there 
are other cases which exist for an indefinite and un¬ 
known period of time before they are discov ered, 


and sudonfics is entirely w anting \\ e may add an 
emphatic approv al of the protest against the indis¬ 
criminate use of diuretics, hydragogues and sudon¬ 
fics, when they are not only not indicated but must 
do positive harm We hav e long and imperatively 
insisted upon this v ery point, and are glad to have 
the support of so high an authority as Dr Flint 
Especially, must we object to the needless and gen¬ 
erally harmful use of diuretics in chronic nephritis, 
or, in fact, anv lesion of the renal organs Dire 
necessity may' compel the use of diuretics, but it 
must be regarded as an unfortunate necessity, since 
the prime condition of recov ery m case of a diseased 
kidney is physiological rest, and diuretics do not 
tend to this 

On the whole then, we must commend the thought- 


there are cases in which the unne is non albuminous ful paper of the distinguished clinician to the careful 
at times and even for considerable penods, and attention of our readers Every such paper becomes 
there are cases from which the albumin slowlv disap-j a permanent and important integer m medical science, 
pears never to return, but in all these types there is j and w e can onlv regret that in this case it was re¬ 
progress, constant and unceasing, and we cannot j stneted in length 
v erv w ell understand the term “ latent as applied to 
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INTERMIT! ENT FEVER AND ENDOCARDITIS 
Ihe intermittent fever of malarial origin is so com¬ 
mon an occurrence that even the humblest practi¬ 
tioner considers himself capable of its recognition 
Indeed, so confident is he of his unerring ability in 
this direction, that he readil) falls into the habit of 
branding nearly every fever, i\hen accompanied by 
chilliness, as malarial This habit is not only con¬ 
venient to himself, by saving trouble and hiding ignor¬ 
ance, but it is also highly satisfactory to both patient 
and friends, since it agrees w ith their preconceived 
opinions There are intermittent fevers, however, 
that are of % ery different origin Their type is irreg¬ 
ular and their course is particularly stubborn to treat¬ 
ment It is probable that in most cases they conceal 
the original disease bejond detection 

Such a fever is that due to endocarditis It is of 
great clinical interest, since a clearer knowledge of 
its peculiar features may aid in the recognition of 
that notoriously obscure affection In 1882 Leyden 
contributed an excellent paper on this subject to the 
Zeiischnftfur klmisrhe Medicin, which may be found 
in \ ol 4 of that journal He says the subject merits 
greater study than it has received References to it 
in medical literature are scanty and for the most part 
are confined to observations upon the ngors character¬ 
izing most attacks of endocarditis The older w riters 
speak of the fever of this affection 111 only general 
terms Even Traube's writings mention it but twice/ 
In the second part of his work, while commenting 
upon a case of pyelophlebitis, he remarks incident¬ 
ally that the tever of endocarditis is also intermittent 
In the third part of the same work, Fraenkel, m a 
report of three cases of endocarditis, emphasizes the 
diagnostic value of rigors in this affection Rosen- 
stein,in Ziemssen’s work upon special pathology and 
therapeutics, divides endocarditis into two classes 
according to the character of the fever In one it is 
typhoid in character, and the differential diagnosis is 
often difficult In the other the fever is pj -emic, being 
characterized by the formation of metastatic abscesses 
and by ngors Litten likewise distinguishes a septic 
\anety of the disease, in which the fever is more in¬ 
tense and irregular than in rheumatic endocarditis 
Abscesses occur in numerous parts, accompanied by 
ngors Such then, according to I eyden, is the de¬ 
sirability of a more detailed account of this form of 
fever, that he diudes it into four groups or vaneties 
In the first group the endocarditis attends and con¬ 
stitutes an essential feature of blood poisoning, whether 
from puerperal septicsemia or pynemia resulting from 
traumatism or operations This form of endocarditis 
is also obsened in connection with phlebitis and 


abscesses, as shown by a case of hepatic abscess 
reported by Leyden In his second group the en¬ 
docarditis is manifested by a fever of greater or less 
intensity and irregularity Rigors are present but con¬ 
form to no established type The cases reported 
by Traube, as well as several of Litten’s, belong to 
this group In the third and fourth groups the course 
of the fever closely resembles an ordinary inter¬ 
mittent, yet for the most part is irregular At other 
times the paroxysms come and go for a w'hile with 
the periodicity of a quotidian or tertian fever In 
the third group, moreover, the endocarditis is not 
discoverable, and its existence is only surmised, or it 
is recognized only towards the close of the fever 
The fourth group, on the contrary, is discovered with 
comparative facility and is therefore the most interest¬ 
ing Here the endocarditis attacks an already dis¬ 
eased heart, although the disease may have been so 
fully compensated as not to have gnen nse to 
symptoms 

In the third group, owing to the absence of all func 
tional disturbance or physical signs of cardiac dis¬ 
ease, other than can be reasonably attributed to the 
fever, the existence of endocarditis can only be in¬ 
ferred It is rendered certain only by the subsequent 
development of a valuable lesion or by the autopsy 
The real nature of the fever is obscure Since there 
is always enlargement of the spleen it may be an ab¬ 
normal and stubborn attack of malaria, and incipient 
tuberculosis, or there may be a deep seated abscess 
or a pyelophlebitis of a cerebral sinus, or of the portal 
vein Whatever it may be, it resists all ordinary 
remedies, such as quinine and salicylic acid The 
patient becomes anaemic, wastes away and at length 
succumbs to the disease I11 the fourth class of 
cases a simple endocarditis has existed previously, 
leaving a fully compensated valvular lesion behind 
Some deleterious influence now lights up a fresh in¬ 
flammation w hich this time is malignant The exact 
nature of the toxic agent cannot be determined per¬ 
haps, but Leyden thinks the fibrinous vegetations 
already existing upon the endocardium furnish favora¬ 
ble nidus for attachment and development of micro¬ 
organisms Affected valves may become healed by 
the adhesion or sclerosis of their surfaces, but ulcer¬ 
ated areas are prevented from healing by the layer of 
infected material covering them The organism can 
not get nd of these parasitic bodies which con 
tinue to thru e at the expense of the patient’s system 
Yet not alone the general health suffers, the heart 
muscle becomes invaded by areas of myocarditis 
which tells upon the vigor of the left ventricle 

As illustrating this last form of the disease, Leyden 
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narrates the history of four cases, two of which came 
to autopsy In one, the attack seemed to result from 
residence in a damp house Another began to feel 
ill after having eaten oysters that were not quite fresh 
In the third the disease could be traced to gonorrhoeal 
rheumatism, while the fourth appeared to be due to 
malarial poison All were subjects of previous 
heart-disease 


PROGRESS OF THE OPPOSITION TO THL OR¬ 
GANIZATION OF THE INTERNATIONAL 
CONGRESS—SIGNS OF THE END 

When the American Medical Association at its 
meeting in New Orleans simply exercised its right to 
enlarge its Committee on the Organization of the 
Congress, and make it more truly representative of 
the whole profession, a few leading men having the 
control of two or three prominent medical journals 
captiously denied the right of the Association to 
meddle with the matter They were soon compelled 
to abandon that position as untenable 

They next made a sudden and concerted attempt 
to prevent the Enlarged Committee from making any 
progress in the work of organization by the most 
reckless efforts to keep members of the profession 
from accepting any official positions in the Prelimi 
nary Organization of the Congress They denounced 
the action of the Association, and openly avon-ed 
their preference to have the whole profession of the 
country disgraced by a withdrawal of the Congress 
to some other country rather than to make any hon¬ 
orable and fair concessions to the fairly expressed 
wishes of the National Association In the meantime, 
the properly Enlarged Committee on Organization 
quietly progressed with their w r ork, adopting complete 
and satisfactory rules of organization, and appointing 
the provisional officers of the Congress and of the 
Sections, thereby providing an efficient Executive 
Committee of the Congress to take all further control 
of its affairs The Executive Committee promptly 
commenced its work by publishing the Rules and 
plan of organization for the Congress both m this 
country and in Europe The announcement has 
been received with favor on both sides of the Atlan¬ 
tic, and active progress in the preparation of pro¬ 
grammes of work for the several Sections is being 
made Time has thus demonstrated that every effort 
of those who had banded together in opposition to 
the work of the legitimate organization had actually 
failed 

The Executive Committee, desirous of removing 
all excuse for continued divisions, and disregarding 


all personal feelings, honorably tendered as manj 
appointments in their own body as the Rules of the 
organization permitted, to the most eminent of those 
thus far m opposition Instead of meeting a prompt 
acceptance, the appointments were submitted to the 
organized caucus of the opposition in Philadelphia, in 
which were made professions of extraordinary regard 
for the National Code of Ethics and for the welfare 
of the National Association, but it ended in sugges¬ 
tions of an utterly impracticable character More 
recently, as shown by our special Philadelphia cor¬ 
respondent, in The Journal of January 16, the} 
assumed still further the role of professional harmo- 
mzers and sjiecial friends of the American Medical 
Association, while electing delegates to the Associa¬ 
tion in the meeting of the Philadelphia County Med¬ 
ical Society by methods unknown to the usages of 
the Society This is a practical acknowledgment of 
the right and duty of the Association to make good 
all arrangements implied by the invitation to the 
Congress given in behalf of the profession of the 
United States 

1 he sample of them w ork done m the Philadelphia 
County Medical Society shows their last card, which 
consists in a desperate effort to control the election 
of delegates to the meeting of the American Medical 
Association in St Louis, in May next Their meth¬ 
ods and purposes are now fully ajiparent to the pro¬ 
fession at large, and their last game, under professions 
of harmony, will avail them no better than their 
former one of bluff 


‘‘MUTUAL PROTECTION AGAINST BLACKMAIL” 

The increase in the numbers of the legal profession 
does not seem to have done much towards disproving 
the old saying that “ The end of the laws is to defeat 
Justice,” and it is entirely probable that the saying 
will remain true until the intelligent American juror 
is legislated out of existence, and wnth him his 
counterpart, the “ shyster” lawyer In the preceding 
pages of this w-eek’s issue of The Journal is to be 
found a timely article on “Mutual Protection against 
Blackmail," by Dr Edmund J Doeking, of Chi¬ 
cago We need not repeat the many and forcible 
arguments made in favor of a “Protective Associa¬ 
tion,” as they have been well stated by Dr Doenng 
and the correspondents whose letters are quoted 
We will therefore Confine our comments to the ob¬ 
jections wffiich have been made against such an 
Association 

The first objection brought fonvardis, that the fact 
that a physician is a member of a protective associ- 
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ation may prejudice the jury against him As a 
matter of fact Dr Doering quotes two legal opinions 
to the effect that the fact of membership m an asso 
ciation of this hind could not be, as a matter of law, 
properly brought before a jury, and that “the fact 
that the defendant was a member of such a society 
-would not be competent evidence ” If, however, the 
fact should get into the case in any way, it could be 
equally brought out that the association was not for 
the purpose of paying judgments, but only to defray 
legal expenses In this connection may be men¬ 
tioned the suggestion of Mr O H Horton, that in 
specifying the objects of the association, they should 
include the protection of the public as well as of 
the physicians But Mr Horton’s suggestion that 
the association should promise to keep professional 
secrets out of the courts is unwise, w e think, as be¬ 
ing a little in advance of common law, which does 
not recognize the right of a physician to withhold 
anj secret 

A second objection is that the counsel employed 
by the association might not be the man whom a few 
individual members would select to conduct their 
own case This is no objection at all to the forma¬ 
tion of an association Tra\ elers may as w ell object 
to ndmg on certain railway lines because the family 
physicians are not the surgeons to that road The 
association could not and would not undertake to 
compel the defendants to employ its attorney, it is 
simply for the purpose of assisting any member who 
may be so unfortunate as to be blackmailed, and see 
that he gets as much justice as can be had at the 
hands of a jury Many physicians cannot afford to 
employ counsel, and run the risk of having heavy 
damages awarded the prosecutor A judgment of 
two or three thousand dollars would be financial ruin 
to some physicians—for there are still some who are 
not capitalists As regards the manner in w hich some 

of these suits are said to be brought, w'e may say 
that it is illegal for a lawyer to undertake a suit on 
shares, or for w hat he can make out of it But the 
real difficulty in a great number of the malpractice 
suits brought is that the lawyers are not posted on 
the case Very many lawyers seem to think that the 
subject of fiactures can be learned in a week, they 
do not know medicine, and knowbut very little legal 
medicine as a rule Should such an association be 
formed, then, the first duty will be to get an attorney 
who know r s enough of medicine to undertake a case 
w ithout being coached and “ crammed ” by the de¬ 
fendants If organized and conducted on proper 
principles, there seems to be no good reason why 
such an association should not be productive of good 
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Stated Meeting, Januaty 18th , 1886 
D W Graham, M D , Temporary Chairman 

Dr E J Dofring read a paper entitled 
mutuai protection against bi acrmaii 

(See page 114 ) 

I)r F C Hotz said that the extract of his letter 
to Dr Doenng, which was incorporated m the paper, 
indicated that at the time it was written he dia not 
think favorably of the project And, after listening 
with much interest to the doctor’s arguments, he saw 
no reason for changing his opinion Professional 
reputation and honor is the most personal of all 
personal property, if he lost it, it does not hurt any¬ 
body but himself, and therefore if any attack be made 
on it he should certainly wish to employ among the 
able lawyers the one in whose ability he had the 
greatest confidence But he was not sure whether 
the lawyer retained by this protective union would be 
the one to whom he should like to trust the defense 
of his reputation The attorney might be as able, 
or abler, than the lawyer of his own choice, but 
should the case go against him, he should never feel 
satisfied that the lawyer had done all that could be 
done for him unless he had full confidence in him 
It is with the lawyer as with the physician, a question 
of confidence, and his patrons find no fault with his 
treatment as long as they have implicit faith in his 
ability 

An objection of greater weight, however, has been 
urged by several of the doctor’s correspondents 111 
asking what possible effect it might have if the fact 
was brought out in court that the defendant belonged 
to such a union? The lawyers whose opinions w'ere 
obtained and read by the doctor say it cannotlegall) 
affect the case There is no doubt but what this is 
true But the verdict of a jury in malpractice suits 
is not determined by the legal aspect of the case, 
and circumstances which cannot have any legal effect 
upon the case have often made a deep impression 
upon a jury and decided the case against the physician 
To illustrate In Dr Bettman’s first trial the experts 
of the prosecution testified so unreservedly in the doc¬ 
tor’s favor that had the case been then submitted to the 
jury without arguments, the doctor would have been 
acquitted at once To fortify his cause Dr Bett¬ 
man’s lawyer called a number of experts whose testi¬ 
mony was of course only cumulative Now what did 
the prosecuting lawyer do? Did he make an effort 
to break down the expert evidence by scientific ar¬ 
guments? No, sir, but he wiped out its effect upon 
the jury by the mere waving of his hand, speaking 
thus “The defense has piled up a mountain of ex¬ 
pert evidence But, gentlemen of the jury, what 
does it all amount to? These doctors are working 
together in the same hospital Don’t you see that 
they have a common interest to sustain each other, 
because e\ ery one of them may be in the same fix some 
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day? Don’t you know they are clannish? They 
won’t admit that one of them can make a mistake 
O, no ' ” One could fanly see the impression this ha¬ 
rangue made upon the jury, and they rendered a ver¬ 
dict against the doctor, though it is certain the lawyers 
will say the fact of his being associated with the ex¬ 
perts in the same hospital should and could legally 
not prejudice the jury But it evidently did all the 
same And after such experience, can you for one 
moment believe it would not damage the physician’s 
cause if it was shown he and his experts belonged to 
a society formed for the expiess purpose of mutual 
assistance in malpractice suits A mighty poor law 
yer indeed he would be who could not make a great 
deal out of it before a jury 

Very interesting was that part of the paper in 
which the doctor evolved Ins idea how this new soci¬ 
ety could prevent, wmrd off, malpractice suits He 
believes the shysters would not be so eager to engage 
•m this business if they knew they had to fight a cor 
poration with plenty of means to employ the best 
legal talent Why this should discourage those fel¬ 
low's, it is hard to understand They do not sue 
poverty stricken doctors Whom they select for their 
victims they suppose to be rich and consequently 
able to employ a good lawyer They do not expect 
to have an easy game, but why should they not try 
it? They don’t risk anything by it The black¬ 
mailer’s stake is only two dol.ars and a half for filing 
his application, and his lawyer’s stake is his time, 
which is not worth much anyhow So you see, they 
have nothing to lose, but much to gain What differ 
ence should it make to them whether the opposing 
counsel is engaged by one physician or by one 
hundred? If you wish to devise means by which 
this blackmailing nuisance can be stopped, or at 
least reduced to a minimum, you must try to get to 
the roots of the evil, that is, you must find the causes 
which usually bring it forth And you will not go far 
to find them, for you find them right at your door, 
in our own profession, in the shape of tndiset vmnate 
dispensation of g> atnitons sa vices and of un/trtd re¬ 
ntal ks of one physician about another Physicians 
are altogether too quick to give their services gratis 
to almost anybody at any time But you know very 
\Vell people do not value very much what they can 
get for the mere asking, they do not think much of 
what they get for nothing And it is also a wide 
spread notion (especially among the low er unedu 
cated people) that the quality of service is regulated 
by the amount of money they pay for it, that the 
treatment at a free Dispensary, because gratuitous, is 
not the same, not as good as at the physician’s office 
where they have to pay for it These people cannot 
persuade themselves that a physician will take the 
same interest in a case whether or not he is paid for 
his services The poor, therefore, are alwars suspi¬ 
cious that they do not get their full share of attention, 
they are quickly ready to charge then physician with 
carelessness if the case goes wrong And with a 
patient in this frame of mind it takes but very little 
encouragement to begin a suit for damages And in 
nme out of ten cases, doubtless, this encouragement 
is furnished by the members of our own profession 


He did not mean to charge physicians with purposely, 
wilfully instigating a lawsuit against a professional 
brother Though this has been done, such extraor 
dinary baseness is a rare exception 

What Dr Hotz had reference to is the inconsid¬ 
erate, careless, thoughtless habit of expressing an 
opinion about a case, or a colleague To illustrate 
A physician at a Dispensary shows a bad case to 
professional friends, and without thinking of the pos¬ 
sible evil consequences, makes in the presence of the 
patient some remark like this “ W ell, perhaps I ought 
to have done this or that ’’ The patient, ahead) 
laboring under the impression that he was not fairly 
treated because he could not pay, sees m the 
doctor's remark the strongest confirmation of his 
suspicion, goes to a shyster and begins a suit for 
damages And doubtless, in a similar way the mind 
of a patient is often poisoned and set against his 
physician by a caieless or unkind remark of another 
physician So many physicians are always ready to 
express their opinion about their colleagues in the 
presence of anybody, or to criticise their professional 
acts upon the information received from a patient or 
some old woman Now you all know how these peo 
pie misconstrue the words of a doctor, how the) 
pervert the facts inadvertently You must admit you 
cannot rely on what patients tell you, and you can¬ 
not form an opinion that is worth anything of a case 
you have not seen or been informed about by the 
attending ph)sician Why, then, don’t you say so 
when some busybody asks you what you think about 
that case of Dr H ? Or if you know the physician, 
say he is competent to attend to his own business, if 
you don’t know him, change the subject But at all 
events, unless be be a notorious quack, relram from 
uttering any u-ords which even only insinuate the 
1 possibility of a mistake or want of skill of your 
i colleague 

Stop running each other down, stand b) each 
other, sustain each other, “stick together and be 
• clannish, ’’ let it be understood m public that no repu 
■ table physician wall prostitute himself by going to 
; court as expert for a blackmailer If all the reputa 
s ble phvsicians of this city adopt and act on this 
r principle, blackmailing the medical profession woulc 
1 soon be a thing of the past, and malpractice suit-' 
[ more effectually prevented than by the organization 
of a protective union 

Dr P S Hai es said that from his costly expen 
1 ence m a malpractice suit he felt that an associatior 
: such as suggested by Dr Doering would be of great 
3 service 1 he lawyer employed by such an associa 
1 tion would speedily acquire such a fund of medica 
t knowledge that he would be considered an expert ir 
; malpractice cases He wmuld not require an amount 
r of coaching necessary to prepare for any gn en case 
- as would be requisite in the case of a law yer who hac 
, had no experience in such cases His opportunity 
1 for obtaining information in a given case w ould be 
1 largely extended, for each member of the associatior 
s to whom he might apply would be interested in giving 
1 him the desued knowdedge He w ould soon become 
t acquainted with medical witnesses and know uhict 
would give the best testimony in any case 
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An association of the character suggested by the 
paper, might be a means of educating its members 
in regard to laws bearing on the rights of physicians 
and their patients, now not generally understood 
For one he is heartily in favor of such an association, 
and should give it Ins hearty support 

Dr G C Paoli said Di Doering’s paper is not 
only a valuable one, but contains such a high, noble, 
charitable feeling, that the Society ought to be grate¬ 
ful to him He nondered that such steps had not 
been taken before, because so many of our piofes 
sional brethren have not only suffered annoyance, 
but pecuniary loss as well How can we expect 
from an ignorant jury a decision based on scientific 
knowledge and justice? 

Dr P M Weller said that the subject of the 
paper was worthy of consideration, that the discussion 
of the formation of an association with an object so 
widely different from the Medical Society seemed out 
of place, the one essentially scientific, the other in 
the nature of an insurance The right to form such 
an organization was unquestioned, the policy should 
be considered by each individual That while any 
one might be made the object of blackmail, he be¬ 
lieved that charges of malpractice more frequently 
arose from the ignorance of physicians of the statutes 
affecting the practice of medicine, especially those 
of the criminal code, and of the rulings of the courts 
in cases 

Dr H D Vat in read a paper on 

THE ORIGIN AND SIGNIFICANCE OF THE SEXES AND 
THF DETERMINATION Or SEX IN UTERO 

He said that it is not generally known that inter 
mediate steps exist by which sexual generation is 
evolved from a primitive mode of conjugation of two 
or more similar organisms The process of conjuga¬ 
tion observed in the slime moulds resembles a sexual 
process of extreme simplicity But this union seems 
to take place between undifferentiated individuals, 
and as no sexual organ or secretion is present, it 
could not be called sexual, and it is only a step 
higher than that observed by Ch Robin in the noc- 
tiluca, individuals of which sometimes swallow others 
of their mvn species as they would a particle of food 

The evolution of the sexes is epitomized in the 
three following species of the volvox family Poji- 
dortna morum, I'idi'o\ globcitor , and Volvox ou?ens 
In the first the spermatozoids are not differentiated 
from the granules of the ovum, in the second they 
are so differentiated, and 111 the third the two sexes 
exist each m a different colony 

In the animal kingdom, some species of mollusks 
contain an organ (ovo testis) from which spermato¬ 
zoids as rvell as ova are produced In many animal 
species both sexes are contained in one individual, 
as m the case of tape worm, leeches, earth-w r orms 
barnacles, oysters, some starfishes, and among the 
vertebrates such is the case in several species of 
serranus, as w r e!l as in other fishes However, most 
of the vertebrated animals have the sexual organs 
distinct in two different individuals, but a condition 
closely resembling hermaphroditism often occurs by 
reversion as an anomaly, and should any one dis¬ 


believe that some remote progenitor of the whole 
vertebrate kingdom has been hermaphrodite, there 
remains the facts “that at a very early embryonic 
period both sexes possess true male and female 
glands” (Darwin), and in each mature individual ru¬ 
diments of some of the sexual organs of the opposite 
sex are extant 

1 he condition of hermaphrodite is advantageous 
enough as long as the struggle for existence is but 
slightly marked, but in higher life, where the least 
advantage is of moment, hermaphroditism gives rise 
to separate sexes in the following manner those her¬ 
maphrodites whose spermatozoids and ova mingle 
w ith the generative products of other hermaphrodites 
breed a progeny which is more vigorous than that 
resulting from a single hermaphrodite, and thus cop¬ 
ulation between hermaphrodites became established 
is the struggle for existence, but this is an observed 
fact, for Darwin said “There is reason to believe 
that with all hermaphrodites tw'o individuals, either 
occasionally or habitually, concur for the reproduc¬ 
tion of their kind ” 

Of course that set of organs in one individual her¬ 
maphrodite w'hich had been used more frequently 
would the better perform their function, while the 
opposite set w'ould become less active, and then we 
w'Oiild find some hermaphrodites with better devel¬ 
oped male organs, and others with better developed 
female organs, and the progeny resulting from the 
union of two such more differentiated individuals 
would be especially favored in their struggle for life 
and would breed individuals m which one set of or¬ 
gans would be abortive, w'hile the other would be 
highly developed, as is the case m as high an animal 
as man Such a transitory stage as alluded to above 
is met in mollusks, and in the common oyster, the 
genital cceca in any given individual are found to be 
either almost all ovigerous or almost all soermieer- 
011s (Huxley) 

In the case of hermaphroditic human beings the 
organs of one sex almost always predominate over 
those of the other 

The foregoing facts and inferences warrant me 111 
formulating the following hypothesis, which will ex¬ 
plain the law r of heredity In hermaphrodites, w'hile 
the organs of one sex become more highly evolved, 
at the expense, as it were, of the opposite sex’s or¬ 
gans, this latter set, as embryology proves, is slow 
to disappear, and concentrates itself in the germinal 
matter In other w'ords, as the male oigans become 
better developed, the spermatozoids acquire a faculty 
for developing a female offspring, and vice versa 
This hypothesis is based chiefly on the facts that the 
queen bee (Huxley) contains a male germ in each 
of her unimpregnated ova, while the male bee trans 
forms, by means of his spermatozoids, the same ova 
into females 


, y utero —in case each sex 

generally reproduces the opposite, as I claim, it , s 
easy to understand whv the number of each remains 
about stationary under ordinary circumstances The 
law of Thury, of Switzerland, that “conception 
following menstruation produces females, and con 
ception preceding menstruation produces males Ur 



*34 


SOCIE 1 Y PROCEEDINGS 


[January 30, 


momzes with my hypothesis if we consider that a 
greater number of spermatozoids and more active 
ova will reach the ovum in the uterus than w ould in 
the Fallopian tubes and in the ovaries, and should 
any given cause act to reduce one sex, the other 
sex would thrive the better and would reproduce a 
majority of the rarer se\, thus restoring the equi¬ 
librium, and insuring an equal number of either sex 
an the progeny 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Seated Meeting, Thui sday, January Jth, 1886 
The President, B F Baer, M D , in the Chair 
W H H Githens, M D , Secretarv 

Dr Howard A Kfiiv exhibited recent speci¬ 
mens of 

TYO SALPINX, HYDRO-SALPINX AND PAPII LOMA OF THE 
HIIUM AND GELA1INOID THICKENING OT 
THF FALIOPIAN TUBE 

The histories of the cases will be given at some 
future time 

Dr Wilt iam Goodeli stated that while he recog¬ 
nized the necessity for operation in pyo salpinx, he 
•does not think it necessary in hydro salpinx He 
now refuses to operate in some cases of cystic 
disease in which one ovary may contain a cyst as 
large as an orange, or in which the tube may be dis¬ 
tended to the size of a sausage, because the suffer¬ 
ings of the patient and her general symptoms are 
not seveie enough to warrant the operation In 
many of these cases the symptoms may all be re¬ 
moved by the rest treatment, and it should first be 
tried Small cysts are frequently found in ovaries, 
-especially when uterine fibroids are present, but they 
do not necessarily develop into large ones In many 
■cases the cause of pelvic symptoms can be diagnos¬ 
ticated by exclusion only, and even when small cysts 
•or dilated tubes can be felt, treatment should be first 
tried, and will be sometimes successful without oper¬ 
ation He thinks the error of the present time is in 
the direction of too much surgical interference 

Dr E E Montgomery remarked that there was 
2. class of cases suffering from small ovarian cysts or 
distended tubes m which the rest treatment- or any 
other loss of time could not be thought of, and in 
which operation seemed impeiative This was on 
account of the pecumaiy condition of the patient, 
who may be self-suppoitmg or who may be the only 
support of others, the suffering and exhaustion of 
the disease incapacitate them from work, relief is 
imperatively demanded, and he considered opeiation 
justified 

Dr Goodell recognized this element'of poverty, 
and has operated for this reason in some instances 
He was led to make his remarks by a case now un¬ 
der his care A lady was sent to him for operation 
after an opinion had been given by an experienced 
gynecologist of another city that relief could be ob¬ 
tained by operation only On one side the ovary 
was enlarged, and the other ovary was prolapsed and 


tender Rest treatment had wholly cured her In 
these remarks he did not mean to cast reflection on 
any of Dr Kelly’s cases Pus w-as present in all of 
them, and operation seemed to be demanded in all 
Dr B F Baer has been strongly impressed lately 
with the views expressed this evening by Dr Good 
ell Dr Baer thought all conservative means should 
be tried before operating 

Dr Kelly replied that he had presented the speci¬ 
mens purely from an anatomical and pathological 
standpoint, and that he will give the histones at some 
future tune, w hen the results of operation are well 
demonstrated In each of them operation was un 
peratively demanded to save life It is m such cases 
as those presented this evening that the great work 
in the future must largely he If the details of ova 
notomy have been perfected in such cases as these 
the chapter is only being opened They are not ex¬ 
amples of Battey’s operation, or 1 ait’s operation, 
but stand as representatives of classes of disease well 
defined with equally well defined indications for 
treatment The extraordinary difficulty of digging 
such masses as these out of the pelvis make* opera 
tive intei ference very fatal, although it is the only 
resort 

Dr Wm Goodei i read a paper entitled 
A YTAR’S W'ORk in laparotom\ 

During the past year he had had forty-four casts 
of laparotomy, with four deaths, as follow’s 



Cases 

Deaths 

Recover) 

Osarioloiny 

2 S 

2 

26 

Oophorectomy 

9 

I 

S 

Hy sterectomy 

2 

I 

I 

Exploratory incision 

4 


4 

Pelvic abscess 

I 


I 

Totals 

44 

4 

40 


Of these forty-four cases, twenty five had been 
operated on at his private hospital, with two deaths, 
twelve were operated on at the Hospital of the Uni 
versity of Pennsylvania, with one death, and seven 
were operated on at the homes of the patients, with 
one death Of these four deaths, one only was due 
to septicaemia, and that a case of oophorectomy, oc¬ 
curred in a private room of the Hospital of the Uni 
versity It w r as not, however, due to hospitalism, 
but to the adverse circumstances of the case The 
ovary and oviduct were filled with pus, and so mat 
ted by inflammation to adjacent structures that only 
a portion of them could be removed, and that in 
fragments The pus unavoidably escaped into the 
peritoneal cavity, which was carefully cleansed and 
a drainage tube put in, yet a'fatal inflammation set 
in Another death was due to shock after removal 
of the womb containing a fibroid tumor with exten 
sive adhesions, and weighing seventeen pounds 
The two deaths after ovariotomy were not due to 
septiciemia, and are somewhat mysterious One 
case was operated on at the patient's home in Bed 
ford, Pa , and Dr Goodell did not see her again 
The cyst was parovarian, weighing forty-three pounds, 
was without an adhesion and was easily removed 
The stitches m due time were removed, the bowels 
were opened and everything did well for twelve 



i886 ] 


S 0 CIE 1 Y PROCEEDINGS 


i 35 


days 1 hen obstinate vomiting set m and the lady 
died on the seventeenth day Six months previously 
she had had an analagous attach of obstinate vomiting 
in which her life was despaired of The fourth death 
took place from a supposed attach of malaria to which 
the patient was liable Both ovaries had been re¬ 
moved, the larger one w eiglnng about thirty pounds 
There were omental adhesions and very firm parietal 
ones, needing a number of ligatures She recovered 
promptly from the operation, the wound united, the 
stitches w r ere removed, and she was allowed to sit up 
out of bed On the seventeenth day malanal fever 
with bilious vomiting set it, and she died rather sud¬ 
denly on the twentv-first day, with symptoms of 
heart-clot 

Of the nine oophoiectomies, fom w r ere performed 
for ovaralgia, three for bleeding fibroid, one for epil¬ 
epsy, and one for a menorrhagia which had resisted 
every' known therapeutic measuie In three cases 
of ovariotomy, all of them w ith papillary cysts, rup¬ 
ture h;yd taken place a few hours befoie the opera¬ 
tion, but although the peritoneum seemed thickened 
and injected, no bad result followed He consid¬ 
ered papillary cyst to be benign in the very great 
majority of cases, and that the danger from the es¬ 
cape of the ovarian fluid into the abdominal cavity 
was very much overrated He had not refused to 
operate in a single instance of ovarian tumor, no 
matter how low the patient was or how firm were the 
adhesions He had consequently had several ex¬ 
ceedingly difficult operations Out of his tv enty- 
eight ovariotomies there were twenty one with adhe 
sions In four the adhesions were universal, in 
eight more they were intestinal, and m three they 
w ere uterine This very large proportion of adhe¬ 
sions, when compared with those of European oper¬ 
ations, he could explain only on the theory that 
physicians in this country have not been educated 
up to the idea of an early operation, and to a recog¬ 
nition of the evils of tapping In the successful 
case of hysterectomy a tumor weighing eight pounds 
was removed, together with a portion of the enlarged 
w’orab As the uterine cavity was not involved, the 
large pedicle was transfixed, tied and dropped The 
four exploratory incisions were made with a view of 
removing the ovaries on account of fibroid tumors 
of the womb But in each the tumor was so fixed 
by adhesions that the ovaries could not be reached, 
and the patients had previously stipulated that in 
that case the uterine growth w r as not to be removed 
All did w ell So also did a case of pelvic abscess 
communicating with the bladder and rectum It 
v’as opened pei vagtnam by means of the abdominal 
incision, by which its exact position and size were 
determined 

With regard to the technique of the operation for 
laparotomy', Dr Goodell stated that he used the or 
dinary knot and Staffordshire knot indifferently, that 
he now in the long incision cuts directly through the 
umbilicus instead of going around it on the left side, 
that he includes the lecti muscles and all the tissues 
in the abdominal sutures, and that while not a very 
firm believer in the spray part of antiseptic surgery', 
he had resorted to the atomizer m every case but 


one, and that one did as well without it as most do 
with it 

Dr Montgomery thought Dr Goodell should be 
congratulated upon his success, which is remarkable 
for operations in unselected cases in the United 
States He thinks the knowdedge of the safety at¬ 
tending the application of Monsel’s solution to oozing 
abdominal surfaces very gratifying He would have 
used it recently but for the fear of bad after effects 
He must, however, again enter his plea for the sec¬ 
ond ovary In young women small ovarian cysts are 
common, they are frequently found in post mortem 
examinations where there had not been the slightest 
evidence during life of their presence, and evidently- 
these small cysts do not necessarily develop into 
large ones The two cases of secondary ovariotomy' 
reported by Dr Goodell are not sufficient to w'arrant 
the rule of removing the second ovary when it is but 
slightly diseased As a counter-weight to Dr Good- 
ell’s cases he would mention that in the instance of 
a young married woman from whom he removed an 
ovarian tumor, and in which he left the other ovary', 
which was slightly affected, pregnancy has since oc¬ 
curred, followed by the delivery of a living child 

Dr How'ard Kelly remarked that Dr Keith had 
had remarkably good results from the application to 
oozing surfaces of a solution of permtrate of iron 
He has observed the gradual disuse of carbolic acid in 
washmg-w aters in operations Dr Kelly prefers boiled 
or distilled water as used abroad, as he is sure that 
carbolic acid and other germicides are frequent causes 
of poisoning and bad results after operation He 
asked Dr Goodell what were his rules respecting the 
use of the drainage-tube in operations on the ab¬ 
dominal cavity? 

Dr Baer had experimented with Monsel’s solu¬ 
tion In one case in which he used it he attributed 
the fatal result to it The coagulation by the iron is 
unsightly, and he should now consider it a last resort. 
He had had very good results from pressure by pack¬ 
ing sponges against the bleeding points, combined 
wath external pressure He withdraws the sponges 
at the last moment before tightening sutures, and 
then bandages the abdomen tightly 

Dr Goodell remarked that Dr Montgomery was 
perfectly right in his defense of the second ovary', 
and he himself had performed double ovariotomy in 
only seventeen cases of the twenty eight He did 
not believe that every ovary studded w'lth cysts would 
inevitably degenerate into an ovarian tumor So, in 
the case of slightly diseased ovaries in young married 
women, he w'ould be disposed either tolet them alone 
or to remove the diseased portion only But m 
women approaching the climacteric, or when other 
conditions would make it advisable, he would remove 
the second ovary as useless in itself and as a possible 
source of future trouble He has used the drainage 
tube but three times during the «past year, once m 
the unfinished case of oophorectomy', again in the 
case of torn bladder, and in the case requiring over 
thirty ligatures and w'lth universal adhesions In 
general he uses it when a free oozing of blood is to 
be expected, but he regards it as a source of trouble 
and removes it as soon as possible 
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DOMESTIC CORRESPONDENCE 

LETTER FROM NEW YORK 

"> (I ROM OUR OWN CORRESPONDENT ) 

Officers of the New York County Medical Asso 
ciation—The Etiology of Tumors — Libraiy of the 
New Yo>k State Medical Association—The Suppres¬ 
sion of Contagious Ophthalmia — An Act for the 
Better Pi eservation of the Health of Child) en in In¬ 
stitutions—Pt oposed Abolition of the State Boa) d of 
Health — Annual Hospital Satin day and Sunday 
Collection c 

The annual meeting of the New York County 
Medical Association was held January 18, when the 
following officers were elected for the ensuing year 
President, Dr Charles A Leale, Vice-President, Dr 
John Shrady, Recording Secretary, Dr P Brynberg, 
Porter, Corresponding and Statistical Secretary, Dr , 
Glover C Arnold, Treasurer, Dr E S F Arnold,j 
Members of the E\ecutive Committee, Drs John H j 
Hinton and C S Wood 1 

On this occasion Dr Laurerce J McNamara, one 
of the instructors in the Carnegie Laboratory, read : 
a paper on the Etiology of x uino> c, which was de¬ 
signed as a study of some of the existing theories on; 
the subject, and an attempt to adapt them to the 
various forms of tumor w Inch the author had had the j 
opportunity of personally examining In speaking 1 
of sarcoma and carcinoma, which, he said, were 
formed after types of normal tissue, and were most 
frequently brought to the notice of the surgeon, he 
mentioned particularly the secondary formations or 
metastases which are met with in connection with 
them, and to their tendency to recurrence after re¬ 
moval Tumors based on the type of cartilage tis¬ 
sue, however, had been known to produce secondary 
deposits also These secondary metastatic or sec¬ 
ondary deposits bore the same relation to the struc¬ 
tures in which they found a resting-place, as the 
parent tumors, and assumed the same changes in 
growth, development and invasion of organs as the 
primary growth There could be no doubt as to the 
cells of these deposits coming from the original tumor, 
and the channels of infection are the lymph and blood 
In the ordinary cases of carcinoma examination of 
the advancing mass showed infiltration of the normal 
tissue by epithelial cells, and m this formation, at 
least, it was unnecessary, he thought to imagine a 
virus, transmitted to the body from without, as the 
cause of the proliferation As regards the malig¬ 
nancy of cancers, the important part lay in the mis¬ 
placed epithelial cell The independence of these 
epithelial cells, when removed from their proper 
resting-place, might be seen in the cases of successful 
skin grafting . 

“ Place them ” he continued, “ in the interstices 
of the loose connective tissue, bathed in the nutrient 
fluids of the body, and beyond the restraining influ¬ 
ences of their own proper tissue, the result must be 
' an increase m activity and development It is not 
so difficult to imagine the cases in which this infiltra-! 


tion might occur In some cases of breast-cancer 
which I have examined it seemed that I could make 
out a distinct connection between the swollen epi¬ 
thelium of the duct and the cells beyond This fact 
has been mentioned by others The epithelium in 
the duct and the connective tissue seemed identical 
in form and appearance ” 

Cancer, as a rule, seemed to develop on tissue 
subject to prolonged irritation The most recent 
changes occurred in the epithelial tissue, but the 
diagnosis of cancer could not be made until the 
epithelial cell formed nests in the connective tissue 
If this epithelial element did not come from the pro 
liferating mterpapillary processes, it might exist 
previously, and to suppose this was to admit the 
embryonic theory of Cohnheim, which involves the 
hypothesis of a pieviously existing element left over 
from the embryonic state and possessing the power, 
under favorable conditions, of developing into a 
distinct tumor When this theory was applied to the 
carcinomatous group of tumors, it was found that 
there was no airect proof of their embryonic origin 
In sarcomatous growths there was more difficulty 
experienced in accepting this embryonic theory, and 
until proof could be furnished that these embryonic 
cells exist in the body and develop into a distinct 
tumor under favorable circumstances, he was of the 
opinion that the theor) of Cohnheim could not be 
logically entertained 

Later on he said tnat clinical efforts or expen- 
mental w orks had never been able thus far to cornect 
a bacterium with the cause of tumors The} had 
never been inoculated, and they had never infected 
the surgeon Still, he thought that the infectious 
origin of sarcoma at least possessed at present great 
attractions The discovery of a vegetable growth as 
the cause of actinomycosis had some bearing on this 
subject The recent nodules in this affection were 
made up of small round cells, while epithelial cells 
and giant cells were found m those more advanced, 
and these appearances, as in the other forms of in¬ 
fective neoplasms, were due to the inflammatory 
action of the fungus Sarcoma, when rapidly grow¬ 
ing, presented changes of a similar character in the 
reactive appearance of the cells, but if the growth 
were caused by a micro-organism, it was necessary to 
suppose that it was of a nature which requires very 
favorable conditions for its development 

As to the microbic origin of carcinoma he said 
“ It seems to me that the misplaced epithelial ele¬ 
ments can account for all of the reactiv e changes in 
the cells of the matrix If a micro organism must 
be considered as the cause of this class of tumors, 
the question as to why it should affect the epithelial 
cells alone does not seem capable of explanation 
There is no evidence that would lead to the belief 
that it can change the cells of the organism into car¬ 
cinomatous cells If the latter were true, the Ijrnph 
glands should be transformed into distinct epithelial 
tissue ” The action of the micro organism, he w ent 
on to sa), is of an inflammator) character, specific in 
its nature In carcinoma the inflammator) changes 
represented the action of the cellular matrix, and the 
same might be said of sarcoma The hyperplasia of 
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the matrix was but an indication of the efforts of the 
tissue to cast out 01 destroy the foreign body 

In conclusion he said that it seemed that to no one 
theory could be assigned the production of these 
tumor-growths Some of them could account for 
their formation, as the embryonic theory explained 
the existence of teratoma The infection theory, 
while drawing the attention of the surgeon to the 
malignancy of certain growths, did not have to go 
outside of the organism and its cellular elements to 
explain their occurrence 

At the close of the meeting the membeis adjourned 
to the Library of the New York State Medical Asso¬ 
ciation, wheie they enjoyed a supper and much 
pleasant social intercourse The library is also in 
the Carnegie Laboratory Building, where the meet¬ 
ings of the County Association are held, and, with 
35,000 volumes already on its shelves, presents a very 
attractive appearance 

At a lecent meeting of the Academj of Medicine 
the committee appointed last June to take measures, 
m connection with the representatives of the State 
Board of Chanties, the Society for the Prevention of 
Cruelty to Children, and the Association for Improv¬ 
ing the Condition of the Poor, for the Suppt ession of 
Contagious Ophthalmia in the asylums and industrial 
schools of the city and State, made its report through 
Dr Richard Derby It was stated that a large num¬ 
ber of these institutions had been visited, the exam 
inations being conducted by the sanitary inspectors 
of the Board of Health, accompanied 111 each instance 
by experts in ophthalmology Some of the facts 
elicited are shown in the following extract from the 
report “ The Committee desire, in substance, to 
say that a worse state of things exists to day in most 
of the asylums visited than the preliminary report 
read before the Academy in June last indicated 
Reports received from various reputable physicians 
show that in nearly all the asylums of the city chil¬ 
dren are admitted without due examination of their 
physical condition, especially as to the condition of 
their eyes The reports show that the physicians who 
have charge of these asylums make no systematic 
inspection of either the buildings or their inmates, 
that no system at all adequate of quarantine is prac¬ 
ticed, and that many of the asylums are grossly 
overcrowded Besides all this, very grave defects m 
plumbing have been found To protect the children 
cared for in the asylums and industrial schools of 
this State the Committee is satisfied that legislation 
is needed ” 

At the conclusion of the report, which contained 
a large number of details in regard to the abuses 
existing in the various institutions, as shown by the 
investigations of the Committee, Dr Derby submitted 
the draft of an Act for the bcitei Preset nation of t]ie 
Health of Chtldten in Institutions , which had been 
prepared by Mr Elbridge T Gerry, President of the 
Society for the Pievention of Cruelty to Children 
This proposed bill provides that every incorporated 
institution in the State receiving or caring for children 
(excepting hospitals) shall have attached thereto a 
regular physician in good professional standing Such 
physician shall carefully examine each child applying 


for admission to the institution, and shall give a cer¬ 
tificate in writing stating whether or not the applicant 
is suffering from any contagious or infectious disease, 
especially of the eyes or skin No child suffering 
from any contagious or infectious disease shall be 
allowed to enter or remain in any institution in con¬ 
tact with children not so affected, but shall be im¬ 
mediately isolated or placed in a proper room or 
infirmary, which shall be provided for that purpose 
It is also made the duty of the physician to give 
notice in writing to the officers of the institution 
whenever any dormitory therein is so overcrowded 
that there shall be less than 600 cubic feet to each 
occupant The act was approved by a unanimous 
vote of the Academy, which also authorized the Com¬ 
mittee to have it introduced into the legislature and 
to urge its passage 

1 he Academy of Medicine has abolished two of 
its standing committees, that on medical education, 
and that on ethics, and hereafter the general Coun¬ 
cil will fulfil the duties pertaining to the latter The 
last new Section organized in the Academy is one 
on Orthopaedic. Surgery 

In his annual message Governor Hill recommended 
the Abolition of the State Board of Health , and that 
its functions should be performed by a single com¬ 
missioner instead The proposition has not met with 
much favor, however, and at a recent meeting of the 
Board of Health of the city of Kingston, on the 
Hudson, it was suggested that if this measuie was 
jiroposed for the purpose of saving money, it would 
be better to abolish the legislature, as the less useful 
and important body of the two The Governor has 
very wisely reappointed as Surgeon-General Dr 
Joseph D Bryant, Professor of Anatomy in Bellevue 
Hospital Medical College, who has done a very ex¬ 
cellent w'ork in this position, and made it something 
more than an empty name 

A short time since a case of small pox occurred m 
the insane asylum on Blackwell’s Island, and 114 of 
the inmates and attendants were vaccinated Dr 
Seaman, chief of staff of the Charity Hospital, on 
the Island, says that that institution, through its sys¬ 
tem of vaccination, has done more to protect the 
public health than is generally known For ten years 
every patient admitted to the hospital has been vac¬ 
cinated immediately after arriving, and in this pay 
some 50,000 persons have been protected against 
small-pox 

It is hoped that this year the annual Hospital 
Saturday and Sunday Collections will amount to 
$50,000, when all the reports have been sent in 
During the year ending September 30 last, the total 
expenses of the twenty one hospitals belonging to the 
Association were $601,801 There was an income 
from invested funds of $127,099, and from city, county 
and State appiopnations of $29,635 The amount 
received fi om contributions other than gifts or be¬ 
quests to the jiermanent fund was $201,492, through 
the hospital Saturday and Sunday collections, $29 - 
917, and from paying patients, $136,403 Total, 
$524,016 The number of patients treated in the 
hospitals foi the year w-as 11,969, and in their out¬ 
door and dispensary departments, 109,741 P B P 
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LETTER FROM PHILADELPHIA 

(from our own correspondent ) 

' Election at the County Medical Society—Resolutions 
in Regard to the International Congress — D> Levis's 
Addi ess hefoie the Academy of Sin gety—Col Wai- 
irig’s Address on the Disposal of Sewage—Discussion 
on Pasteur's T> eatment of Hydr ophobia 

The last business meeting of our County Medical 
Society was, as your occasional correspondent “ Spec¬ 
tator” has said, one of great interest It was an un¬ 
usually large meeting, because of the anticipated 
contest over the election of delegates to the State 
Society, and to the Amerigan Medical Association 
It was well recognized that the election of the dele¬ 
gates proposed by the nominating committee would 
be taken to mean that the Society approved of the 
action of the Association at New Orleans in regard 
to the proposed International Congress, and that it 
endorsed the man who is considered here as the rep 
resentative of all that that action implied It was 
equally well understood that the election of the in¬ 
formally presented candidates would mean that the 
Society did not approve of what the Association lias 
done, and will not endorse those who furthered it 
There w'as a great deal of excitement at the meeting, 
and it was apparent that all present felt the import¬ 
ance of the vote which was to be taken Before it 
was reached there arose a question of law On the 
one hand the rules of the Society were cited, and it 
was claimed that no candidates could be considered 
as eligible except those proposed in the usual way 
by the nominating committee On the other hand 
it was replied that, if this w ere the case the Society 
would not annually go through the farce of an elec¬ 
tion, the mere fact of holding an election implying 
that the voters could exercise a choice at the polls 
In addition to this, it was claimed that the list pro¬ 
posed by the nominating committee was but part of 
a report, and that the Society could treat this report 
like any other, altering or amending it, as, foi exam¬ 
ple, by substituting other names for those proposed, 
if it saw fit Under this claim a motion was put and 
earned to substitute for the names on the ticket se 
lected by the nominating committee another set of 
names, the same as were printed on the new' list, 
which had been sent by mail to the members of the 
Society 

The vote in favor of this motion was about three 
to one, and show r ed pretty plainly the sense of the 
meeting While the voting was proceeding, Dr Ag- 
new proposed the following resolutions, wdnch w r ere 
adopted 

Resolved, That at its annual election of delegates 
to the American Medical Association and to the 
Medical Society of the State of Pennsylvania, the 
Philadelphia County Medical Society desires to ex¬ 
press its regret at the action of the American Medi 
cal Association at New Orleans, in view of the in¬ 
jurious results rvhich have follow'ed to professional 
harmony and to the prospects of the International 
Congress 

Resolved, That the delegates from this Society be 
instructed to endeavor to procure such modification 


I 

of that action as may best conduce to the reestab¬ 
lishment of professional harmony and to the success 
of the Congress 

The result of the election was that the new ticket 
was chosen by the overwhelming vote of 169 votes 
as against 36 for the ticket of the nominating com¬ 
mittee v 

The annual address before the Academy of Sur¬ 
gery was delivered on January 4 by Dr Levis, who 
selected for his subject Impediments to American Sw - 
%eiy Of these, he mentioned lack of organized 
effort, and loss of unrecorded work In this con¬ 
nection he urged a hearty support of the Committee 
on Collective Investigation appointed at the last In¬ 
ternational Medical Congress He also referred to 
the reprinting of foreign w orks at a low er price than 
native medical works can be produced, and ad\o- 
cated the passage of an international copyright to 
protect our own authors The value of the Ameri¬ 
can text-books is to be seen from the fact that, in 
spite of the influence of local jealousy, in 72 colleges 
there are recommended to the students 157 Ameri¬ 
can works on surgery as against 186 foreign works, 
and ne mentioned with pride that of the American 
works there are three more in demand than anv 
others, and these are all by Fellow's of the Philadel¬ 
phia Academy of Surgery Dr Levis also made a 
plea for the encouragement of the labors of men w ho 
live at a distance from the cities He mentioned the 
achievements of McDowell, Atlee, and Sims, as in¬ 
dications of what may be accomplished at a distance 
from what are generally regarded as the best places 
for advances in surgery A considerable pait of 
the address was devoted to discussing the opposition 
to experiments on the lower animals Here Dr 
Levis was severe enough on the tfntivivisectionists 

Within a few days Col Waring addressed the Col¬ 
lege of Physicians on The Disposal of Sewage He 
presented his now' well-known views in regard to 
this matter, illustrating the successful w’orking of sur¬ 
face disposal of sew'age by the case of the Norns- 
tow n Hospital for the Insane, in this State, and on 
the edge of this city, where the entire sewage is car¬ 
ried, separate from the surface w'ater, through pipes 
to a tank which communicates with a field 1000 feet 
feet away, w’here it is d.stributed ovei the surface 
By this process the land is fertilized and the sewage 
is disinfected 

The last conversational meeting of the County 
Medical Society w r as occupied with a discussion of 
the method of treating hydrophobia recently an¬ 
nounced by Pasteur The paper of the evening w as 
read by Dr Dulle°, w’ho gave a summary of all of 
Pasteups communications on the subject of hydro¬ 
phobia, and endeavored to show that the evidence 
adduced from time to time by Pasteur in support of 
his various theories does not lecommend them very 
strongly He laid great stress upon the apparent 
contradictions of Pasteur’s owm statements, and the 
inconsistencies of his conduct, as, for example, when 
he asserted two years ago that he had a way of ren¬ 
dering dogs refractory to rabies in as large numbers as 
any one could wish, and yet has not rendered a sin¬ 
gle dog refractory to rabies outside of his laboratory 
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in all that time He called attention alsd to the fact 
that Pasteur’s theories in regaid to hydrophobia are 
in stnking contrast to his theories in regard to other 
diseases 11111011 he considers to be like it in nature, 
such as chat bon, and chicken cholera The aim of 
the whole paper ivas to convict Pasteur of drau mg 
illogical conclusions from imperfect premises 

Dr S W Gross thought that Dr Dulles did not 
do justice to Pasteur, and that he might be assumed 
to know whathydiophobn is, because there is a large 
aeterinary school near Pans, France, to which he 
might be supposed to go to study the disease He 
also claimed thatPasteui has piotected dogs from in¬ 
oculation with rabies, and it was safe to suppose he 
might protect human beings To this Dr Dulles re¬ 
plied that it might be reasonable to assume that 
Pasteur know s w hat rabies is, if he had not put on 
lecord some of the symptoms upon which he rests 
lus diagnosis But, he has done this, and has made 
it clear that Ins ideas as to the disordei are much too 
elastic, and liable to lead to error when applied by 
such an enthusiast as he is As to the protection of 
dogs by inoculation, he leferred to the fact spoken 
of in lus paper, that in the past two years this ability 
which Pasteur claims has proved nothing but a ques¬ 
tionable scientific curiosity The most that can be 
substantiated for it is that Pasteui seems to be able 
to fortify the subjects of Ins experiments against the 
artificial disease which his virus pioduces in unvac- 
cinated dogs 

Dr Wood suggested that there must be a great 
deal of truth m what Pasteur claims unless w r e are to 
suppose lus brain is undergoing the inevitable change 
To this Dr Dulles did not agree, saying that a man 
might be very w lse in general and yet mistaken as to 
a special matter This he thought to be the case w ith 
Pasteur, and he hopes it was not necessary to choose 
between considering lum right in regard to hydro¬ 
phobia, or crazy It may be remarked that the senti 
ment here seems to be that Pasteur's claims are 
extravagant and entirely unproved, and wrn have not 
had any suggestion of the excitement which had been 
stirred up elsewhere about hydrophobia in animals or 
m men c w d 


MEMBERSHIP OF THE INTERNATIONAL 
CONGRESS 

TO THF EDITOR OF THE JOURNAI 

Dear Su — While the International Medical Con¬ 
gress is being so vigorously discussed in the journals, 
it is possible the rank and file of the profession are 
being misled as to w'hat was really expected of them 
by the 0 > iginal Committee of Set en 

Some months ago the N Y Medical Recoi d pub¬ 
lished a letter from Professor Hansen Grut, of Hum- 
mellaft, Denmark, to Di HD Noyes, of New 
York, containing the following statements m reply 
to inquiries made by Dr Noyes of lum as Secretary- 
General of the Eighth International Medical Con¬ 
gress, as to the “admissibility of homoeopaths ” 

(3) “ The only qualification required w'as that the 


member be a legally acknowledged medical piacti 
tioner in lus country Out homoeopathists, who w ere 
legally acknowledged practitioners (Drs Siemsen, 
Fench, and otheis), w r ere actually members, and un¬ 
disputed members, of our Congress ” 

Now let us clearly understand what is expected of 
us Fu \t Is it expected that our homoeopathists, 
who are also “legally acknowledged” practitioners 
in this countiy (Dr Verdi, of Washington, member 
of the National Board of Health, foi example), shall 
likewise have the right to become “ actually mem¬ 
ber and undisputed members” of the Ninth Inter¬ 
national Congress, as Professor Hansen Grut says 
was the case at the Eighth at Copenhagen? 

Second/) Is it expected that then homoeopathists 
(Drs Siemsen, Fench, and others) being “legally 
acknowledged practitioners” m their country, shall 
become “actually members and undisputed mem¬ 
bers ’ of our Congress, as Dr Hansen-Grut declares 
they w'ere of the Eighth? 

Thudly If homoeopathists are thus to be admit¬ 
ted to undisputed membership, is it also expected 
that the othei legally acl nowledged practitiona s of 
this country, who belong to the eclectic, the physio- 
medical, the hygeio therapeutic, and the mixed 
schools included m the enumeration of the legally 
acknowledged institutions in the United States, in 
the Report on Medical Education of the Illinois 
State Board of Health for 1885, shall likewise be ac¬ 
tually admitted? 

Now, what the members of the Amencan Medical 
Association want to plainly understand is, whethei 
the doors of the Congiess are to be opened to all 
legally acknowledgedpi actitione> s whomsoever in this 
country They can then decide at their approach¬ 
ing annual meeting just w'hat to do Meanwhile, 
perhaps Dr Billings, as Secretary of the Original 
Committee of Seven, can explain w'hat he and his 
Committee really did expect of the American Med¬ 
ical Association a m a 
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The Physician Himself and what he Should 
Add to his Scientific Acquirements in order 
to Secure Success By D W Cathell, M D , 
late Professor of Pathology m the College of Phy¬ 
sicians and Surgeons of Baltimore Svo, pp 2S4 
Fifth edition Thoroughly revised Baltimore 
Cushings & Bailey 1885 

The appearance of a fifth edition of this volume 
shows that it is W'ell know'n and its merits fully ap¬ 
preciated Consequently no extended notice is ne¬ 
cessary The w'ork is more particularly valuable to 
the younger members of the profession, and cannot 
be carefully read without interest and profit Its 
style is pleasing, and the statements inculcated are 
ennobling to the moral character, and calculated to 
inspire a higher sense of the true dignity of the med 
ical profession The publishers have executed their 
part of the work in good style 
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Manual of Diseases of Women By Charles 
H May, M D , Late House Physician, Mt Sinai 
Hospital, New York, etc Svo, pp *357 Phila¬ 
delphia Lea Brothers & Co 1885 Chicago 
Jansen, McClurg & Co 

Though there is nothing wrong in the matter of 
this book—since it has been culled the author tells 
us, from the works of Emmet, Thomas, and othei 
leading gynecologists—there is nothing to particularly 
recommend it to the practitioner The student 
“ciamming” for his examinations will find it par- 
ticulaily useful and it seems to have been prepared 
with this end in view But as we do not believe 
either in the theory or practice of “cramming” for 
examinations, we cannot recommend the book 


ASSOCIATION ITEMS. 


INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

Membership —Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thencefonvard becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually , 
when notified by the Treasurer, w'hether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the w-eekly 
Journal of the Association for one year 

Members by Appi ication are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there 
after, when notified by the 1 reasurer Members by 
application can join the Association at anytime, and 
they receive regularly the weekly Journal 

When Dues a£e Paiabie —The annual dues 
from Permanent Members are payable to the Treas 
urer at the time of the annual meeting of the Asso 
elation, or immediately thereafter The payment 
entitles the membei to receive the Journal for one 
year fiom the followung July Payment for 1885, for 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet fonvarded 
to the Tieasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new' year—1885—the Jour- 
nai of the Association 

Subscriptions to the Journal, from those who 
are not members of the Association, should be for 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but all 
payments of annual dues must be forwarded to the 
Treasurer , Lock Box 12J4, Philadelphia 


Deaths —When a member of the Association, 
who is in regular receipt of the Journal, dies, his 
family or other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment of Dues tor Previous Years —As a 
few members of the Association are still in arrears 
for payment of dues for PS83 and 1884, they are 
lequested to forward at' once to the 1 reasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association —These an¬ 
nual volumes, thirty-three in number, to 1882 inch 
sive, may still be obtained, with few' exceptions, from 
the Treasurer, at reduced prices The Index to 
these volumes will be forwarded on receipt of One 
Dollar An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain 1m 
portant papers and works which are daily becoming 
scarce 

Richard J Dunglison, M D , Treasurer 
Lock Box 1274, Philadelphia, Pa 
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Hlai th in Michigan for December, 1885 — 
For the month of December, 1885, compared with 
the preceding month, the reports indicate that bron 
chitis, neuralgia and pneumonia increased, and that 
typhoid fever, typho malarial fever and diarrhoea de 
creased in prevalence Compared with the average 
for the month of December in the seven years, 1879 
-1885, pneumonia, remittent fever, typho malarial 
fever, intermittent fever, diphtheria and consumption 
of lungs w'ere less prevalent in December, 1885 
For the month of December, 1885, compared with 
the average of corresponding months for the seven 
years 1879-1885, the temperature w r as about the same, 
the absolute and the relative humidity w r ere more, 
and the day and the night ozone were less 

Including reports from regular observers and from 
other sources diphtheria w r as reported in Michigan 
in the month of December, 1885, at sixty five places, 
scarlet fever at forty-two places, typhoid fever at 
twenty places, and measles at five places Reports 
from all sources show diphtheria reported at two 
places more, scarlet fever at three places more, ty 
phoid fever at fourteen places less, and measles at 
one place less m December than 111 preceding month, 
November, 1885 


OFFICIAL LIS 1 OF CHANGES IN THE STATIONS AND 
D1 TIES OF OFFICERS SI RVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM JANUARY 16 1886 
TO JANUARV == 1 886 


Major Warren Webster, Surgeon, sick leave of absence further 
extended nine months on account of sickness (S O 15, 
AGO, Jan 19, 1886 ) 


CORRIGENDUM 

Fagges Principles and Practice op Medicine — In a review of 
the first volume of this work in T he Journal of January 16 1S86 page 
83 second column last line for idea read index io say that tins 
volume is without an idea would be far from true and was equally lar 
from the intention of the reviewer It is hoped that the mistake was 
evident as only a few line above it is said that with the exception 01 
tile matter of treatment ‘the book is almost cyclopedic tn the informa 
tion contained in it 
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COCAINE IN HAY FEVER 
Lcciurc Delivered at the Chicago Medical College*, 
BY SETH S BISHOP, M 1 ) , 

SURGEON TO THE SOUTH SIDE FREE D1SPENSAR% AND TO THE ILLINOIS 
CHARITA1ILE K\ E AND EAR Ih WKMAR\ 

Gentlemen —America has probably a hundred 
thousand sufferers from hay fever, a number about j 
four times that of the standing army Any informa¬ 
tion relative to this subject, especially if it offer a 
ray of hope of relief or cure, is eageily sought by 
this vast army of unfortunates After several years’ 
study of this disease I shall endeavor to present a cor¬ 
rect account of the present status of our knowledge 
concerning its pathology and treatment The sev¬ 
eral names which this affection bears aie unfortunate 
ones, inasmuch as they do not adequately express 
its pathology, symptoms, or causes The pollen of 
grasses, weeds and flowers, and the heat of summer, 
are but a few of the large number of exciting and 
predisposing causes 

If I were to invert a name for it, both simple and 
expressive of the nature of the disease, I should call 
it nervous catanh I do not know' that it has ever 
been called by that name, but it has not been gener 
ally conceded, until recently, that the malady was 
essentially a nervous one Perhaps a better name 
than the one I propose could be found, if one should 
insist that technical terms only, such as neurasthenia, 
should be admitted into medical nomenclature But 
nervous catarrh is an expiession which would indi 
cate both the true nature of the disease and the prom¬ 
inent symptoms which charactenze it The teim 
hay fevei does neither, for while hay, in common 
with many other kinds of pollen, dust, fumes, gases, 
and so forth, may excite attacks, many sufler from 
paroxysms into which neither hay noi fever enter as 
a factor, either causative or symptomatic 

In my first efforts to gather infoimation on this 
subject I discovered that hay fever was considered a 
conundrum by a part of the profession and a myth by 
the remainder By the paucity of the literature of the 
subject it was evident that medical authois did not 
mean to write most concerning that of which they 
knew the least From the time of Bostock’s discov¬ 
ery of the disease m 1S19 to the year 1876, the na¬ 
ture of this affection seemed to be but ill-understood 
In the light of the accumulated knowledge of the 


past ten years, however, it seems to be well estab¬ 
lished that its propei classification is among the neu¬ 
roses During myfirat expenence with this intensely 
distressing disease, I followed Helmholtz’s sugges¬ 
tion to destroy the vibrio-hke bodies which inhabited 
the nasal secretion, and which he supposed caused 
the attacks, by the inhalation of a nebulized solution 
of quinine This gave relief I next tried the ef¬ 
fects of administering the same drug internally, and 
was rewaided by even more satisfactory results 
Certainly the infusoria in the nasal secretion were 
not destroyed by the internal use of half a dozen 
grains of quinine a day 

The susceptibility must exist in the nervous cen¬ 
tres as well as in the end organs of the nerves 
Otherwise there is left no rational explanation of the 
fact that heretofore internal medication by nerve 
tonics and sedatives have proved more serviceable 
than local treatment This conclusion seemed to 
be verified by the fact that it had been demonstrated 
that a severe catarrhal condition of the nasal mu¬ 
cous membrane followed ablation of the spheno 
palatine ganglion, which shows the intimate relation 
sustained between that sympathetic nervous centre 
and the nervous supply of the mucous membrane 
involved Branches from this ganglion are distrib¬ 
uted to the lining membrane of the nose, soft palate, 
and the end of the Eustachian tube Ihe motor 
root of this ganglion is derived from the facial, and 
the auricular branch of the pneumogastric nerve 
unites with the facial Thus is established an inti¬ 
mate connection between the nervous supply of the 
nose, tlnoat, Eustachian tube, larynx, and bronchial 
tubes, and the explanation of the occurrence ot 
aural and asthmatic symptoms as the result of nasal 
iintation is made clear It becomes evident, then, 
if we study the disease from anatomical, physiologi¬ 
cal and clinical standpoints combined, that there is 
but one theory w'hich satisfactorily reconciles all the 
known facts According to that theory three con¬ 
ditions are requisite to the existence of a paroxysm 
of hay fever First, abnormally sensitive nerve cen¬ 
tres, secondly, a hjperesthetic condition of the per¬ 
ipheral extiemities of the nerves, and thirdly, the 
presence of one of a vast number of irritants 

The truth of the first proposition is evident from 
the fact that it is (he only one which satisfactorily 
explains why but few individuals are affected, out of 
a large community, all the members of w'hich are 
alike exposed to the same irritating ingredients of 
the atmosphere, why ablation of the spheno pala- 
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tine ganglion causes a severe catarrhal condition of 
the nasal mucous membrane, why nervous depies 
sion, or exhaustion (neurasthenia) predisposes to hay 
fever attacks, why tonics and sedatives to the cen¬ 
tral nervous system alleviate, abort, or prevent at¬ 
tacks, why sudden mental excitement may prevent 
an impending paroxysm, or abbreviate one after its 
onset, why the disease generally attacks one at pre 
•cisely the same time, lasts the same length of time, 
and disappears at the same time on each recurring 
season, why the class of people who suffer from 
this affection are the nervous, brain-working type, 
instead of the phlegmatic, slow going kind, who may 
be more exposed to the pollen of the field or the 
dust of the work-shop and street, but whose minds 
are strangers to the nervous stimulation and mental 
tension of the professional man, ivhy the paroxysm 
is as sudden m its invasion as asthma, striking one 
at any moment of da v or night, awaking one from 
sound slumber, or taking one unawaies during the 
pleasant engagements of the day, and leaving one 
as quickly and mysteriously as it came 

Moreover, some functional nervous diseases are 
transmutable, one into another I have witnessed 
cerebral hypertemia decline and disappear as hay 
fever superseded it, and after se\ eral years’ duration 
the hay fever has in turn been displaced by asthma, 
as spasmodic and characteristic in its nature as the 
hay fever itself Simple asthma may not only sup¬ 
plant, but may complicate it, constituting hay asth¬ 
ma proper 

An error which has been as popular as the Helm 
holtz theory is the supposition that this affection is 
necessarily limited to any particular season 7 he 
enervating effect of extreme heat in summer is an 
important predisposing cause, as affecting the nerve 
centres, but in the colder seasons the depressing 
effect of the heated atmosphere of overcrowded, lll- 
ventilated rooms, and any causes which render the 
nerve centres more sensitive, and consequently less 
able to resist impressions from external irritants, are 
also provocatives, and bear the same causal relation 
to hay fever as does the heat of summer 

In stating the second condition, it will be noticed 
that I have not limited the hypermsthetic condition 
of the peripheral nerve fibres to those which termi 
nate in mucous membrane alone To demonstrate 
the correctness of my implied hypothesis it is neces 
sary only to cite those cases in which paroxysms are 
produced by the rays of the sun, or other bright 
light, irritating the retina, or an attack provoked by 
irritating the scalp with a comb, of shaving the upper 
lip, or a draught of cold air chilling the back of the 
neck, or hands, or feet A reciprocal i elation exists 
between the capillary circulation of the skm and 
that of the internal organs, but more especially af¬ 
fecting the mucous membrane lining the air pass¬ 
ages Let the surface of a hay fever patient become 
chilled, the skm amemic the perspiration checked, 
and immediately there follow a corresponding hyper- 
rnmia of the mucous membrane of the respiratory 
passages, an increased activity of the muciparous 
follicles, exquisite tickling and painful itching in the 
nose and pharynx, succeeded by violent sneezing, 


profuse discharge of nasal mucus, suffused and tear 
bedimmed eyes, photophobia, a rush of blood to the 
head and face, severe headache, complete occlusion 
of the nostrils, nervous exhaustion, and such a des 
perate shaking up of the w’hole being as is compara 
ble to a wrecked vessel in a terrific storm But in 
this violent agnation of the body I have discerned a 
blessing in disguise, for it restores the balance of cir¬ 
culation to the skin, the temperature rises, the sudor¬ 
iferous glands resume their activity, and the skin is 
again bathed in perspiration At this juncture the 
vicarious suffering of the respiratory surface is re¬ 
lieved and the normal equipoise of functional ac¬ 
tivity ensues In one who suffers from the asthmatic 
form of hay fever, to the symptoms already enumer 
ated should be added the characteristic symptoms 
of asthma proper These alone make one’s lot hard 
enough, but when added to the so called aristocratic 
disease, present a highly colored picture of the re 
finement of torture 

The truth of the third proposition is self-evident, 
and the number of irritants, such as pollen, dust, 
matches, and so forth, which directly excite attacks, 
would be too extended to enumerate 

The treatment of hay fever is preventive and pal¬ 
liative No curative treatment has heretofore been 
discovered The preventive treatment has compelled 
sufferers to become fugitives from the air breathed 
by common mortals, and to seek mid ocean or the 
tops of mountains in their seasons of distress The 
most important palliative remedies are quinine, chlo 
ral, and morphine internally, and quinine, chloro 
form, and carbolic acid by inhalation In my expe 
rience quinine has given more relief than any other 
remedy, but there is great danger of impairing the 
hearing by the use of large and frequently repeated 
doses, for it causes congestion of the middle ear, and 
probably of the labyrinth The ideal curative treat¬ 
ment would be that kind which addressed itself to 
the seat of the disease, which resides in the central 
nervous system Narcotics are the only known rem 
edies which render it entirely oblivious to the pres 
ence of the many harassing irritants which insist on 
being recognized, and which appear to have the same 
relation to the nervous centres that persistent office 
seekers do to the President But since it might be 
objectionable to keep patients in a comatose condi 
tion during the w eeks or months of their hay fever 
seasons, the only medicinal treatment left to our 
choice is that which affects the peripheral termini of 
the nerves 

Cocaine has grown, mushroom like, into a won 
derful popularity Let us hope that its usefulness in 
hay fever may not prove as ephemeral as its growth 
Unfortunately, those drugs which are most influen 
tial for good are also most disastrous in their effects 
when their use is not directed and limited by skill 
Cocaine is no exception to this rule, and the sooner 
the knowledge of its harmful properties is widely 
disseminated the better it will be for all who may 
have occasion, or invent an excuse, for its use Se 
nous results have attended its use in the nasal cavi 
ties Being a powerful local anaesthetic, its advent 
has been hailed with enthusiasm by all that large class 
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of sufferers whose sensitive mucous membranes make 
them miserable Many who used cocaine during 
their attacks last summer believe themselves to 1 e 
cured But let us look facts fairly in the face and 
state candidly truths which we cannot evade if we 
would Can we expect the cure of a disease, the 
perpetuity of which seems coextensive with the sub¬ 
ject’s life, by a remedy the effects of which are tran¬ 
sitory? The rapidity of action and the intensity of 
analgesic power of cocaine are indeed remarkable, 
but its benumbing effect lasts but one or two hours, 
or less In order to extend its influence over a con¬ 
siderable number of consecutive hours or days, it is 
necessary to repeat the applications of a four per 
cent solution as often as once in an hour or two, 
and even at, briefer intervals The consequence is 
an absorption of so large a quantity of the drug as 
wall produce its physiological and even toxical ef¬ 
fects This, together with the fact of its evanescent 
character, would seem to render it highly improbable 
that cocaine will ever prove to be a cure for hay 
fever As a palliative it acts like magic in some 
cases At first I employed a four per cent solution 
of the hydrochlorate, applying it to the sensitive 
points by means of surgeon’s cotton twisted on a 
holder That failed to relieve, and excited parox¬ 
ysms of sneezing This result was due to the fact 
that too little of the solution was conveyed to the 
parts Afterwards I used the same solution with a 
camel's-hair brush taking pains that the parts were 
first thoroughly cleared of mucus, and immediate 
relief was obtained A two per cent solution has 
often proved effective 

I have more recently used a six per cent powder 
of cocaine and sugar of milk, in an insufflator which 
I have devised for hay fever patients, for self treat¬ 
ment The instrument is small enough to carry 
readily in the vest pocket, and can be used easdy 
the instant an attack seems imminent The insuf¬ 
flator consists of a two drachm vial with a stopper 
through which pass two vertical tubes These do 
not extend below the under surface of the stopper 
Above it they are bent in opposite directions To 
one of these bent extremities is attached a rubber 
tube, to the free end of w r hich the mouth is applied 
A slight puff of the breath is sufficient to send the 
powder through the opposite tube into the nasal cav- 
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Office Insufflator Pocket Insufflator 

ities, when the instrument is in position The tubes 
should be made of vulcanite, and the vial should 
not be more than two thirds full The instrument 


“ is constructed after the plan of my larger office 
l insufflator, except that m the latter a rubber bulb 
e supplies the place of the mouth This method of 
1 applying cocaine m powffler is simple, effective 
i and easily practiced even in public assemblages, 
; without making one feel offensively conspicuous I 

- may dismiss this part of the subject by remarking 

- that many cases have been wonderfully relieved by 
f this treatment In compliance with the request pre- 
, ferred by some of you, I shall speak of its general 
, as well as its topical effects 

When applied to the mucous membrane of the 
1 nose, a four per cent solution produces, m a few sec- 

■ onds, a sense of numbness which grows more marked 
as the applications are repeated If they are re- 

; newed at intervals of five minutes for fifteen or twen- 
; ty minutes, at the expiration of that time the mucous 

■ tissue may be cut or cauterized without any well de- 
: fined sensations, unless the instruments enter very 

deeply into the sub mucous tissue If sensations 
and pain return soon after an operation it may be 
obliterated again by a fresh application Very soon 
after cocaine has been applied, the membrane looks 
pale and‘turns almost white, so amemic does it be¬ 
come It retracts in a marked manner even if it 
were swelled before the application But I have re¬ 
peatedly observed a still further effect which I have 
not seen mentioned in any account of the action of 
cocaine Although its primary action produces an¬ 
esthesia and anemia of the membrane, there occur 
secondary effects which will materially impair or de¬ 
stroy its usefulness in some cases These secondary 
effects are great swelling and hyperesthesia of the 
parts treated, and these symptoms are even more 
prominent than they were before the drug was applied 
I his unhappy result I observed in the treatment of a 
severe form of hay fever, and in consequence of the 
augmentation of all the symptoms after the effects of 
the cocaine wore off, I was compelled to abandon that 
treatment Several cases have come to my knowl¬ 
edge in which this action of cocaine has ensued It 
seems to act upon the vaso-motor nerves, independ¬ 
ently of the central nervous system The blood-ves¬ 
sels are at first constricted, then dilated, and generally 
resume their normal calibre In the exceptions 
which I have mentioned the dilatation remained for 
hours, and in one case persisted for a number of 
days, accompanied with varying degrees of hypenes- 
thesia The latter symptom was very acute for sev¬ 
eral hours succeeding the anaesthetic effects, but 
gradually diminished until the membrane became no 
more sensitive than it was before the treatment The 
secondary swelling closed the nostrils so completely 
that no air could be forced through them In sleep 
it was necessary to breathe through the mouth, which 
occasioned extreme dryness of the throat The 
breath had to be held while eating, and with every 
act of swallowing the air was forced into the Eusta¬ 
chian tubes, and even particles of food seemed to 
take the same course No one can realize the im¬ 
portance of open nasal flues until he attempts to eat, 
sleep or talk with them closed Cocaine would re¬ 
lieve this secondary tumefaction temporarily, but it 
would return after each application Fortunately 
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there seem to be but few who are so peculiarly af¬ 
fected by this remedy I have employed it in many 
cases of various diseases in which I have observed 
no disagreeable consequences and shall be glad to 
relate the gratifying results obtained at another time 

The physiological and toxic effects are somewhat 
similar to those of theme and caffeine Cocaine is 
a powerful poison affecting the nervous, respiratory, 
circulatory and vaso motoi systems In small doses 
it is a prompt and decided cerebral and cardiac stim¬ 
ulant without inducing coma Ihe pulse and respir¬ 
ations aie accelerated, the intellectual processes 
liuichened and exhilarated, and the mental vision de 
cghted with agreeable hallucinations Diplopia, 
aonstipation, muscular tiemors, vertigo and nausea 
qre a series of symptoms attending larger doses 
Still larger doses produce contiacted pupil, complete 
paralysis of sensibility, tetanic spasms, and death 
It does not produce muscular paralysis, but does 
paralyze the entire posterior columns of the spinal 
coid, and the entire system of peripheial sensory 
neives Accounts of cocaine poisoning disagree as 
to the condition of the pupils In some cases they 
are said to have been widely dilated, in others con¬ 
tracted, as in opium-poisoning Cocaine placed in 
the eye dilates the pupil widely However,cocaine 
poisoning simulates opium poisoning so closely that 
the former has been mistaken for the latter and Heat¬ 
ed for opium poisoning, with recovery 

The new surgical treatment of hay fever, which 
consists in cauterizing the sensitive areas, is too re¬ 
cent to have afforded permanent results Not wash¬ 
ing to prejudice against the operation those to whom 
it might prove beneficial, I willingly part company 
with this phase of the subject But I cannot do so 
with fidelity to the profession and to this class of 
patients without warning them of possible conse 
quences This treatment may precipitate parox¬ 
ysms of veritable asthma In fact, tw r o applications 
of the galvano cautery, under cocaine anaesthesia, 
have superinduced true asthma without curing the 
hay fever 

He who finds a cure for this disease need take no 
thought for the morrow, for that great aimy of suf¬ 
ferers would cast their golden treasures at his feet, 
and profession and people alike would erect to Ins 
memory a monument more enduring than bronze 
and more lasting than stone 

139 Centre Ave , Chicago 


ORIGINAL ARTICLES 


EXPERIENCES WITH THE AXIS-TRACTION FORCEPS 

BY T FELSENREICH, M D , 

DOCENT OF MIDWIFERY AND GYN -ECOLOGY IN VIENNA 

I consider it veiy fortunate that the years of my 
service as assistant just coincide with the time in 
which great progress was made not only m gynecol 
ogy, but also in midwifery The thorough use of 
antisepsis, the entire reform of the sectio Ccssat ea by 
the method of Porro, the modification of the forceps 
for the higher-lying head, suggested by Tarnier, the 


piophylaus against Mention hcea neonatorum , took 
place in the shoit period of six years, dining which 
I was clinical assistant By this circumstance I had 
the opportunity to study these points in an exact 
manner, alone and with colleagues, as it is not possi 
ble to do in jinvate practice 

I opeiated originally with one of the first patterns 
of 1 arniei’s forceps The result was then bad both for 
mother and child But we had chosen severe cases, 
very wrongly, for this is the way to discredit even a 
good and useful method in the first stage of its de 
velopment But even these experiments with Far¬ 
mer's 1 complicated forceps were sufficient to prove 
thoroughly the correctness of his principles For 
Vienna it was principally important that Prcf Gustav 
Braun should come to the same opinion and decide 
to follow the further modifications of this forceps and 
to try their value Without G Braun we probably 
should not know about the axis traction forceps prac 
tically more than that which Kucher imparted to us 
1 he adversaries of I armer and his principles were to 
be found among the older and younger obstetricians 
Many of them condemned his forceps, and condemn 
it still, partly without knownng what the matter 
in question is, though French, English and German 
physicians have tried to cultivate Parmer’s ideas, 
and the patterns have become more and more simple 
and serviceable I he same fate befell the simple pro 
phylaxis against Mention hna neonatoium An as 
sistant who had been during several years in service, 
declared five years ago that he knew a clinic where 
no Mnitiot rheui neonatorum could be found, although 
the prophylaxis had not been introduced at that time 
Only the method of Porro found universal approval 
here 

In spite of these adversaries, A R Simpson’s 
axis traction forceps found here in Vienna a place 
where they were impartially tried Y\hen I first saw 
the forceps the delicateness of the blades and the 
spring like consistence of the material struck me A 
pair of forceps, devised especially for a head which is 
out of proportion or high lying, ought to have at least 
the same firmness and the same size as the common 
forceps The otherwise very simple construction of 
the axis-traction forceps, and the employment oi the 
form of our “Schulzange” (by J Y Simpson) in the 
construction of it, induced Prof C Braun to allow 
experiments w ith it I operated (February 24, 1882) 
with A R Simpson’s forceps the first time in his 
presence, and with very satisfactory result 

Case —Prot No 536,1882 The woman, 33 years 
old, Ill-para Outside, the forceps had been tried 
twice, without the child being extracted Flat pelvis, 
conjuqata i>era 8 cm The exhausted uterus w'as 
sunken to the right side The tympanitic percussion 
sound reached up to the linea alba I emperature 
and pulse normal The heart-beats of the child ac¬ 
celerated, the head fixed, its greatest circumference 
above the conjugata A large caput succedattetttn 
The os utei 1 nearlv fully dilated Disinfection, 
narcosis Alexander Simpson’s axis traction forceps 
Easy operation with few tractions Moderate atony 

! The recent patterns of Tarnier must be simple and good as Das 
seige ha c altered decidedly his opinion about this instrument 
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of the uteius and hiimorrhage, caused by the necro¬ 
sis Disinfection, massage, ergot 

Child living, weight 3500 grm Patient was dis¬ 
charged as usual on the eleventh day Thp mother 
got pleuro pneumonia without connection with the 
piierperium, and left the hospital healthy on the 17th 
of March 

Dr Pntze and I operated with this instrument in 
six other cases Four weie small pelvis cases, head 
in all cases high up and fixed In the tw o cases with 
normal pelves the children were large, the one (4270 
grm) profoundly asphyxiated, the reanimation was 
not successful, the other (4400gim ) 11 as born living 
In two cases the extraction with A Simpson’s forceps 
was vainly attempted, so that craniotomy was done 
In one case (normal pelvis, child 4270 grm) the 
head was drawn with the axis traction forceps 
down to the perineum At the exit of the head the 
instrument w f ns about to slip off, so that the last pait 
of the extraction was perfoimed with C Braun’s for¬ 
ceps (J Y Simpson’s forceps, obhteiated fenestra; 
and handles, covered with hard lubber) In another 
case the button on the right traction rod w r as broken 
during the tractions, so that the operation w'as fin¬ 
ished with the common forceps Three children 
living, one asphyxiated, tw o still born (craniotomy) 
Three puerpena passed normally 1 hree women 
became ill with a light encolpitis, but w ere healthy 
when discharged 

1 hese trials with A Simpson’s forceps and the com¬ 
plaints about their faults became apparently known 
in Edinburgh, so that someone had the extraordi¬ 
nary kindness to send me from there a much more 
solid instrument, for which kindness I now find the 
opportunity to express publicly my thanks 

1 he sixteen cases mentioned by A R Simpson m 
his paper on the axis-traction forceps include only 
two cases of narrow pelvis Therefore it was not 
possible to try sufficiently the instrument in cases 
for which it had been devised, viz on the high lying 
head With a laiger number of cases of narrow 
pelvis A R Simpson undoubtedly would have got 
the opinion that the forceps only sufficed for the 
lighter cases, but that it cannot cause the head to 
accommodate itself to the disproportion of the pel¬ 
vis He should have combined the axis traction 
apparatus with the forceps of J Y Simpson, as firmly 
constructed as the Viennese pattern (“Schulzange”) 
In this way he would have got a well constructed and 
reliable instrument 

1 he disadvantage of the fixation screw is usually 
eva ggerated Drawing the screw too close naturally 
causes damage, as well as the violent compression of 
the gaping handles of the common forceps, if they 
are adjusted to the high lying head It is not neces¬ 
sary to mention that one must loosen the screw and 
the handles of the forceps during the pauses between 
the tractions, just as it is the rule m using any other 
forceps The head recovers fiom the compression 
under otherwise favorable circumstances The screw 1 
is onlj to effect the fixation of the forceps and not 
the compression of the head It is therefore con 
stantly controlled by the exploring hand, and is at 
hrst only slightly draw n 


For the extraction with the axis traction forceps 
only one hand is required If the power of one 
hand does not suffice for the traction, this shows, ac¬ 
cording to my experience, that there is such a dis¬ 
proportion that the operation with forceps cannot 
result favorably to mother and child The success¬ 
ful ti action with only one hand is the best proof that 
much power is spared in using the axis traction for¬ 
ceps in consequence of the proper direction of the 
traction This is also the best affirmation and proof 
of the correctness of 1 armei’s ideas Even the 
most skilful operator, who best knows the pelvis, 
cannot estimate all factors which are called in 
question and often incessantly change (the narrow¬ 
ness and shape of the pelvis, the size, hardness, 
position and accommodation of the head) There¬ 
fore he cannot constantly draw his instrument in the 
axis of the pelvis If we wish to follow the latter 
surely and avoid every injurious direction of the 
traction, we must resort to a pair of foiceps wdnch 
find so to speak, the shortest way through the pelvis 
by themselves, and which leave to the head the 
greatest liberty of movement during the tractions 
By this circumstance the head attains in its piogress 
through the pelvis a certain independence of the 
direction of the traction This is attained in a differ¬ 
ent degree by the axis traction forceps, the name of 
which appropriately was changed by Breus" to “pel¬ 
vic entrance forceps ” 

The usefulness of the axis traction forceps of Al¬ 
exander Simpson for the extraction of the head fixed 
at the entrance of the pelvis was proved to me after 
the first trials to be sure, only by using a firmer and 
more safely constructed pattern The traction con- 
tnvance was, on the contrary, for the pelvic-exit 
nothing but a disagreeable addition Like Sanger 
with the forceps of Busch, I had the intention of 
transforming our firm, excellent “Schulzange” of J Y 
Simpson in such a manner that they would not be 
changed in their approved form for the pelvic-exit, but 
that they could be changed into an axis-traction for¬ 
ceps after A Simpson’s pattern by affixing the trac¬ 
tion rods to them In this manner they could afford 
also the advantages of the latter forceps 

Executing thisintention I came, when I interrupted 
my clinical activity, only to the first pattern, after 
which several specimens were constructed by Leiter 
in Vienna The adjoined diagram, taken from Lei 
ter’s catalogue, releases me from giving an exact 
description The size and the proportion of the 
parts are perfectly equal to those of the forceps of 
J Y Simpson It is important that the traction rods 
should only be made from one piece of steel They 
have nowhere a soldering If this be not the case, 
they wmuld not accomplish their purpose, and would 
easily bieak at the operation, as it happened to me 
with the upper button of one traction rod The fixa¬ 
tion of the traction rod on the blade of the forceps 
by the simple metal button is on this first pattern still 
too loose and too unsteady Also the curvature of 
the traction rods is unnecessarily strong and could 
be flatter as in Sanger’s forceps The joint of the 

n,C tleckencmgangzangcn W'.en Toephtz „ Dcut 
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traction-rods consists of two metal grooves, in which 
the two button-shaped ends of the traction-rods are 
attached This Teally very simple manner of form 
ing the traction rods I should like to have changed 
in another pattern, perhaps by the contrivance of 
Tarmer, as it is brought m use again by Dr Neale 
Certainly this gives more firmness to the traction ap 
paratus Also the endplate of Sanger’s’ instrument 
could perhaps be used, if one would correspondingly 
change the ends of the traction rods In short, it would 
be necessary to change much before one could advise 
the forceps for common use Therefore I omitted 
a description and added to the diagram in Later's 
catalogue a direction for use which may follow here 
literally in order to make the report complete 



FORCEPS AFTER SIMPSON, MODIFIFD BY FELSENREICH 

The axis traction forceps were constructed with the 
intention to give to every skilful obstetrician the 
possibility of using such an instrument on the high 
lying head, without requiring another forceps for the 
common cases The forceps consist of the common 
forceps of J Y Simpson, a compression apparatus r, 
two traction-rods, which can be attached at o, and a 
transverse handle grasping the traction rods at i, 
which is movable to the sides by a joint at g 

DIRECTIONS FOR USE 

r One may use the forceps without compression 
and without traction-rods in the manner till now used 
for the head (face or vertex), being on the perineum 
or in the middle of the pelvis 

2 If the head is high up, each blade is mounted 
with the proper traction rods, this is taken w ith the 
handle of the blade, and the blade is then applied 
After having applied the right blade one pushes its 
traction rod over the left handle Then the com 
pressonum and the transverse handle is attached, 
with which one makes the test traction and the trac- 

Tverhandlungen der gynecot Sect.on d=r 5 S Vcrsammlung deut | 
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tions themselves One follows in the direction of 
the tractions the movement of the solid handles and 
adheres closely to them 

3 One must avoid a too strong compression of the 
head and must open the screw between each traction 

4 1 his instrument does not extend the indication 
for the use of the forceps on the high-lying head 
One must be w'arned of using more power Gener¬ 
ally the pull of one hand suffices 

I operated with this instrument, which is, as I men¬ 
tioned before, in many respects imperfect, m five 
cases, four times in cases of narrow pelves The 
shortest conjugal a vera was 8 cm Three children 
were born living, two asphyxiated On child was 
reanimated and could be dismissed healthy on the 
tenth day The other died the day of the extraction 
in spite of reiterated trials of reammation The 
weight of the children was 3350-3750 gram The 
puerperium of the five mothers (one pnmipara and 
four multipart) was in every way normal Four 
mothers were dismissed at the same time with their 
children 

The number of the cases is small, but the results 
for mother and child very good 1 he circumstance 
that the children were living shows certainly that the 
compression screw r , if correctly nsed, is not danger¬ 
ous The name compression screw is unluckily 
chosen, better is fixation-screw The use of the 
first name itself would cause a prejudice In spite 
of these favorable results for mother and child I 
cannot advise the instrument for common use Only 
a skilful and cautious operator will find the right 
measure m every respect, and the instrument requires 
a constant control The construction of the pelvic 
entrance forceps by Breus is simpler corresponding 
to its special purpose One can better ad\ise this 
forceps for a common application Also, with this 
forceps, as with all similar instruments, the operator 
must moderate his powers very much The forceps 
is not constructed to overcome every obstruction 
caused by disproportion One can hurt mother and 
child with too much force applied in the right direc¬ 
tion as m other cases, only perhaps in another place 
I have seen infraction of the parietal os on the head 
of the child after the use of a pelvic entrance forceps, 
because the forceps trial had been extended too far 
Every good thing turns, if used immoderately, to bad 
I he difference between the modifications of Fel 
scnreich and Neale are not great, and certainly not 
essential By my communication, which would be 
otherwise useless, Dr Neale learns the advantages 
and faults of his and my instrument, so that he per¬ 
haps will be able to avoid the latter and to devise a 
pair of forceps w hich are proper both for the pelvic- 
entrance and the pelvic exit If he succeeds, then 
he has certainly fulfilled a want of the practical phy¬ 
sician, for our instrumentarium scarcely allows an 
increase by a separate pelvic entrance forceps 1 
would congratulate him with pleasure, and would 
be very glad that his sojourn at the University ot 
Vienna should beai such beautiful fruit Dr Neales 
industry and zeal for gynecology will always remain 
a very pleasant memory 

Vienna, December 6, lbS5 
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INTUBATION OF THE GLOTTIS FOR MEMBRANOUS 
LARYNGITIS 

B\ E 1-LETCHER INGALS, M D , 

1 t O! ESSOK OF LAR\ NCOLOG\ IN 1 UMI MEDIC \L COI EP( T AN1> I POrrSSOI 
OF DIM AS! S OF THE T!IKO\T AND CHPsl IN THE W'OM \N S 
MBDICAI COLI EGF CHICAGO 

Considerable interest has recently been excited in 
the profession b) reports oi seveial cases in which J 
tubage or intub ition of the glottis through the natural 
passages has been practiced as a substitute foi trache¬ 
otomy We are indebted to the ingenuity and pei- 
sistence of Dr Joseph O’Divyer, of New York, for 
the instruments with which this operation is per¬ 
formed, and foi the hist practical use of this novel 
procedure, though several before him have experi¬ 
mented in the same direction We are further in¬ 
debted to Dr F E Waxham, of this city, for his 
enthusiasm in trying the new method, which has 
brought it fairly before the profession With unusual 
modesty Dr O’Dwyer seems to have experimented 
a long time before any outside of his immediate circle 
of acquaintances knew of his efforts, it being his 
desire to perfect the instrument before publishing 
his results 

In April, 1885, Di Waxham procured a set of Dr 
O’Dwyer’s instruments, and he was so encouraged by 
his success that he has used them to the exclusion of 
tracheotomy until he has treated a number of cases 
by this method, eleven of which he has published 
At the time of his last w nting tw f o cases had recov¬ 
ered and two others w ere apparently convalescent 
His experiments demonstrate that there is a field of 
usefulness for the new operation, especially among 
very young children 

Recently Sharp & Smith, of this city, obtained for 
me a set of Dr O’Dw'yeds improved instruments, 
which I have used in tivo cases The first of these 
wxas a child about two years of age, to whom I w r as 
called by Dr A M Stout The child had been suffer¬ 
ing from diphtheria for several days, and w hen I saw' it 
had passed into the third stage of diphtheritic laryn¬ 
gitis There w r as hvidity, constant dyspnoea, stridor 
and inspiratory retraction of the softer portions of 
the chest w alls As w r e could get no assistance, Dr 
Stout held the child wTule I introduced the tube, which 
was done with little difficulty After five or ten min¬ 
utes breathing became easy, the patient seemed per¬ 
fectly comfortable, and it soon fell into a natural sleep 
The relief here was as great as would have been ob 
tamed by tracheotomy, and the subsequent couise of 
the case w'as the same, in all probability, as it would 
have been if the trachea had been opened Breath 
mg continued easy for about thirty six hours, then 
there was a gradual failure of the respiratory function 
The child died easily about forty hours after the tube 
had been introduced There had been no choking 
m the meantime The tube w r as removed, after death, 
and found perfectly free , 

The second case was a strong boy about five and 
a half years of age The parents had, tw o or three 
years previously, lost one child from membranous 
croup, and therefore w ere anxious to do all they could 
to save this one The boy had been taken with 
croupy symptoms a day or tw o before I saw him I 


found the eyes bright, the skin bathed in perspiration, 
cheeks, lips, and nails becoming livid, and recession 
of chest walls The pulmonary signs were normal, 
and there was no evidence of diphtheria Had the 
environments been good, I should have expected to 
save this patient by tracheotomy, but owing to the 
poor surroundings, and the certainty of poor nursing, 
we decided in favor of the new method I accord 
ingly introduced a tube, 2% inches long, such as is 
recommended by Dr O’Dw'yer for children of this 
age The breathing w r as immediatel) relieved, and 
after about ten minutes became easy, though, owing 
to the small calibre of the tube, it w r as not so free as in 
health At the time it seemed to me about seventy five 
per cent better than before the tube w r as introduced 
Dr Todd reports that for about twenty hours the 
patient w'as cheerful and breathing comparatively 
easy, but later the breathing became more rapid, 
numerous mucous rales w r eie heard over the upper 
part of the chest, the pulse, which had been nearly 
normal, became feebler and more frequent, and mat¬ 
ters grew steadily worse until the child died about 
thirty-nine hours after the tube had been introduced 
Dr Todd says, “I think that life was somewhat pro¬ 
longed and the suffering considerably mitigated by 
the intubation ” In the first of these cases the result 
was as good as I could have expected, but m the 
second I believe that a nropei opening in the trachea 
would have greatly improved the child’s chances if it 
could have been properly cai ed for aftei the operation 
I have seen reports of only five of Dr O’Dw'yer’s 
cases, two of which, aged respectively 3^ and 3^ 
years, recovered It is too early to judge of the 
actual merits of this operation by the results in the 
few cases published, but they clearly demonstrate its 
practicability and no small degree of usefulness I 
believe that for children under 3 54 years of age it is 
preferable in nearly all cases to tracheotomy, but for 
older children the tubes thus far furnished are not 
large enough to admit a sufficient quantity of air, and 
therefore in severe cases life may often be lost when 
a timely tracheotomy would have been successful, 
but notwithstanding these objections, the ready con¬ 
sent to this operation wdiere tracheotomy would not 
be allowed, the ease with which the tubes may be in¬ 
troduced, and the freedom fi om danger in the oper¬ 
ation itself, render this procedure, as it seems to me, 
a most important advance 111 the treatment of diph¬ 
theritic laryngitis and membranous croup Often 
parents would not consent to having the child “cut ” 
as they express it, who w r ould at once assent to this 
method Often there are circumstances which induce 
or compel the physician to defer tiacheotomy until it 
is too late, in which cases, if this method were em¬ 
ployed, several hours might be gained, and then, if 
necessary, tracheotomy might be performed 

The ease with which the operation may be done 
will piompt its eaily adoption, and thus carbonic acid 
poisoning may often be avoided, and doubtless the 
extension of the disease thereby materially lessened 
Again, many who might well hesitate to attempt 
tracheotomy need not hesitate to introduce one of 
these tubes, for with a knowledge of anatomy wffiich 
all physicians are supposed to possess, and with 
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reasonable care not to exercise too much force and 
to use due dispatch, no possible harm can come 
What though the tube were introduced several times 
into the oesophagus, it could be easily withdrawn by 
the attached thiead, and it might finally be lodged in 
its proper place There appears to be very little 
danger of the tube slipping thiough the glottis, and 
even if it should it is so long (reaching, as it does, 
to within half an inch of the bifurcation of the tra 
chea), that there would be no special danger from it, 
and if it could not be lemoved pet os it might readily 
be extracted after tiacheotomy 


not open quite wide enough for children over three 
or four years of age There are five laryngeal tubes, 
which range in length from to 2% inches The 
calibre of the largest and smallest of" these is shown 
m the cut, and is seen to be only }& x % of an inch 
111 the largest, and not more than half this capacity 
in the smallest Each tube has at its upper extrem 
ity an eye for the silk thread used when it is being 
introduced There are jointed obturators which fit 
each of these tubes and hold them while being in¬ 
ti oduced They are jointed 111 order that they may 
be more readily withdrawn when the tube is in the 




B —Gag Half size C—Gauge actual size excepting that the end is shown broken off The distance from the 

end of the tube to the line 10 is inches 



Dr O’DwyeTs set of instruments contains a gag, 
five laryngeal tubes, an applicator, extractor, and a 
gauge The gag for keeping the mouth open is all 
that is needed for very young children, but it does 


larynx The rounded longer extremity of the obtur¬ 
ator is of a size and shape to perfectly close the open¬ 
ing in the tube, and prevent injury to the soft tissues 
during its introduction Its upper extremity has a 
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small hole, into which the applicator is screwed when 
the instrument is ready for use The applicator is 
shown in the cut w ith the obturator partially screw ed 
on The stem of this instrument is covered by a 
sliding tube which, when the laryngeal tube has been 
inserted, may be ciowded forwaid by the thumb 
piece to release the obturator so that it may be with 
drawn, and leave the tube in position The instru¬ 
ment for removing the tube is constructed on the 
principle of a dilatoi In using it the closed blades 
are passed into the end of the tube, the lever is 
then pressed dowm by the forefinger, when the open¬ 
ing blades impinge so firmly against the sides of the 
tube that it is held securely This has been found 
more convenient than the forceps which w'ere first 
employed, and it has the additional advantage that 
it cannot injure the soft tissues The gauge is de¬ 
signed to determine the size of the tube to be used 
m a child of any given age 

In performing the operation the child should be 
wrapped in a sheet or shawl, which will pinion the 
arms, and then held upright in the nurse’s lap 
assistant holds the child’s head The gag is then 
introduced between the jaw's, far back on the left 
side of the mouth, and opened as wide as need be, 
but not with great force The physician, sitting in 
front of the patient, passes his left index finger over 
the base of the tongue and dowm behind the epiglot¬ 
tis, and with it guides the end of the tube into the 
glottis 

Dr O’Dwyer recommends that the handle of the 
applicator be held near the child’s sternum until the 
end of the tube has reached the pharyngeal wall, 
but I think it will usually be found more convenient 
to hold it to one side The end of the tube having 
reached the pharyngeal wall, it is directed dowmvaids 
and forwards along the index finger into the larynx 
This will not be found difficult, but the infant’s epi¬ 
glottis is so small and flaccid that the operator may 
not be able always to recognize it, though he will 
have no difficulty in detecting the larynx as a wdiole, 
which, except that it is slightly irregular, feels much 
hke the end of one’s little finger The operator 
should not expect to detect the opening of the glot¬ 
tis, but must be guided by his anatomical knowl¬ 
edge to pass the tube into the centre of the larynx 
Unless he is careful to carry the handle of his in 
strument high and thus bring the tube as far for¬ 
ward towards the base of the tongue as possible, the 
tube will be passed into the oesophagus While it 
is desirable to accomplish this portion of the opera¬ 
tion as quickly as possible, it should not be done 
with too great haste Ten or tw'enty seconds, which 
is a long time for this portion of the operation, may 
be taken without danger If the tube is not then 
introduced it should be removed for a minute or 
two to allow the child to breathe, and then the op 
eration may be repeated, but if the tube seems to be 
m the proper position, w'hether the operator is cer¬ 
tain of it or not, the slide should be crowded for¬ 
ward so as to disengage the obturator, which is then 
withdrawn Some cough will occur at once, and if 
the tube has not been inserted into the larynx, or if 
it has not been passed down so that the rim rests on 


the vocal cords, it is likely to be expelled and may 
be seen or felt m the back part of the mouth If 
the tube has been properly inserted respiration will 
become easier in a few minutes The operator then 
cuts one end of the silk thread, passes his finger be¬ 
hind the epiglottis, and holds the tube while the 
thread is ivithdiawn Subsequently, if the tube be 
of sufficient size, the child may be expected to breathe 
easily, unless there be extension of the disease 
1 here is little probability that the tube will be¬ 
come stopped by the secretions, but if the breathing 
again becomes obstructed the tube must be removed 
and examined Unfortunately, the tube is sometimes- 
expelled by violent cough, and m cases which the 
physician cannot closely watch lives may be lost by 
this method which could have been saved by trach¬ 
eotomy 

The tube may remain in the larynx as long as ne¬ 
cessary to secure perfect respiration, as it causes 
little if any lrntation Thefe are few cases of mem¬ 
branous croup in w'hich the glottis will be free in 
Anjless than four or five days, and it is not uncommon 
1 for the obstruction to remain ten or twelve days 
Therefore, if no unfavorable symptoms arise, I would 
advise that the tube be left four or five days before 
removal, then if dyspnoea supervenes, it must be 
re introduced, and it may have to remain ten or 
twelve days No anaesthetic will be needed for the 
introduction of the tube, but one will occasionally 
be required for its removal 

Looking at the intubation of the glottis from our 
present standpoint, it seems well adapted for the 
following cases 

1 For diphtheritic and croupous stenosis of the 
larynx occurring m children under 3^ years of age 
z For cases of these same affections in older chil 
dren in which from any cause the physician wishes 
to defer the operation of tracheotomy 

3 For those cases in which consent to tracheotomy 
cannot be obtained 

4 For those cases in which proper nursing could 
not be secured 

5 For severe cases of spasmodic croup m children 
less than 10 years of age 

6 For simple stenosis of the larynx not diphthe¬ 
ritic, m children 

7 With pioper sized tubes it might be of value in 
the treatment of various forms of laryngeal stenosis- 
in adults 

I have no hesitation in saying that Dr O’Dwyer’s 
instruments for this operation are far preferable 
to any of the numerous instruments for rapid trach¬ 
eotomy I can see no good reason why the tubes 
for older children may not be made much lanrer 
than they now are, and if this be practicable the 
greatest objection to this operation will be removed • 
however, there wall be cases in which the tube mav 
be coughed out, and m which, if the physician leaves 
the patient the child may strangle before he can be 
found to return the tube In such cases the physi 
cian would sometimes be culpable for not havwl 

rt n p ™“i eotomy ' and ,hus,M ”« 1 “ °r™»g<-o? 
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out will doubtless secure its adoption in a large num¬ 
ber of cases in which tiacheotomy would not be ad¬ 
vised, and thus it may be the direct cause of saving 
many lives On the othei hand, w e must not forget 
that these veiy features are a souice of dangci, lead 
ing the physician to rely on this method m cases m 
which nothing less than tracheotomy could be of any 
avail, and thus many lives may be lost I believe, 
however, that the method wall do much moie good 
than harm, and that within a few years it will find 
its proper place among the agencies for relieving suf 
fering and prolonging human life Even now I have 
such confidence m the operation that I think every 
community should have a set of these or similar in¬ 
struments in the hands of some physician who has 
the good judgment to know w r hen to use it 
64 State St , Chicago, January 27, 1SS6 


HABITUAL CONSTIPATION IN WOMEN—ITS CAUSES 
AND EFFECTS' 

BY H J HARRIMAN, AM, M D , 

OF RE\En MASS 

One of the most frequent and obstinate troubles 
that the general practitioner is called upon to treat 
is habitual constipation Even the large number of 
cases that are thus brought into notice are but a 
small part of those suffering from this cause, since a 
strange and unconquerable indifference to such a 
state keeps away all except those who are compelled 
to seek advice on account of other trouble, possibly 
the result of this state of the low r er bowel So fre¬ 
quently is this state associated with pelvic trouble, 
that the question naturally arises as to what relation 
habitual constipation has to the diseases peculiar to 
women To inquire into this relation and excite 
discussion on this practical question is the object of 
this paper With constijiation, considered as a 
symptom, the medical profession are fully acquainted, 
but of constipation as a disease pa st, which may be 
the predisposing if not the exciting cause of more 
senous trouble, they are inclined to be skeptical 

Is this state a cause, an effect, or simply an accom 
panying cucumstance of pelvic trouble? It seems 
to the writer that its relation is that of a cause, and 
it wall be so treated The physiological functions of 
the body are wonderfully interdependent Not one 
can fail to act in its normal way without influencing, 
either directly or indirectly, the action of every other 
This influence may be exerted through the general 
system, through a reflex nervous influence, or me¬ 
chanically In the case of failure to empty the lower 
bow'el with normal fiequency, we find the pernicious 
influences of such a state exerted m each of these 
three ways 

Of the constitutional effects of such a state mal 
nutrition and spamemia are generally piomment 
This is readily understood when we consider the 
function, or rather the perversion of function of the 
lower bowel The colon, especially the sigmoid flex¬ 
ure, is intended to act as a depot for the retention of 
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fames until it is convenient that they be discharged 
Normally its absorbing power is limited Its excre¬ 
tion consists of mucus and some odoriferous elements 
of the faeces When, howe\ er, the excrement is re 
tamed for days, and it may be for w eeks, the functions 
of this organ are so perverted as to give rise to pa 
thological processes rht fluid elements are ab 
sorbed into the circulation to be excreted by the 
other emunctones of the body, noxious gases are 
generated and reabsorbed, and there is created what 
might be called a vicious circle by the excretion and 
reabsorption of these noxious elements An idea of 
the extent to which absorption goes on can be gained 
by comparing the bulk of feces when a daily evacu¬ 
ation is gained, and the bulk u’hen the bow els move 
but once or twice a wmek In the latter case the 
amount is not greater than in the former 

The effects of such a state can be seen in the slow 
toxaemia which exerts a benumbing influence on the 
neivous system and depresses every function m the 
body Many of the low, nervous manifestations which 
*are usually characterised as reflex are due to this 
poisoned state of the blood The strength fails, the 
appetite diminishes and the tongue is foul, there is 
more or less constant headache, a want of mental 
power, a constant drowsiness unrelieved by sleep, and 
fatigue upon the slightest exertion Sleep is not re 
freshing but is disturbed by dreams and nightmares 
The extremities are cold Hypochondria and mental 
depression are common 

This state of the general health opens wide the door 
to all local troubles in the active organs of generation 
The muscles and ligaments lose their tone and yield 
readily to such injurious influences as tight lacing, 
heavy clothing, and indiscretions at menstrual periods 
The circulation is slow and imperfect owing to the 
defective performance of the functions of the heart 
and lungs, and ovulation and menstruation, which 
nature intended should be painless processes, become 
sources of anxiety and distress Nearly all writers 
on diseases of w omen agree that flexions and versions 
of the uterus may be due, in part at least, to habitual 
constipation In anterior displacements theprimar) 
influence of fecal accumulation may be mechanical, 
w hereby the uterus is forced forw ard upon the blad 
der, giving use to troublesome bladder symptoms 
In posterior displacements and prolapsus the median 
ical influence is of minor importance, but the e\d is 
chiefly due to piessure from muscular action while 
straining at stool 

Thomas says “ Fiscal impaction may possibl) 
produce flexion of the body and frequently causes the 
cervix to bend sharply forward ” Speaking of cervi 
cal flexion he says “ It is generally produced by 
pressure directly exerted upon the uterus by tight 
clothing, which forces it against the concave surface 
of the vagina This surface gives the impinging part 
a slant forward and keeps it thus bent Habitual 
constipation increases this vicious curve, and the 
two causes combined often result in an unmanageable 
form of the affection " 

Frecal impaction may cause, or at least aggravate, 
menorrhagia and metrorrhagia by interfering with the 
portal circulation and producing congestion of the 
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pelvic viscera 1 lie author last quoted says “ My 
experience has furnished me w ith a numbei of cases 
in which fecal impaction produced prolonged me¬ 
trorrhagia which w r as cuied by its removal 

Leucorrhaa may be due to the same cause acting 
in the manner just stated 

It is no easy matter to discriminate closely between 
the nervous symptoms due to the constitutional influ¬ 
ences of such a state, and those due simply to reflex 
influences Vaso motor disturbances are very fre¬ 
quent Variations of temperature have also been 
noticed Gastralgia, ovarian neuralgia together with 
various hysterical manifestations, are often the result 
of a loaded colon and cured by its relief 

Some of the pernicious influences of habitual con¬ 
stipation seem to be due to a mechanical influence 
simply, as has already been stated When the sig¬ 
moid flexure and rectum are loaded and distended 
the uterus is crow'ded forw ards and dysuna results 
The soft and pliable uterus of girlhood may be forced 
into abnormal positions and foims necessitating sur¬ 
gical interference In rare cases the transverse colon 
has become so loaded as to be dragged from its at¬ 
tachments It then descends tow r ard the pelvis and 
thus increases the pressure on the organs of generation 

1 he causes of this unfortunate cond'tion are not 
far to seek The most of them are so w ell known as 
to render their repetition unnecessary John Burne, 
writing in 1840, said that constipation wms due more 
to indifference to the act of defecation than to any 
other cause The experience of the profession to day 
will, I think, verify this opinion This cause, to 
gether with false modesty, indolent habits, vicious 
styles of dress and ignorance of hygiene are fully 
appreciated by medical men 1 here are, however, 
m addition to these, certain causes arising from the 
anatomical structure and physiological functions of 
women which render them peculiarly liable to trou 
bles of this nature At every menstrual period the 
uterus and ovaries are enlarged and tender, and press, 
to a greater or lesser extent, upon the rectum The 
act of defecation produces pressure upon these sensi¬ 
tive organs and renders the act a painful one, and 
thus leads to neglect of this function It is said that 
constipation is more prevalent in this country than 
in England on account of the fact that our compara 
tively dry climate favors the removal of the fluids of 
the body by evaporation, and thus diminishes the 
volume of excrementitious matter How'ever this 
may be, we know that a withdrawal of the fluid ele 
ments of the blood tends to foster if not to produce 
this condition This is shown by the influence which 
lactation exerts whereby defecation is diminished in 
frequency 

The influences of frequently recurring pregnancies 
are unfortunate During gestation the uterus presses 
upon the colon and sigmoid flexure and interfeies 
with their normal action The extreme stretching of 
the abdominal muscles weakens them, and thus ren 
deis almost useless these important auxiliaries in 
emptying the lower bowel In some cases where 
many children are borne, the abdominal muscles may 
become so relaxed that the impregnated uterus may 
form a pendulous mass in front of the os pubis The 
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gieat pressure to which the rectum and colon aie 
subjected during labor exerts a paralyzing influence 
upon the muscle of the bow el In addition to this, 
the lelaxed state of the pelvic viscera following laboi 
offers a diminished resistance to the great distension 
of the lower bowel which is so often discovered in 
cases of long standing constipation 

The nervous state at the climacteric, w ith its fugitive 
abdominal pains, and state of apprehension, causes 
women to dread and avoid any act which may seem 
to increase their distress This leads them to neglect 
entirely or to slight the function of defecation 

Such are some of the causes and effects of this 
common trouble It has seemed to the writer that 
in these days when local treatment of the uterus, 
both medical and surgical, is so popular, the atten¬ 
tion of the profession might with advantage be di¬ 
rected to this state, and that more careful attention 
to the condition of \.\\t pi hike vtcc and general health 
would rendei the success of local treatment more 
certain and satisfactory 
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The Ireatment or Congenital Sxphilis l\ 
i he Older and Newer Methods—Professor 
Monti, of Vienna, contributes a valuable paper on 
this subject to the Arclnv fin Kindei heilkuvde, Band 
vi, Heft 1 Of treatment by inunction, the oldest is 
that 111 which blue ointment is employed It is still 
largely used, but the objection to it is that it oxidizes 
too readily in this form, and is then apt to produce 
eczema Oleate of meicury is extensively used in¬ 
stead of the blue ointment, and meicunal plasters 
have been substituted by some, w'hile Charcot, recom¬ 
mends mercurial soap All those compounds are, 
however, more or less unsuited to the tender skm of 
infants, the least objectionable being the oleate of 
mercury Dr Monti has, how'ever, had no persdnal 
experience of the soap Moreover inunction in¬ 
volves considerable risk of the system rapidly absorb¬ 
ing an excessive quantity of the drug, and in the case 
of very young infants this leads to acute an-emia 
He has also come to the conclusion that the sudden 
death, which is not an uncommon incident in hered- 
itaiy syphilis, occurs with far greater frequency w'here 
this has been treated by inunction For these reasons, 
he has for some years ceased to use it in the case of 
children under one year The next tieatment under 
review' is that by calomel This also has a tendency 
to produce an-emia, and should, therefore, be given 
as a pow'der m combination with lactate of iron 
This should be discontinued when the first symptoms 
have disappeared, and saccharated iodide of iron sub¬ 
stituted until the spleen is no longer felt or the skin 
has resumed its normal color, but should the disease 
reappear in the skm, mucous membrane, or bones, 
calomel must again be resorted to I11 some rare 
cases, such as those where there is great irritability 
of the intestinal tract, a subcutaneous injection of a 
freshly prepaied mixture of calomel suspended in 
mucilage may be administered 
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. The treatment by corrosive sublimate gives very 
satisfactory results, provided it be not to long con¬ 
tinued, m which case symptoms of gastric irritation 
will supervene This drug is also administered in the 
form of a bath, which should contain about seven 
grains, but in the writer’s experience, their effect upon 
the disease is very slow, and should therefore be ac 
compamed by calomel internally and in that way 
they appear to hasten the cure The best mode of 
giving corrosive sublimate is by subcutaneous mjec 
tion The solution should consist of perchlonde of 
mercuiy gr jss , chlorate of soda gr vj , and water 
150 grams, and of this one half to one syringeful 
should be used every day or every other day until the 
symptoms disappear, to be renewed upon their return 
The punctures are best made upon the abdomen or 
chest, and must not be too close together 

The injection is in general well borne, and, accord 
mg to Dr Monti’s experience, never pioduces mer 
cunahsm, and causes very little loss of flesh It 
cannot be denied, however, that infants do not bear 
these injections so well as adults, even with the 
greatest care, it is not uncommon to find induration 
of the cellular tissue and abscesses at the scats of 
puncture It is also not suitable for out patients, 
because the mothers decline to bring the children 
after the first few times Notwithstanding that the 
symptoms subside more rapidly under this treatment 
than under any other, the author has of late confined 
its use to cases that wrauld not bear mercury internally 
Albuminate of mercury, as recommended by Bam 
berger, is preferable for hypodermic use to corrosive 
sublimate, provided the solution be clear, but it is 
excessively unstable, and, if used in a cloudy state, 
produces irritation and abscesses Much the same 
objection applies to mercury peptone, though it is 
rather more stable Formamide of mercury (Lie- 
breich) is unsuited to children Protiodide of mercury 
produces excellent results, especially when combined 
in a powder with lactate of iron, and perhaps no other 
remedy acts so promptly upon syphilitic affections of 
the bones Unfortunately, it produces diarrhoea and 
colic, and the addition of Dover’s powder to the above 
compound soon ceases to have any effect Conse¬ 
quently, Dr Monti only gives it in cases where bone- 
affections exist from the beginning Black oxide of 
mercury, as recommended by Henoch, ivas found to 
produce vomiting, and was therefore soon given up 
The author has had only a limited experience of 
hydrargyrum tanmeum oxydulatum (Ludwig), but is 
favorably impressed by it, more especially because it 
does not appear to affect the digestive organs It is 
now a recognised fact, that hereditary syphilis cin be 
cured by prejiarations of iodine as ivell as, though 
more slowly than, by mercury It may be given as 
iodide of potassium, to which, however, there are on 
the whole insuperable objections, or as saccharated 
iodide of iron The tieatment of syphilis with this 
■drug was favorably commented upon by the author 
in a paper on the subject in 1876, and his subsequent 
experience of it has confirmed this predilection It 
is borne well by children of any age, improves their 
nutrition, and never produces lodism, but it is much 
slower m its action than mercury, and is therefore 


best suited for very chronic cases It should be 
given as a powder, for, if the syrup be used, it is apt 
to pioduce diarrhoea Three grains may be divided 
into ten powders, and a new'-born child may have two 
or three daily, dissolved in milk — London Medical 
Recot d, January 15, 1886 

The Treatment of Profuse Hemoptysis —In 
an aiticle on this subject, read before the Medical 
Society of London, Dr Samuel West gives .the 
following summary of the principles of treatment 

1 Rest ( a ) of body generally, (b) of part diseased 
Many of the indications under this heading will be 
met by the use of opium 

2 Haemostatics —(1) The topical astringents, (2) 
the vascular constnngents Topical astringents can¬ 
not be applied to the bleeding part of the lung, and if 
they act at all, it must only be as vascular constnngents 

1 he belief as to the use of the vascular constnn 
gents in pulmonary hmmorrhage is probably based 
upon an incorrect theory of the pathology, and rea 
sons have been given why thev can be expected to 
do but little, if an), good Ergot was probably m 
traduced on account of its efficiency in controlling 
uterine haemorrhage, but it is shown that thevneces 
sary conditions for its action do not exist m the lungs 
unless their action be by vascular constriction, and 
this is probably ineffectual 

As the risk of death in profuse haemoptysis is not 
so much from loss of blood as from suffocation, and 
as profuse haemorrhage tends to bring about of itself 
the conditions most favorable to its cessation, an at 
tempt may be made to imitate these conditions in 
treatment When a vessel is divided haemorrhage 
ceases (1) from contraction of the vessel, (2) from 
clotting of the blood, aided by the great fall in blood 
pressure which severe haemorrhage induces 

1 Conti action of the Bleeding- Vessel —The vessel 
is so diseased in haemoptysis, that its muscular coat 
can no longer act at the diseased spot, and therefore 
this condition cannot be fulfilled 

2 Clotting of the Blood —There is, so far as I am 
aware, no drug which, by internal administration, can 
increase the clothing pow r er of the blood , 

The effect upon the blood pressure can be imitated 
in various ways 

1 By free blood-letting from arter) or vein This 
old-fashioned method of treatment is as rational m 
cases of suffocative haemoptysis as in apoplexy, for 
in bpth cases the risk to life is not from the loss of 
blood, but from the mechanical effects of the hiemop 
tysis upon the organ involved 

2 If blood-letting be inapplicable, the same end 
may be aimed at by detaining the blood in some part 
of the body other than the part diseased, (a) for ex 
ample, mechanically, as by the use of Junod’s boot, 
or free dry cupping, ( b ) or by dilating some of the 
great vascular systems of the body, and making them 
act as temporary reservoirs for the blood, (a) ^' e 
abdominal system (purgation), the cutaneous system, 
counter-irritation, possibly pilocarpin, or even nitrite 
of amyl These two drugs dilate the vessels through 
out the whole body, and might possibly be of great 
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service Some objections m theory to their action 
have been considered 

3 The blood pressure may be further influenced 
through the heart (a) by means of the cardiac de¬ 
pressants, of which antimony is the most reliable, 
(/>) by the nauseating emetics, though their action 
upon the heart is probably only a part of a more 
general action Of the emetics, ipecacuanha was 
much used by Trousseau 

4 Lastlj, dieting is of great importance The 
principle of absolute rest and lestncted diet, which 
is the essence of Tulnell’s treatment foi aneurism of; 
the thorax and abdomen, is equally applicable and 1 
useful in pulmonary haemoptysis 

Instead of giving a long list of drugs, or discuss 
ing in detail the various methods of treatment of 
haemoptysis, I have endeavored m this paper to ascer 
tain the conditions which have to be fulfilled, and to 
indicate the essential principles which should guide 
our choice of remedies I have purposely avoided 1 
speaking of my own experience, desmng rather to 
elicit that of otheis, and although some, of the lines 
of treatment are, it is true, open to the objection 
that they are so far speculations, still it cannot be 
denied that our piesent treatment of haemoptysis is 
far from satisfactory, and perhaps, from the nature of 
things, may be doomed to continue so Speculation 
may, perhaps, suggest lines of treatment which ex¬ 
periment may follow out, and of the value of w'hich 
observation alone is the true test —Bntish Medical 
Journal, January 16, 1886 

New Procedure for thf Removal or Smali 
Calculi from the Br adder—Mr Thomas An- 
nandale reports the following case in which he 
adopted a new procedure for removing small vesical 
calculi from male children A boy, aged 4%, was 
sent to me on account of symptoms of stone in the 
bladder which had existed for about a year The 
usual symptoms were present and well marked, and, 
upon sounding him, I detected a small and light stone 

On December 10 ,1 put him under the influence of 
chloroform, and dilated urethra by passing Nos 6, 7, 
8 and 9 silver catheters in succession The first three 
passed readily, but No 9 was slightly giasped in its 
passage along the urethra Before removing this last 
catheter, four ounces of antiseptic fluid (corrosive 
sublimate 1 to 4,000) were injected through it into 
the bladder This catheter being withdiawn, a small 
hthotrite, having a diameter about equal to a No 8 
bougie, was introduced along the urethra into the 
bladder After a little careful manipulation, the stone 
was seized, and fixed between the blades of the in¬ 
strument It w r as then found that, by depressing the 
handle of the hthotrite, its vesical extremity, together 
with the stone, could be readily felt through the ab 
dominal wall immediately above the pubes The 
hthotrite being held m this position, a small incision, 
an inch in length, w'as made in the middle line of the 
abdominal wall over the pubes, and for a short dis¬ 
tance above it The vaiious tissues were divided, 
until the wall of the bladder was exposed at the point 
against which the blades of the hthotrite and the en¬ 
closed stone w ere pressing little further depres 
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ston of the handle of the hthotrite caused the 
extremity of its blades covered by the stretched wall 
of the bladder to protrude through the w r ound in the 
abdominal wall, and a small incision having been 
made through the wall of the bladder by cutting upon 
the extremity of the hthotrite, the blades of the htho- 
trite, together with the stone, were pushed through 
the wound The stone was here extracted from be¬ 
tween the blades of the hthotrite, and the open ex¬ 
tremity of a No 7 India rubber catheter w'as seized, 
and drawn into the bladder and along the urethra as 
the hthotrite was removed, thus leaving a drain for 
the urine to escape from the bladder The wound m 
the abdominal w'all was closed by means of two horse¬ 
hair stitches, and a drainage tube intioduced into it 
so as to aid the escape of any urine which might flow 
from the bladder wound Irrigation with corrosive 
sublimate solution (1 to 2,000) was employed during 
the operation, and the w'ound and parts around wert 
covered with a dressing of corrosive sublimate wool 
The stone removed was about the size of horse bean, 
of uric acid formation For the first thirty six hours 
after the operation, the urine w as slightly tinged with 
blood, passed principally by the abdominal wound, 
but after this, it flow’ed through the catheter, which 
had been secured in the bladder 

Forty eight hours after the operation both drainage- 
tube and catheter w’ere removed, the patient not 
having had the slightest bad symptoms For twelve 
hours after the removal of the drainage-tube and 
catheter, the urine came by the abdominal wound, 
but, after this, it passed almost entirely by the urethra, 
and the patient was running about the ward, perfectly 
well, on the tenth day after the operation 

It may be said that this is simply a suprapubic 
lithotomy, and so it is, but I maintain that it is a much 
less serious proceeding than the ordinary suprapubic 
operation, as the bladder is scarcely disturbed, and 
the wound made in it is very limited Its advantages 
over lateral lithotomy are 1 That the urethra, 
piostate, and neck of the bladder are left uninjured, 
2 That it is a much more simple proceeding, and 
does away with the principal risks which have oc¬ 
casionally been encountered in performing the oper¬ 
ation on children 

I confess that it requires a little manipulative dex¬ 
terity to seize a small stone in a male child’s bladder, 
but no greater dexterity is required in doing so than 
w'hat every surgeon, professing to be an operating 
surgeon should possess 

It is possible that m certain cases the same princi¬ 
ple jnight be carried out, by bringing the stone to 
the neck of the bladder, opening the prostatic part 
of the urethra, and thrusting the blades of the litho- 
tnte and contained stone into the perineal wound, 
but in the case of children there can, I think, be no 

doubt that the suprapubic method is preferable_ 

British Medical Journal, January 2, 1886 

New Operation for the Alleviation or per- 
sisient Deafness — Dr WiiliamH Bates, of New 
lork, in an article on this subject says that many 
cases of deafness are not benefited by thorough 
catarrhal treatment, inflation of the middle ear the 
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use of Siegle’s otoscope, an artificial opening in the 
drum membrane, division of the tensor tympam, etc 
He calls attention to an operation which has bene¬ 
fited a number of these obstinate cases The oper¬ 
ation consisted m puncturing or incising the drum- 
membrane in from five to ten different places 
Simple punctures were made, or the drum membrane 
was slit in various directions The operation was 
repeated as soon as the openings in the drum-mem¬ 
brane had healed The size and freedom of the 
incisions must be determined after the first operation 
for each case 

For the operation he employed a Graefe cataract- 
knife with a long shank It is important that the 
knife be sharp , and to make this ceitain he often used 
a fleshly sharpened knife for each puncture Pain 
was avoided by this precaution A dull knife, or the 
paracentesis instruments sold in the shops, caused 
more pain than the patients could bear 

Cocaine was not necessary when the knife blade 
was in proper condition, and this remedy would not 
prevent pain when the knife was dull 

The result of this operation is to leave a number 
of cicatrices in the drum-membrane, the subsequent 
contraction of these producing a tension by which 
the membrane is drawn out I’he membrane frees 
itself from adhesions in this manner, and in many 
cases loosens the anchylosed ossicles The various 
benefits of paracentesis, as foimeily employed, are 
not only obtained but much increased It is not an 
improvement the lesult of a perforation of the drum 
membrane alone which, as is well knowm, is often 
doubtful and transitory, but the subsequent healing 
of the openings is part of an improving process 
The operation, suggested by that of paracentesis, 
differs from it in the simultaneous number and ex¬ 
tent of the incisions, as well as m the purpose for 
which it is resorted to, and in the immediate and sub¬ 
sequent results —NtW Yo> / Medical Recoid, Janu 
ary 23, 1886 

The Influence or 'Xicohoi and of Morphine 
on PmsioiOGicAi Oxidation has been studied by 
Sumanowsky and Schoumofif Adopting Sieber and 
Nencki’s suggestion, the oxidation of ingested benzol 
to phenol was taken as a measure of the systemic 
oxidation The elimination of phenol lasts from tw o 
to four days In the case of a dog which normally 
excreted o 283 to o 248 gramme of phenol for every 
gramme of benzol ingested, the administration of 
o 3 gramme of alcohoi per kilogramme of body 
weight reduced to the elimination to o 165 gramme, 
while an increase in the alcohol to 3 01 grammes per 
kilogramme 1 educed the phenol eliminated to o 125 
gramme On the other hand, the administration of 
o 02 gramme of morphine hydrochlorate per kilo¬ 
gramme incieased the phenol to o 309 gramme In 
a man, aged 27, two grammes of alcohol per kilo¬ 
gramme of body-weight reduced the elimination of 
phenol, after the ingestion of two grammes of ben¬ 
zol, from o 82 to o 33 gramme The morphine there¬ 
fore seems to increase the oxidizing pow r ers of the 
system, while alcohol correspondingly decreases them 
The quantity of urea excieted appears also to be 


diminished by alcohol, although the excretion of urea 
cannot be taken as a measure of organic oxidation 
Diminished oxidation, produced by constriction of 
the air-passages, which increases the elimination of 
urea, lessens the amount of benzol oxidized to phenol 
in the system In none of these cases, it may be 
said, could more than traces of the alcohol ingested 
be discovered in the urine —London Medical Recoid, 
January 15, 1886 

Thf Prevention of Myopia in School Chii- 
dren —It is now r tolerably well established that 
shortsightedness is developed and increased in a cer¬ 
tain direct relation to the amount of school-work 
done by children For the prevention of myopia, 
Fuchs, of Liege, in a prize essay, quoted in the Birm¬ 
ingham Medical Review , gives the following directions 
First in importance is the arrangement and lighting 
of the schoolroom 

“The pnncipal windows in England should look to 
the south or south east The long axis of the room 
should run north and south Every scholar should, 

I from Ins place, be able to see some portion of the 
skj Light from above is the best, and, except in 
hot climates, glass roofs are \ erj adt antageous The 
chief light must come from the scholar’s left side 
i The height of the top of the window from the floor 
should not be less than two thirds the width of the 
room I he total window surface should bear to the 
area of the floor a proportion of at least 1 to 5 In 
artificial lighting by gas, every burner must have a 
glass chimney and a shade, the latter arranged -to re 
fleet ihe light down upon the desk, and to screen the 
scholar’s eyes There should be about one burner to 
every four scholars ” 

It is most important that the eves should not be 
approximated too closely to the book The proper 
position is that in which the shouldeis and pelvis are 
parallel with the edge of the desk, and the head up¬ 
right or bent but slightly forward As to the con¬ 
struction of desks and seats, there must be several 
sizes, to suit scholars of various ages, the distance 
between seat and desk, in the vertical direction, must 
be but little greater than the distance betw'een the 
elbow and the ischial tuberosity The edge of the 
desk must overhang the seat about tw'O inches, the 
scholar can then sit upright The surface of the 
desk must slope about 1 in 5, to obviate the bending 
fonvard of the head, and the breadth should not be 
less than 15J4 to 16 inches All stooping should be 
avoided, and the types used must be perfectl) legi¬ 
ble —British Medical Join ml, January 16, 1886 

Sparteine in Heart Diseasf —Prof Germain 
See has recently subiected Laborde’s deductions from 
experiments to the test of clinical trials, the patients 
being two persons with degeneration of the cardiac 
muscle, one with mitral stenosis, one with mitral in 
sufficiency, one with aortic stenosis, and one with 
cardiac asthma and albuminuria From the action 
of the drug in these cases he concludes that spar¬ 
teine sustains the action of the heart, improves its 
rhythm, and accelerates its movements —N Y Med 
Join n , January 2, 1886 



jSS6 ] 


EDITORIAL 


T 55 


T HL 

Journal of the Amencan Medical Association 

PUBLISHED WEEKLY 


The Editor of this Journai would be glad to rccene any items of 
general interest in regard to local events or matters that it is desirable to 
call to the attention of the profession Letters written for publication or 
containing items of information should be accompanied by the writer’s full 
name and address although not necessarily to be published All com 
munications in regard to editorial work should be addressed to the Editor 

Subscription Pricf Including PosTAcr 

Per Annum in Advancx $5 00 

Single Copies 10 cents 

Subscriptions may begin at any time The safest mode of remittance 
is b> bank check or postal money order drawn to the order of the under 
signed When neither is accessible remittances may be made at the risk 
of the publishers by forwarding in registepfd letters 
Address 

Journal 01* the American Medical Association, 

No 65 Randoiph Street 

Chicago Illinois 

SATURDAY, FEBRUARY 6, 1S86 

THE DIVISION IN HIE PROFESSION OF NEW 
YORK STATE ON CODES OF ETHICS—ITS 
BEARING ON 1 HE INTERNATIONAL 
CONGRESS DIM-ICULTY 

It has been asserted that much of the tiouble with 
regard to the organization of the Intel national Med 
ical Congress has been due to dissensions, which have 
existed and which now exist in the profession in the 
State of New York, and it is assumed by some 
that these dissensions are little more than a local 
quarrel, having no proper relation to the profession 
at large or to the proposed organization of the Con¬ 
gress Although the profession of the State of New 
York is certainly divided in opinion on the question 
of medical ethics, the quarrel—if one have existed— 
has long since disappeared from public view That 
there actually is a division of the profession in New 
York is shown by the existence of two distinct State 
medical organizations The Medical Society of the 
State of New York, organized by act of Legislature in 
1806, mits volume of “Transactions” for 1884 showed 
a total active membership of 392 In 1882, this 
Society repealed the Code of Ethics of the American 
Medical Association In 1884 the New York State 
Medical Association was founded as a voluntary 
oigamzation In its volume of Transactions for 
1884, the Association showed a total active member¬ 
ship of 514 This Association adopted the Code of 
hthics of the American Medical Association as a 
fundamental part of its organization 

Inasmuch as the condition of the profession in the 
State of New York is supposed by some to have a 
bearing upon the organization of the International 
Medical Congress, it is of interest to the profession 


at large to know, if possible, the exact status of the 
two paities into which the regular profession is said 
to be divided The New York State Medical As¬ 
sociation is in affiliation with the American Medical 
Association, and with the regular profession of the 
United States The Medical Society of the State of 
New York is no longer in affiliation until the Ameri¬ 
can Medical Association, for the reason that it does 
not accept the Code of Ethics of the Association. 
So far as the so called division of the profession in 
the State of New York is concerned, we shall give to 
our readers the facts as they appear m publications 
readily accessible, with no expression of opinion upon 
the questions involved If these facts have any 
proper relation to the organization of the Intei- 
national Medical Congress, this will appear without 
argument, and certainly the profession of this country 
and of other countries should be made acquainted,, 
as nearly as possible, with the exact condition of the 
profession with regard to medical ethics 

The provision of the Code of Ethics of the Ameri¬ 
can Medical Association, which constituted the main 
subject of discussion in New' York, refers to consulta¬ 
tions and is embodied in the following 

“ But no one can be considered as a regular prac¬ 
titioner or as a fit associate in consultation, w'hose- 
practice is based on an exclusive dogma to the re¬ 
jection of the accumulated experience of the profes¬ 
sion, and of the aids actually furnished by anatomy, 
physiology, pathology, and organic chemistry ” 

In 18S2, by the two thirds vote required, the Med¬ 
ical Society of the State of New York repealed the 
Code containing this provision, and adopted the 
so called “New Code,” w'hich has the following pro¬ 
vision with regard to consultation 

“ Members of the Medical Society of the State of 
New York, and of the medical societies in affiliation 
therewith, may meet in consultation legally qualified 
practitioners of medicine ” (The phrase “legally 
qualified practitioners of medicine ” introduced here 
we wall continue to use throughout this article, 
although there is no law in this country establishing 
a legal standai d of qualifications foi pi acUUoners of 
medicine in the same sense as in the countries of 
Europe With very few exceptions, our law's regu¬ 
lating the practice of medicine are practically simply 
registration law's, requiring all sorts of practitioners, 
1 egulai and tt tegular, to register their credentials in 
the clerk s office of the county in w'hich they j)ractice 
and obtain a license w'hich gives them authority to 
practice, without furnishing any proof that they ha\e 
either adequate scientific or professional attainments 
for the practice of medicine ) The “ New Code” was 
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adopted in the Medical Society of the State of New 
York by a vote of 52 to 18, 70 members being present 
and voting In 1884, an effort to repeal the “New 
Code” and to reestablish the Code of the American 
Medical Association was defeated by a vote of 123 
to 105, 228 members being present and voting 
The exact status of “legally qualified practitioners 
of medicine ” with whom “ members of the Medical 
Societ) of the State of New York, and of the medi 
cal societies in affiliation therewith” aie now' per¬ 
mitted to consult, and with whom many so called 
regular physicians in the State of New York do now 
freely consult, w’as fixed m 1880, nearly two years 
before the adoption of the “New Code,’ by an act 
of Legislatuie entitled “An Act to Regulate the 
Licensing of Physicians and Surgeons ” It may be 
assumed that those who advocated the adoption of 
the “New Code” w'ere aw'are of the character of 
certain practitioners with whom consultations were 
permitted under the “New Code," inasmuch as cer 
tarn of the advocates of the “New Code” w'ere 
active in preparing the bill under which practitioners 
are now registered 111 the State of New' York In 
1883, Messrs Caswell, Ha/aid & Co , druggists, of 
New York City, printed and distributed a list of 
“ Registered Physicians in the County of New' York, 
compiled and alphabetically arranged from the offi¬ 
cial list in the office of the County Clerk, to January 
14, 1881, revised to January 1, 1883 ” This list, 
with the report of the Illinois State Board of Health 
on “ Medical Education and Medical Colleges 111 the 
United States and Canada, 1765-1885,” giving the 
standing of the medical colleges of the United States, 
and the “ Medical Register of New York, New Jersey 
and Connecticut,” for 1883-84, has been used in the 
following analysis The “Medical Register" is sup¬ 
posed to contain the names of all legally qualified 
regular physicians in the County of New York 1 he 
number of such physicians in the “ Register ” of 
1883-4 was 1,661 The register m the office of the 
county clerk contains not only the names of the reg¬ 
ular physicians w'ho are named in the “Medical 
Register,” but the names of all “legally qualified 
practitioners of medicine ” 

An analysis of the county clerk’s register show's the 
following 388 irregular practitioners are registered 
Of this number, 3S are giaduates of regular medical 
colleges, but are members of the “ Homceopathic 
Society of the County of New York,” w'hile 350 are 
graduates of irregular medical colleges The follow¬ 
ing colleges are the irregular institutions named 111 
the register Notes of the status of each college, 
where this is not plainly indicated b) the title of the 


mst’tution, are copied from the report of the Illinois 
State Board of Health on the medical colleges in the 
United States, 1765-1885 

1 Eclectic Medical College, New'York 2 Syra 
cuse Medical College (Eclectic) “Organized 1849, 
extinct, 1855 ” 3 United States Medical College, 

New York (Eclectic) “Organized in 1878, m a 
manner that has since been declared illegal by the 
State Supreme Court Extinct since 1882 ” 4 

Philadelphia University of Medicine and Surgery 
(Eclectic) “ Incorporated in 1859 Fraudulent 
The sale of diplomas was stopped by legal process, 
and the arrest of Miller and others m 1880 ” 5 Ec 
lectic Medical College, Cincinnati, Ohio 6 Bennett 
College of h clectic Medicine and Surgery, Chicago, 
Illinois 7 New York Medical College for Women 
(Homoeopathic) 8 Plomceopathic Medical College, 
New York 9 Hahnemann Medical College, Phila 
delplua, Pennsylvania 10 Worthington Medical 
College, Ohio, afterward the Eclectic Medical Insti 
tute 11 Metropolitan Medical College, New York 
(Eclectic) “ Organized 111 1852 , incorporated 
March, 1857 Chartei repealed April 12, 1862” 
12 Hygieo Therapeutic College, New' York “Ex 
tinct ” 13 Homoeopathic Medical College, Cleve 

land, Ohio, and Western Homoeopathic Medical 
College, afterward consolidated under the name of 
the Homoeopathic Hospital College 14 Eclectic 
Medical College of Pennsylvania 15 Electro 
Therapeutic Institute of Philadelphia 16 St Louis 
Eclectic Medical College “ Organized in 1874— 
extinct in 1883 Closed by legal process” 17 
Hahnemann Medical College, St Louis, Missouri 
18 Massachusetts Medical College No informa 
tion 19 Homoeopathic Medical College, Leipsic 
No information 20 Physio-Medical College, Cin¬ 
cinnati, Ohio “ Organized in 1836 , graduated 
classes until 1S80 Extinct” 21 Amencan Insti 
tute of Phrenology No information 22 German¬ 
town Medical College, District of Columbia No 
information 23 Hudson University, Cleveland, 
Ohio No information 24 Mexican Homoeopathic 
Institute No infoimation 25 Ohio Botanic Med 
ical College No information 26 New England 
Female Medical College, Boston, Massachusetts 
( Homoeopathic) 27 Penn University, Philadel¬ 
phia, Pennsylvania “ Fraudulent Extinct ” 28 

New York State Homoeopathic Medical College 
No information 29 American University of Phil¬ 
adelphia “ Incorporated in 1867 Fraudulent Ex¬ 
tinct The sale of diplomas w'as stopped by legal 
process, and the arrest! of Buchanan in 1880 ” 30 

American Medical College ot St I ouis (Eclectic) 
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31 Pulte Medical College, Cincinnati, Ohio (Homoe¬ 
opathic) 32 New York Ophthalmic Medical Col 
lege No information 33 License by Professor 
Pfeiffer No information 

If it be assumed that the profession of the State 
of New York is divided into two classes, these classes 
may properly be defined—at least so fai as can be 
judged fiom 11 hat has been published regarding the 
troubles in New York—as one, composed of mem¬ 
bers of the Medical Society of the State of New 
York, and others, who sympathize with the so called 
New Code of Ethics, and the second, composed of 
Fellows of the New York State Medical Association, 
and others, who adhere to the Code of Ethics of the 
Ameucan Medical Association The “ New Code' 
party admits the propriety of professional recognition 
of and of free consultation with the 3S8 practitioners, 
legally qualified to practice, but generally regarded as 
irregular, registered according to law, and with irreg¬ 
ular practitioners registered in other counties The 
“National Code” party refuses professional recogni 
tion of and consultation with any but regular physi¬ 
cians in good standing 

The questions which have divided the profession 
of New York—which seem to be not without interest 
and importance to the profession at large—were 
brought indirectly before the meeting of the American 
Medical Association in 1885, following the publica 
tion of the rules and preliminary organization of the 
Ninth International Medical Congress, by what is 
known as the Original Enlarged Committee of the 
Association This committee appointed 56 physi¬ 
cians from New York as officers of the Congress and 
of the Sections Of this number, 27 w'ere on record 
as adhering to the “National Code,” 20, as having 
adopted the “ New Code,” and the remaining 9, 
either as in favor of no code of ethics or as uncom¬ 
mitted or unclassified This classification is taken from 
a publication issued by a body of physicians in New 
York City, w’hich afterward organized the New York 
State Medical Association The American Medical 
Association decided that the Original Committee ap¬ 
pointed in 1884 exceeded its powers in appointing 
the officers of the Congress, and, at its meeting in 
*885, the Association enlarged the Original Commit¬ 
tee by adding members representing different sections 
of the United States, and instructed the Committee, 
thus enlarged, to “review, alter, and amend” the 
work of the Original Enlarged Committee, and to 
appoint the officeis of the Congress 

The New Committee held several meetings, made 
a preliminary organization of the Congress, and en¬ 
trusted the details of the further organization to an 


Executive Committee composed of the titular officers 
of the Congress and the Presidents of Sections, with 
power to increase its membership to a total number 
not to exceed thirty The Committee on Organiza¬ 
tion having thus completed its necessary work, put 
the affairs of the Congress absolutely in the hands of 
this Executive Committee, which Committee is now 
perfecting the organization of the Congress in ac¬ 
cordance with the rules adopted by the Committee 
of the American Medical Association 

The rules of the Congress admit as members all 
regular physicians without restrictions as regards 
opinions on the question of medical ethics, but the 
Committee virtually acted jn accordance with what 
appeared to be the sense of the body by which it 
was appointed, which was “that it should place no 
man in any official position who is in direct opposi¬ 
tion to the Code of Ethics of the American Medical 
Asssociation’” and of all the affiliated State Medical 
Societies m the United States The present status 
of the organization of the Congress is that the so- 
called New Code representatives from New York are 
freely eligible as members of the Congress The 
demand of certain members of the profession, who 
have declined to take any part in the Congress, seems 
to be that all the officers appointed by the Original 
Committee shall be restored, including the “ New 
Code” officers from New' York, and that the organ¬ 
ization of the Congress shall be put back into its 
original form 

If the question involved be one of principle, that 
principle is whether or not members of the regular 
profession who advocate consultations with any and 
all legally qualified practitioners, including such as 
are registered in the County of New York from the 
irregular colleges, shall be recognized by appoint¬ 
ment to offices in the Congress If the question 
relate merely to individuals, it resolves itself into one 
of the appointment as officers by a Committee 
originally derived from and appointed by the Amer¬ 
ican, Medical Association, of members of the pro¬ 
fession who are in direct opposition to its Code of 
Ethics 

The foregoing is a simple statement of what appear 
to be the relations of the profession of New York to 
the organization of the next International Medical 
Congress, giving the condition of medical matters m 
the State as it appears from printed records and 
documents, without trending upon the questions of 
geographical distribution of offices and the proper 
functions and powers given by the American Medical 
Association to its Original Committee on Organiza 
tion of the Congress 8 
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“THE MITRAI CARDIAC MURMURS” 
Undei this title is an admirable contribution by 
Dr A Flint, Sr to the Januaiy number of the 
American Join nal of the Medical Sciences As stated 
by its author, the paper is not designed to add any 
new facts to what is already known of the subject, 
but merely to call the attention of the profession 
anew to some of the characters of heart murmurs 
belonging to the mitral area The paper is written 
in the author’s happiest style, and Mould repay every 
general practitionei foi its perusal 

Mitral murmurs are divided by the author into four 
classes as follows Mitral regurgitant, mitral non- 
regurgitant or intraventricular, mitral presystolic, and 
mitral diastolic murmurs A systolic murmur which 
is heard with greatest intensity at or neai the heart's 
apex is of so common occurrence as to be familiar to 
almost every physician, and is generally considered 
to denote incompetence of the mitral valves In the 
majority of cases this murmur is propagated to the 
left and is audible upon the back It is accompa¬ 
nied, too, with an accentuation of the second pul¬ 
monary sound and demonstrable enlargement of the 
right ventricle In such a case there could be no 
reasonable doubt thrown upon the existence of an 
insufficiency of the bicuspid valves According to 
Di Flint there may be heard at times a systolic 
murmur, having its maximum of intensity at 01 near 
the apex, which, however, does not depend upon a 
legurgitation of blood into the auricle It is pro¬ 
duced wathin the left ventricle, and hence is termed 
by Flint “intraventricular” or “ non regurgitant ” 
He does not attempt to account for its production in 
all cases, but thinks it might occur if there w'ere a 
deposit of fibnne upon the ventricular aspect of the 
valves as the result of endocarditis 

In support ot the existence of such a murmur, he 
cites a case reported by Dr Janeway, of New York, 
in which the necropsy showed that the mitral systolic 
murmur heard inti a vitam must have depended for 
its production upon atendonous band which stretched 
across the cavity of the ventricle, since the valves 
were competent Dr Andrew' H Smith attributes 
the murmur in question to the friction of the opposed 
edges of the valve segments But this theory Dr 
Flint does not consider adequate to its explanation 
That a non regurgitant murmur may exist is, accord 
ing to the author, borne out by the clinical fact that 
in such cases the secondary and disastrous results of 
regurgitation never develop George Balfour, on the 
contrary, regards such cases as instances of functional, 
not organic incompetence of the bicuspid valves, 
depending upon the relaxation of the ventricular walls 


and consequent stretching of the auriculo-ventncular 
orifice With this theory Dr Flint is by no means in 
accord As might be expected, the differential diag¬ 
nosis of a mitral regurgitant or non-regurgitant mur¬ 
mur is not always easy But, if Flint’s view’ be 
correct, that a mitral systolic murmur may exist with¬ 
out incompetence of the valves, there can be no 
increase of pressure wathin the pulmonary circuit, 
and hence no accentuation of the second pulmonary 
sound This, it seems to us, ought to prove a valu¬ 
able aid m determining the true nature of such a 
murmur In some cases, the author says, a non- 
regurgitant may be combined with a regurgitant 
murmur It is then to be distinguished by its soft¬ 
ness and blowing quality 

Of the presystolic murmur Dr Flint has much to 
say His description of its character corresponds 
with that of other competent observers, viz that it 
is rough and usually loud He denotes it as “vibra¬ 
tory or blubbering,” thereby meaning the same as 
those who call it “rolling,” “grinding,” or “churn¬ 
ing” As to the mode oi its derelopment, however, 
all observers are not in accord Flint asserts his 
belief m its dependence upon that condition of the 
\alves in which the edges are glued together, thus 
forming a funnel shaped sack wath a button hole slit 
Hilton Fagge, m “ Reynolds’s System of Medicine,” 
appears to regard this distortion of the valves as that 
most often found m cases in which a rough presys- 
tohe murmur was heard during life Douglas Powell 
has essayed to prove that the most usual form of valv e 
associated w ith this murmur is w’hat he has termed 
the “ diajihragmatic \alve” In tms condition the 
valve is stretched diaphragm like across the ostium, 
leaving a constricted opening Balfour adopts this 
theory of Pow ell, and plainly states in the present 
edition of his “ I ectures on Diseases of the Heart ” 
that m the majority of cases with a rough presystolic. 
murmur the valves do not jiresent the funnel shape 
descnbed It is jrrobably within bounds to state, 
however, that the majority of observers agree with 
Flint upon this point 

There is another question pertaining to the presjs- 
tohe murmur in which the author appears to stand 
alone It is as to whether a presystolic murmur may 
evei be pesent without stenosis of the mitral orifice 
Dr Flint has reported three cases m which he ob¬ 
served such a murmur, yet in which the autopsy 
revealed no constnction of the ostium 7 enositm sims- 
ti um In tw'o of the cases the valves w ere healthy, 
while in the thud there w'ere small vegetations upon 
the auricular aspect of the curtains at their base 
In all three cases aortic incompetence existed and 
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had been diagnosticated tntia vitam fiom its charac¬ 
teristic murmur Balfour openly charges the author 
with inability to recognwe a presystohc murmui and 
with having confounded it with the aortic diastolic 
one present in all of the cases io accuse so com¬ 
petent and experienced an observer as Dr Flint of 
such ignorance and negligence is discourteous, to say 
the least, and it is not strange that the author should 
feel incensed Whether Ins explanation of the phe 
nomenon be tenable or not, the correctness of his 
observation ought not to be doubted 

Lastly, the author directs attention to the not in¬ 
frequent presence of a mitral murmur which is dias 
tolic That is, it occurs at or just after the second 
sound and is separated by an appreciable interval 
from the succeeding ventricular systole 1 his is as 
definitely characteristic of mitral stenosis as a presys 
tolic murmur, and has been observed to develop after 
the subsidence of the latter It is somewhat soft and 
bellows-like in quality Bramwell attributes its pro¬ 
duction at the beginning of diastole, to the increased 
force imparted to the inrushmg stream by the aspir¬ 
ation of the relaxed ventricle The author, hoivevei, 
is not inclined to endorse this explanation Whethei 
this mitral diastolic murmur can be accounted for 
satisfactorily or not, the occurrence of such a phe 
nomenon cannot be denied, and in the author’s 
opinion, is entitled to the classification accorded to 
it, except indirectly Dr Flint says nothing con¬ 
cerning another diastolic murmur that is occasionally 
heard with maximum intensity at the apex, yet is not 
generated at the mitral orifice This is that very rare 
form of aoitic regurgitant murmur first described by 
Balthazar Foster and lecogmzed by both Balfour and 
Fothergill In case the posterior segment of the 
aortic valves be ruptured, the ensuing murmur is said 
to be loudest at the apex instead of at the middle of 
the sternum Foster is said to have made the diag¬ 
nosis of incompetence of the posterior cusp in one 
case, in which it was verified by the necropsy Al¬ 
though this murmur is not mitral in the sense of being 
generated at the mitral orifice, it is such with respect 
to the area of its gieatest intensity, and hence might 
mislead an obseiver not acquainted with the possi¬ 
bility of its occurrrence 

Dr Flint’s paper is succinct and lull of matter for 
reflection Among other things the thought is sug¬ 
gested by the vude divergence of authors concerning 
the mode of production of certain murmurs, that per¬ 
haps all of them may be right If Savart’s theory be 
correct, viz that intracardiac as well as intravascular 
murmurs are caused by the audible vibrations of fluid 
veins, there is reason to suppose that a variety ot 


conditions may produce these sonorous fluid veins 
Accordingly, in the first case reported by Dr Flint, 
the vegetations upon the auricular surface of the 
mitral curtains may have generated such fluid veins, 
even without stenosis Similarly, in the other cases, 
conditions dependent upon some peculiarity in the 
stream legnrgitating from the aorta may have pro¬ 
duced fluid veins at the very instant of the auricular 
systole, and thus given rise to a piesystohc murmur 
Also, may not a variety of conditions produce non- 
regurgitant 01 intraventricular murmurs' 1 Moreover 
is it wise to attempt to explain all murmurs occurring 
in the pulmonary area as the result of one and the 
same physical condition? May not Naunyn’s theory, 
w'hich Balfour defends, be true of some cases, while 
in others the murmur is hasmic and located in the 
pulmonary artery? 

Much as we flatter ourselves we know of the phys¬ 
ical diagnosis and of the pathological conditions of 
the heart, w e are yet wofully ignorant of many things 
which more extended clinical observation, supported 
by post mortem examinations, will probably reveal to 
the ken of future generations 


FELSENREICH’S MODIHCATION OF ALEXANDER 
SIMPSON’S AXIS TRACTION FORCEPS 

We desire to call attention to Dr T Felsenreich’s 
paper, entitled “Experiences with the Axis-Traction 
Forceps,” appearing m another column, for tw'o rea¬ 
sons i It is a valuable contribution to the liter¬ 
ature of the subject of the axis traction forceps by 
an accomplished obstetrician of very large experi¬ 
ence, 2 It settles conclusively a question, in regard 
to w'hich some difference of opinion seems to exist 
Dr L E Neale of Baltimore, presented to the Medico- 
Chirurgical Faculty of Maryland, in Baltimore, and 
the American Gynecological Society, in Washington, 
1885, a model of an axis traction forceps, w'hich he 
has since deenbed under the title, “An Obstetric 
Forceps,” in the Amencan Journal of Obstet/ics, 
September, 1SS5 

It w'as asserted m our editorial columns, September 
26, 1885, that the instrument as described by Dr 
Neale in the journal mentioned, w'as identical in all 
essential details with Felsenreich’s modification of 
Alexander Simpson’s axis-traction forceps, that this 
valuable instrument (Felsenreich’s modification of 
Alexander Simpson’s axis traction forceps) was used 
in Braun’s clinic, exhibited in courses on operative 
obstetrics, and exposed for sale by Air J Leiter dur 
mg Dr Neale’s sojourn in Vienna, a considerable 
period of time prior to the construction of the so 
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called Neale axis traction forceps, that Felsenreich’s 
modification could scarcely have escaped the ob¬ 
servation of such an acute, zealous, and industiious 
student as Dr Neale, and, finally, that Dr Neale’s 
allusion to Dr Felsenreich' in the paper mentioned, 
was disingenuous 

Some correspondence ensued between Dr Neal 
and the editor of The Journal, which resulted in a 
communication to Di Felsenreich, now Docent in obi 
stetucs and gynaecology at the University of Vienna 
Dr Felsenreich’s reply is published without comment, 
as the point m question is discussed in no unequivo 
cal terms 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting , Januaiy jj, 1SS6 

The President, C H A Kleinschmidt, M D , 
in tut Chair 


T E McArdie, M D , Secretary 
Dr Bermann presented a number of 
nasal polypi 

removed from one person These tumors, he said, 
were not gelatinous, but fibrous, and showed under 
the microscope a large number of connective tissue 
corpuscles The patient was supposed to have had 
bronchial catarrh She suffered from asthmatic at¬ 
tacks and was unable to bieathe through the nose 
Her general health was much affected and she pre 
sented quite a decrepit appearance when first she 
came to his office He removed the polypi with a 
snaie, taking away as many as he could see at each 
sitting He cauterized the points of insertion with 
tn chlor acetic acid, and believed that the tumors 
would not return The pioceeding was painless At 
first he used cocaine, but afterwards dispensed with 
it on account of its numbing influence on the pa¬ 
tient’s tongue He related the salient points of a 
similar case which had been under his care in 
Baltimore 

Dr J Ford Thompson did not understand why 
Dr Bermann should use a snare when forceps is so 
much more convenient and simple He himself had 
removed polypi with forceps which could not be 
reached with the snare He could thus remove as 
many as he desired at one visit 

Dr Bermann thought the forceps too rough an 
instrument for such delicate work Moreover, in his 
experience it was not as satisfactory as the snare, for 
the forceps could not reach points which could be 
reached with the latter instrument, for example, the 


1 ‘ The idea of its construction is not entirely original with me as the 
button hole joint for the traction rods was first shown to me by Dr Ft 
senreich, first assistant to Prof Carl Braun of the Vienna clinic in i88a 
_The American Journal of Obstetrics September 1885 


lateral surface of the turbinated bone between it and 
the antrum 

(To be concluded ) 

Stated Meeting , January 20, 1886 
The President in the Chair 

Dr H C Yarrow read the history of a case of 
PAPILI OMA or THE BI ADDER 

The patient, a male, aged about 45, noticed some 
fourteen years ago an irritability of the bladder, a 
constant desire to micturate, with scanty floiv, and 
after a time a profuse discharge of bloody unne, sub 
siding within variable periods of time under the ad¬ 
ministration of appropriate medicines This condi¬ 
tion of affairs continued until the winter of 1884, 
when he came under Dr Yarrow’s care, and he sup¬ 
posed at this time that he was suffering from renal 
haemorrhage He was examined very carefully with 
a view to determine the origin of the bleeding, and 
all possible sources were excluded with the exception 
of a surmise that a tumor or villous growth perhaps 
existed His urine was frequently examined micro- 
scopicall), but no signs of a giowth were discovered 
All sorts of haemostatics were employed in addition 
to local remedies, but the bleeding still continued, 
until finally it was decided to try and remove a por¬ 
tion of the growth if one was present, by means of a 
searcher, or short curved sound Sweeping this in¬ 
strument carefully around the inside walls of the 
bladder, it met with an obstruction at the lower por¬ 
tion of the posterior wall, but it was impossible to 
say whether there was a growth or simply a rugous 
condition of the wall The beak of the mstru 
ment was passed over it several times, and then all 
further manipulation was abandoned There was 
very free haemorrhage the next day, and in the af¬ 
ternoon several shreds of t ssue wmre passed, these 
being submitted to microscopical examination, proved 
to be portions from a papillomatous growth The 
diagnosis was submitted to the patient, and he was 
advised to have the growth removed, but the bleed¬ 
ing ceasing after awhile, he concluded not to have 
anything done 

He had no further return of serious haemorrhage 
until November, 1885, when he again placed himself 
under Dr Yarrow’s care He w r as again advised 
that an operation should be performed, especially as 
the diagnosis was confirmed by the examination of 
another shred from the growth, but he hesitated until 
grave lears were expressed for his life He was los¬ 
ing daily an appalling amount of blood, and wais 
becoming manifestly weaker day by day, notwith¬ 
standing all known lemedies w'ere used to control 
the bleeding He finally agreed to an operation, and 
for reasons best known to himself preferred to visit 
Philadelphia and have it perfoimed bv Dr D Hayes 
Agnew At the patient’s earnest request Dr Yar¬ 
row accompanied him to that city, and on December 
16 he was operated upon in the presence of the class 
The operation was the one proposed by Sir Henry 
Thompson, called by the old French surgeons the 
boutonnibre, and may be briefly described as fol- 
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lows The patient having had the perineum shaved, 
and being anesthetized, the bladder being filled with 
water, w'as placed in the the lithotomy position, and 
a medium staff, slioit curved and widely and deeply 
grooved, w'as passed into the bladder, and was there 
firmly held hooked up undei the pelvis by an assist¬ 
ant 1 he operator, seated, passed the left index 
finger into the rectum, feeling with its tip the posi 
tion of the staff and placing the point of the finger 
on the apex of the prostate as a guide Then with 
a long, mi row, straight-backed bistoury, a -vertical m 
cision was made through the skin and cellular tissue 
m the line of the raphd, an inch and a quarter long, 
the lower border terminating thiee quarters of an 
inch above the anus The bistomy w'as entered, 
cutting edge upwards, horizontally at the lower bor 
der of the incision above the bow'd, and parallel 
with it, and the point was directed mw'ards until it 
penetrated the membranous portion of the urethra, 
entering the groove of the staff The urethra was 
then incised on the staff for a short distance, taking 
care not to wound the bulb The knife was with¬ 
drawn and a gorget like director passed into the 
groove of the staff and pressed firmly but gently 
along the urethra into the bladder The staff was 
then withdrawn and the left index gently insinuated 
along the director into the bladder, the director w'as 
withdrawn, and the right hand was used to make 
firm supra-pubic pressure, and bring all parts of the 
bladder within reach 

The growth on the posteuor wall was at once 
found by Dr Agnew, who proceeded to remove it 
by using one of Thompson’s forceps This giowtli 
was nearly as large as an English w'alnut Further 
exploration revealed, on the anterior wall of the blad¬ 
der, another and a larger grow'th, which w r as also re¬ 
moved, the two masses together being half as large 
as a man’s fist The bladder was washed out with 
carbohzed water some carbohzed cotton applied to 
the wound, and the patient sent to his bed During 
the operation not over four ounces of blood w ere 
lost No untoward symptoms presented themselves 
at any time while he remained in the hospital, and 
on December 31st he returned to his home in Wash 
ington apparently well, the incision having entirely 
healed On the third day after the operation urine 
passed through the urethra without a tinge of blood, 
and at the present time he seems perfectly well, be¬ 
ing no longer troubled with symptoms of vesical 
distress, w'hich made life a burden to him 

Comparing this opeiation of Thompson’s with the 
suprapubic or with the ordinary lithotomy operation, 
I think the advantages are all in favor of the former 
The bladder and its neckaie not injured m any way, 
and, in short, it is one of the simplest and least dan¬ 
gerous of surgical operations In the suprapubic 
operation it is almost always necessary to make a 
counter opening in the perineum for drainage, and 
even if this be done, statistics show' that manv pa¬ 
tients perish of peritonitis If the grow'th be so large 
that it will not pass through the vesical neck, it may be 
removed piecemeal, divided within the bladder, or re¬ 
moved by lithotomy operation, or a suprapubic inci¬ 
sion In some cases Dr Thompson uses small saw like 


instruments like Hey’s saws to remove the growth, 
but m the majority of cases the forceps are sufficient 
In case of bleeding from the base of the tumor after 
lemoval he uses syringes of peculiar form intended 
to make a direct application of some one of the 
hemostatics In Dr Yarroiv’s case all bleeding 
stopped so soon as the growths were crushed off 
With regard to the statistics of the operation, he will 
give the results of the twenty cases of vesical tumors 
operated on by Sir Henry Thompson ujr to the year 
1884, 111 his own words “Of the twenty cases of 
tumor, two were in women one of these died in 
three days of total suppression of urine, autopsy 
showing advanced disease of kidneys (one contained 
a large calculus), and that no injury was inflicted upon 
the bladder 1 he other is now' m excellent health, 
having entirely lost her painful symptoms, observing 
a few drops of blood, occasionally, after more exer¬ 
cise than usual More than tw'o years have elapsed 
since the operation Of the eighteen male cases, 
five died within three weeks after the operation, three 
others at periods of some months aftei, two of them 
from malignant disease developed elsewdiere The 
other nine are living, one of these, from whom I re¬ 
moved a tumor in the autumn of 1882,1 operated on 
again, removing a larger grow'th than the original one 
last February, and he has again recovered In four 
cases no attempt w'as made to remove the tumor, it 
being manifestly impossible to do so, but only to 
diminish it as far as practicable wath safety, all these 
recovered well, and are rather better than before 
Of the remaining four, one has had no return what¬ 
ever, four years having elapsed since the operation, 
a second has slight signs of a return, one year and a 
quarter since operation, but works hard for his living 
at 64 years of age, a third who, like the last, w'as at 
death’s door from loss of blood when I operated, has 
greatly impioved, and is actively employed, but has 
recently shown some disposition to bleed after exer¬ 


cise, ueany a year since operation I fie iourth was 
greatly improved, and returned to the active life for 
which he was before disqualified The others have 
too recently been operated on to furnish any material 
fact to be reported More ample details are fur¬ 
nished in the table of cases I may thus briefly 

sum up the record of the numerous facts related 
For every one of these patients with tumor, m the 
natural order of events, one result only was possible 
Left to themselves, without surgical aid, death inevit¬ 
ably aw'aited each, a fate not merely certain but 
involving piotracted suffering ” 

A portion of the growth removed from the patient 
whose case has been reported has been examined by 
Dr Gray, of the Army Medical Museum, and he 
reports as follows “ The enclosed specimen is a 
section taken from the tumor of bladder removed hv 
Dr Agnew Decembei 16, eS 8 5 It ls a fimbrn 
catcd papilloma, under the microscope it shows a 
number of single and branched papilla; The core 
of these papillae is made up of delicate connective 
tissue covered with layers of columnar epithelioma 
w'hich rests on a delicate basement membrane The 
growth is usually known as a soft papilloma ” 

In conclusion, Dr Yarrow said that when we read 
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accounts of ceitam operations described by the great 
masters of suigery, in the mere reading they appear 
veiy simple, but when we come to put into practice 
the unusual dextenty needed we occasionally find 
the w ork much more difficult than w e supposed He 
does not think such is the case with regard to Thomp 
son’s operation Anticipating that his patient would 
sooner or later consent to an operation, he practiced 
it upon the cadaver, hoping to do it for him himself, 
and v as amazed to find how simple and easy the 
whole procedure was, and he is sure this will be the 
experience of any of the members of this Society 
who may wish to try it 

Dr J Ford Thompson said some of Dr Yar¬ 
row’s remarks might be construed into a reflection on 
modern surgeons The operation of which he speaks 
is one of the simplest which can be performed on the 
urethra He himself had performed it four times 
within the last few months for various reasons The 
patients were suffering from ruptured urethra, stnc 
ture, urinary infiltiation, or some other trouble calling 
for this operation, which is nothing more than the 
median operation for stone It is not the bouton- 
nihre operation devised and practised by Dolbeau 
That surgeon, after an incision, used dilators for 
-widening the membranous portion of the urethra 
The operation as described by Dr Yarrow and as 
practised everywhere, cannot be a difficult one, for it 
•w ould be almost impossible for the surgeon to miss 
the large groove of the staff previously introduced 
into the bladder It is much more difficult to oper 
ate without the presence of a staff in the urethra 

Dr Yarrow replied that he was quite well aware 
that Dolbeau had invented the boutonniere opera 
tion but he also knew that Sir Henry Thompson had 
applied it to the lemoval of these tumors from the 
bladder He had brought this case to the attention 
•of the Society in ordei to show the ease with which 
papillomatous giow'ths could be removed from the 
"bladder 

Dr J B Hamii ion desired to call attention to 
several points in the case under discussion It was 
of course necessary that a propei diagnosis be made 
In order to distinguish between hemorrhage from the 
Lidney and hemorrhage from the bladder, he would 
suggest the exhibition of gallic acid, which would 
stop the hemorrhage from the kidney, but w ould have 
no effect npon the hemorrhage caused by a papil 
loma He had recently used this acid w ith good re¬ 
sults in some cases of carcinoma uteri In othei 
situations as well as the bladdei papillomata recur 
after removal He had reraoi ed one from the cheek 
"three times within a year—in January, May, and 
October last They are also prone to take on epi 
thelial transfoimations by reason of cell substitution 
The mere removal of a papilloma from the bladder 
•does not give assurance that it will not leturn 

As to the method of operation, the only philosoph¬ 
ical w T ay is to cut through the perineum This oper¬ 
ation is sometimes difficult and sometimes easy 
Last summer he operated twice on account of im¬ 
passable strictures He operated without a guide 
In one case he was twenty minutes, m the othei an 
Lour and fifteen minutes performing the operation 
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It is tine theie w'as a difference m the length of the 
strictures So it might be with the attachments of 
the tumor Generally, how’ever, the operation is easy 
Dr 1 hompson said he had that day been consult 
ed in reference to a case in a neighboring city The 
tumor was described as being as large as a man’s 
fist He related the history' of a case of papilloma 
tons disease of the rectum m which he had operated 
as thoroughly as possible, but unfortunately the trou 
ble has returned He agreed with Dr Hamilton that 
the disease frequently takes on a malignant character 
Dr Yarrow could not see that the mere fact that 
the tumor might recur should prevent an operation 
The man w’ould certainly have died befoie this, and 
he is now’ more comfortable than he has been for 
fourteen years 

Dr A F A King was glad to know that surgeons 
were able to treat these troubles so easily and sue 
cessfully We must do the best we can for these 
patients, and give them the benefit of every chance 
He w’ondered if there w'ould not be less liability of 
a recurrence after an early operation following an 
early diagnosis He thought there should be no dif 
ficulty m diagnosticating between haemorrhage from 
the bladder and blood from the kidney 

Dr Hamii ton did not wish to be understood as 
speaking against the operation because the tumor 
may recur If he had held such a belief he would 
not have operated three times on the case cited 
Dr Rr\ uurn said that a diagnosis was easy soon 
after the tumor made some progress, from the fact 
that small pieces become detached and are voided 
with the urine 1 he amount of tenesmus caused by 
the presence of such a grow th in the bladder is very 
great He recalled some of the incidents of a case 
which he reported to the Society some time ago, in 
which the patient died after weeks of excruciating 
anguish Whilst the operation is an old one, it is 
new in its application for the removal of papilloma 
tous growths of the bladder 

Dr A Y P Garneti related the case of a female 
whose urethra he dilated for the purpose of applying 
styptics to a growth at the neck of the bladder Two 
applications of nitric acid w r ere successful He 
thought it w ould be difficult to distinguish betw een 
the haemorrhage caused by a villous thickening of 
the lining membrane of the bladder and haemorrhage 
due to a papillomatous growth But these villi do 
not offer such resistance to the contractile powers of 
the bladder, hence when the) exist there is not such 
thickening of the vesical waills as where there is a 
papilloma present 


GYNECOLOGICAL SOCIETY OF BOSTON 

Stated Meeting , Noremba 12, 1885 
The President, H O Marca, M D , in the Chair 
Dr Ernest W Cushinc made some remarks on 

THE REI ATION Or HACTERIA 10 CERTAIN PUERPFRAI 
PROCESSES 

Ihese observations w'ere based upon the results of 
examination of the bodies of such women as died 
from these maladies in the General Hospital at * 1 
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enna, last spring He mentioned the great difference 
between the customs and mles governing the obstet¬ 
ric assistants and students in Berlin and Vienna In 
Berlin every care is taken to avoid infection, either 
from foul hands or instruments or from the clothing 
or hair In Vienna many of these precautions are 
omitted, and students are permitted to attend autop¬ 
sies and operations on the same day Obstetric op¬ 
erations and laparotomies are performed before the 
whole class, without spray, and the chief assistants 
give operative courses upon the cadaver every after¬ 
noon, relying for safety upon washing, bathing, and 
change of clothing In spite of this seeming care¬ 
lessness sepsis m puerperal cases is rare, this would 
seem to be an argument that puerperal septicaemia 
is not an entity that floats about in the air and enters 
the system through the lungs, etc , but that it is due 
to the development and propagation of bacteria in¬ 
troduced into the system directly from fingers, in¬ 
struments or applications 

As a result of the examinations above mentioned 
Dr Cushing stated that the most frequent cause of 
infection was the streptococcus, the next the staphy¬ 
lococcus, with which is frequently associated the ba¬ 
cillus pyogems fcetidus 1 he streptococcus occurs in 
chains, the staphylococcus in bunches like grapes 
One or other of the above species w as found in every 
acute case, either in the iliac or uterine veins, or 
both In pelvic abscesses they are found in the 
lungs and joints wherever metostatic abscesses are 
found Microscopic prepaiations of the above were 
shown and specimen cases described 

In the discussion of Dr Cushing’s remarks the 
question arose in regard to the pathology of the chill 
which is so frequently noticed in pyemia and other 
processes 

Dr Z B Adams thought that in many cases the 
chill was not due to the presence of micro organ¬ 
isms, but was simply a nervous manifestation due to 
nerve irritation The chill w'hich follows catheteri¬ 
zation was due simply to the irritation of the cathe¬ 
ter carried to the nerve centres through the nerves 
alone Rigors may occur from abscess when the 
abscess is separated from the surrounding tissues by 
impermeable walls 

Dr Warner thought that chills are not always 
due to the presence of micrococci, but may be due 
to different causes in different cases 

Dr Cushing maintained that catheter fever and 
the chills which precede or accompany catheteriza¬ 
tion are due to infection from foul instruments’" or 
catheters 

Dr H J Harriman then read a paper on 

HABITUAL CONSTIPATION IN WOMEN, ITS CAUSES 
AND EFFECTS 

(See page 150 ) 

Dr Warner said that the condition of the bow¬ 
els should be an important consideration m the treat 
ment of all cases Generally they will be found con¬ 
stipated, but careful attention to secure regular and 
full evacuations will often secure better results than 
any local treatment Whatever success he had had 
m treating the diseases peculiar to women was due 
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to constitutional rather than local treatment Dr 
Warner mentioned a case which he had once exam¬ 
ined for pelvic trouble where he found the rectum 
greatly distended by fieces 1 he patient sa d that 
such could not be the case, as she had suffered from 
diarrhoea for several days It proved that a canal 
had been formed through the ffecal mass through 
which the diarrhceal discharges had taken place The 
speaker had used for years with great success the 
following pill in cases of habitual constipation fy 
Pil hydrarg , grs 111, ext hyoscy and ext colocynth, 
an, gr 1 

Dr Wm G Wheeler mentioned the case of a 
school teacher who presented herself for treatment 
and stated that her bowels were regular 1 reatment 
was carried out for some time without any improve¬ 
ment More careful inquiry in regard to the state of 
the bowmls revealed the fact that they “moved reg¬ 
ularly once a month ” 

Dr Marcy mentioned a case at Block Island in 
which thirty one days passed without an evacuation 
of the bow'els 

The Presideni then read a communication from 
Dr H C Ghent, of Belton, exas, in w'hich he 
called attention to a 

new and successful agent iV the treatment of 
vesical haemorrhage 

A patient w r as operated on for vesico vaginal fis¬ 
tula Wound healed by first intention On fifth 
day after operation a furious haemorrhage from the 
bladder occurred, and persisted for more than two 
days in spite of every effort for its control The 
loss of blood was fearful As a last resort equal 
parts of iced water and apple vinegar w-ere injected 
into the bladder Before a pint of the mixture had 
been injected the bleeding ceased and did not recur 
Dr Ghent raises the question as to wdiether vinegar 
or acetic acid has been before used for vesical 
haemorrhage 
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BRANCHES OF THE AMERICAN MEDICAL 
ASSOCIATION 

To the Editor of the Journal 

Dea> Si? —Some recent conversation on the sub¬ 
ject of the formation of Branches of the American 
Medical Association, similar to those of the British 
Medical Association, has suggested the idea that some 
steps might be taken with this end in view at the 

coming meeting of our Association m St Louis That 
the formation of such Branches would be for the good 
of the profession generally, and therefore of the As¬ 
sociation, cannot be questioned, unless we shut our 
eyes to the advantages derived from the system in 
Great Britain ana her Colonies The late Gudneau 
de Mussy said, a short time before his death, that the 
British Medical Association was the greatest medical 
organization in the wrnrld, and it is not difficult to see 
that its greatness is, in great part, due to its Branches 
It seems that the proper steps towards the forma¬ 
tion of such Branches must be (1) some provision on - 
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the part of the American Medical Association by 
which those who are already members of the Associa¬ 
tion may* form themselves into separate bodies 
(Branches), which shall be so constituted, and have 
such powers and privileges, and be subject to such 
obligations, as shall be determined on by the As 
sociation in general meeting, (2) a provision by which 
societies composed of members and non-members of 
the Association may, upon application form them¬ 
selves into Branches, under the same rules and regu¬ 
lations as stated in (1), (3) a provision empowering 
the Branches thus formed to admit members of the 
regular piofession in good standing to membership 
in the Branches, and thus to membership 111 the 
Association 

It has been suggested that the making of a large 
Branch of a State Medical Society would scarcely be 
feasible, for two reasons 1 1 he members of the 

State Society would object to being uepnved of their 
liberty in this way, and being made a dependency in 
stead of a sovereign society Regarding this ques¬ 
tion there is much to be said on either side 1 he 
objects of the State Soc eties and of the National 
Association aie the same the promotion of medical 
and the allied sciences, and the maintenance of the 
honor and the interests of the medical profession 
The State Society would still have control of its own 
members, and those members w ould also be members 
of the National Association The tics uniting the 
State Societies (or Branches) to the American Med 
ical Association would be similar to those uniting the 
States to the General Government There can 
scarcely be a doubt that the profession in the differ 
ent States will be brought moie closely together, and 
in this way the medical men of the whole country, 
questions and methods of medical reform w ill be more 
easily settled and prosecuted, and altogethei the ad 
vantages would outweigh the disadvantages 

2 A second question as to finances w ould come up 
when it was proposed to ask State Societies to be¬ 
come Branches of the American Medical Association 
lor example, the members of these Societies pay a 
certain sum each year as dues, part of W'hich is for 
the publication of the Transactions of the annual 
meeting It might be said that every member could 
not w ell afford to pay his dues in the State Society, 
and his Association dues in addition to this, and con¬ 
sequently, if the w'hole State Society becomes a part 
of the National Association the Association should 
secure to the members of the Society the publication 
of their Transactions Two answers may be made 
to this The number of members of a State Society 
who cannot pay the two sets of dues is extremely 
limited, so small that it may be practically eliminated 
Again, the value of the average State Society Trans 
actions, as printed, is very little, and the published 
Transactions could be easily and even profitably dis¬ 
pensed with in some cases All sorts of papers, from 
good to very bad, are mixed in them In some cases 
the time for papers is limited, as well as the space for 
any one paper in the published Transactions, and the 
papers often go out into the world half printed, and 
with somelmpoi tant discussion or conclusions omitted 
altogether There is no good reason wrhy the busi 


ness proceedings of the Societies should not be pub 
lished in the journal of the Association, and let the 
papers be published wherever the authors may elect 
Such is the plan adopted by the Branches of the 
British Medical Association It could scarcely be 
supposed that all the pajiers could be published in 
one journal 

In great Britain the dues to the Branches seem to 
be comparatively small, the dues for the Bath and 
Bristol Branch are only four shillings a year (less than 
a dollar) 1 he regulations of the Branches of the 
British Medical Association seems to be very similar 
to those of our State Societies, with the addition that 
each Branch has a voice in the General Council of the 
\ssociation, through its representative elected at the 
general meeting of the Branch (Every Bianchisen 
titled to elect one representative to the Council, 
and every Branch consisting of more than 200 
members is entitled to elect an additional representa 
toe member for ever) complete 200 members of 
which it consists ) It may be remarked here that die 
General Council of the British Medical Association 
is for the pm pose of taking a great deal of the bust 
ness details out of the hands of the Association, and 
thus causing a great saving of time at the general 
meetings) lhe By laws of the Association regard 
mg Branches are as follow s 1 Any number of mem 
hers, not being less than twenty, may form themselves 
into a Branch of the Association, subject to such 
Branch being recognised by the Council 2 Each 
Branch shall be free to govern itself as its members 
shall see fit, but no Branch law shall be valid which, 
in the opinion of the Council, may contravene any 
fundamental law of the Association 3 Each Branch 
shall pay its own expenses, and no Branch shall be 
deemed for any purpose the agent of f he Association, 
or have power to incur any obligation in its behalf 

1 he Branches of the British Medical Association 
now number thirty-four, exclusive of Colonial 
Branches, representing a membership of about 7 ° 00 
Branch members (It should also be said that very 
many members of the Association do not belong to 
any Branch) Can there be any good reason why 
the American Medical Association should not soon 
become as pow erful as our sister Association across 
the Atlantic’ If there be any objections to the pro¬ 
posed system, would it not be well to put them for¬ 
ward now, in order that they may be avoided or met, 
as the case may be? Would it not be well for some 
of the members of the American Medical Association 
to discuss the subject in The Journal, so that some 
action may be taken at the next meeting of the As 
sociation, in St Louis in May? Anyone who will 
take the trouble to look the matter up w ill be surprised 
to see the number of physicians m this country who 
do not belong to any medical organisation at all 
Even in some of the most populous States there are 
numbers of counties without any medical society, 
and in many of the counties in w Inch medical societies 
exist, theie are numbers of medical men who have 
no connection with them If the plan suggested m 
this communication should be carried out, there seems 
to be no reason why nine-tenths of our jihysicians 
should not belong to a Branch 
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MUTUAL PROTECTION AGAINST BLACKMAIL 


lo THE EDITOR OF THE JOURNAI 

Deal Sit —I have read with much interest the 
various expressions of opinion concerning the sub 
ject of protection against blackmail, published in 
The Jouknai of January 30 In considering such 
a question as this it is useless to rail at “shjsters,” 
or to assume that every action for malpractice is a 
case of attempted blackmail So far as my observa¬ 
tion extends, the average law yer is no better, and cer 
tainly no woise than the average doctor, and so long 
as human nature is unchanged I suppose that there 
will be both shysters and quacks Without doubt 
many cases of malpractice exist which nevei find 
their waj into court, I do not think that any le 
spectable lawyer would bung a case which he thought 
groundless, but I am quite ceitain that many medical 
men of apparentl) good standing in then profession 
are open to the criticism so w'ell expressed by Dr 
Hot7 in the discussion of Dr Doenng’s paper 

In my opinion, much more can be done in the way 
of preventing suits than has been attempted 1 his 
may be accomplished in several w ays (a) by reput¬ 
able physicians refusing to countenance such suits 
by abstaining from criticism, and by being a little 
more cautious in giving so called expert testimony, 
(b) by taking some pains to learn what their rights 
and duties are, and (c) bj paying more attention to 
the preservation of evidence m all cases m which 
there is a possibility of a question of malpractice 
being raised 

As to the association discussed in your columns, 
the matter deserves serious consideiation While 
there is no doubt that membership in such an associ¬ 
ation ought not to affect the decision of the issue in 
a malpractice case, still there is no doubt whatever 
that on cross examination the fact of such member¬ 
ship would be made to appear To foretell the effect 
of such a fact upon the average jury would require 
omniscience It ought not to prejudice them, pro 
vided the association appear to be for the purpose of 
protection against vexatious and groundless actions, 
and provided it be made distinctly to appear that 
every case is impartially investigated, and the prose 
cution of well grounded actions encouraged instead 
of discouraged As to any attempt by such an as 
sociation to prevent physicians from testifying m 
proper cases, even to the extent of disclosing pro 
fessional secrets, I have no doubt whatever that, in 
the present state of the law, which needs amendment 
in this respect, such attempt would be unlawful 

It is worthy of consideration, however, whether 
such an association might not discourage champertous 
contracts between attorneys and blackmailers, in 
other words, discourage taking cases on “spec,” to 
use the words of the worthy Samuel Weller in the 
famous case of Bardell vs Pickwuck, by instituting 
prosecutions for champerty against attorneys guilty 
of such practices, for there is no doubt whatever that 
taking such cases on shares is to day a criminal of¬ 
fense in this State 

Some tw'erty years’ experience in the study and 
practice of the law' and several years’ study of the 
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subject of legal medicine lead me to think that many 
of the groundless suits would be shorn of many of 
their terrors were the defens, more efficiently con¬ 
ducted Most lawyers are as ignorant of medicine 
as most doctors are of the law, and that is saying a 
great deal In a case in which I urns interested a year 
01 so ago, the counsel for the plaintiff, a well known 
trial lawyer, betrayed the most colossal ignorance of 
the affection in question To retain an attorney and 
expect to teach him the science of medicine and 
smgery by defending malpractice suits, as suggested 
by one of the correspondents, would be lathei a per¬ 
ilous undertaking for the unfortunate defendants who 
happen to furnish the first series of cases—I had al¬ 
most said cadavers r l bat the attorneys do as well 
as they do, however, is a high compliment to the pro¬ 
fession, but to expect that a non-medical man can 
be able to “cram up” on a case so as to understand 
the subject in all ltsaelations, in the short time at his 
command, is expecting too much, they must be sup- 
jilemented by the doctors themselves, or must be 
medical men It is manifestly impossible and highly 
dangeious to a cause to examine or cross examine a 
witness upon a topic with w'hich the examiner is 
not well acquainted 

I do not think that lawyers and doctors cultivate 
the acquaintance of one another so much as their 
interests requue A medicolegal society would be 
useful in this respect, but I doubt whether it could be 
maintained in this busy city, wdiere the race for wealth 
absorbs so much attention In Continental Europe 
and Scotland the practice of legal medicine is rightly 
made a specialty If the membeis of the medical pro¬ 
fession in this city would afford suitable facilities for 
attendance upon autopsies, etc , to such persons as 
feel inclined to cultivate this department, I doubt not 
persons could be found, both honest and capable, w ho 
w'ould specialise in this direction At present I be¬ 
lieve that New York is the only city in this courtry 
in w'hich anything has been done in this direction, 
and I do not know to w'hat extent such efforts there 
have proved successful Again, I think that our 
medical schools should pay more attention to the 
subject of medical jurisprudence So far as my ob¬ 
servation extends very few' physicians are well in¬ 
formed upon this important subject, and I think the 
fault lies with the medical colleges The subject 
should form a part of the coursfe of every law' and 
medical school, and should be taught by one who is 
sufficiently well informed to give the students such 
practical information as will enable them to know 
their rights and duties in advance of a suit for mal- 
piactice The doctor who studies medical jurispru¬ 
dence for the fust time as a defendant in a malpractice 
suit, or when cross examined in open court, is not 
most felicitously situated either for giving or receiv¬ 
ing instruction In conclusion, permit me to suggest 
that a special meeting of reputable physicians be 
called for the discussion of this subject A compar¬ 
ison of views by word of mouth will accomplish more 
in one evening than can be done by a year’s writing 
I am, respectfully, 

Marshai l D Ew'ei l, M D , 

170 Washington St , Chicago Febhiar) 2, rSS6 
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COCAINE , WHAT WAS ITS INFLUENCE IN 
THE FOLLOWING CASE? 


To THE EmiOR OF THE JOURNAL 

Dear Sir —With the mew of increasing the amount 
of clinical evidence as to the value and effects of co 
came, I submit the following history of a case treated 
in the Missouri State Lunatic Asylum No 2 

Esther C, admitted October 21, 1884, aged 39 
years, married 20 years, mother of four children, 
youngest 2% years old She was a strong, heafthy 
woman until four years after mairiage, about which 
time she became affected with some uterine trouble, 
and was never strong and well afterwards She had 
never any acute serious illness Eighteen months 
previous to admission the first symptoms of mental 
derangement weie observed, manifested by neglect 
of maternal and household duties, and by frequent 
attempts to leave home alone, by day and night 
She became despondent and melancholy, feared in¬ 
jury and death, destroyed her clothing and the furni 
ture, did not eat or sleep much, had periodical at 
tacks of excitement and violence, and threatened to 
kill herself and baby She had delusions in legard 
to religion There was no insane heredity, but her 
mother was an exceedingly nervous woman Her 
expression was anxious and distressed, and she was 
restless and discontented 

1 he thoracic and abdominal organs were sound, 
and performed their functions very well Cervical 
and corporeal endometritis existed, associated wath 
profuse vaginaf leucorrhoea She w r as greatly de¬ 
pressed and profoundly me’ancholic, constantly la 
menting and complaining that she was the most mis¬ 
erable of beings, and expressing a desire to change 
her surroundings where sympathy could not reach so 
unworthy and wretched an object She was removed 
from the Asylum by her husband in June, 1SS5, hav 
mg remained under treatment for six months She 
was greatly improved, both in physical and mental 
condition, when removed 

In September, three months after her removal, she 
was re-admitted in a much more deplorable melan¬ 
cholic state than when first she came under observa¬ 
tion She had attempted suicide, and w r as completely 
inconsolable Her physical condition was low, the 
uterine disordei and leucorrhoea had re appeared, and 
her second state was altogether w r orse than the first 
On November 2 the use of hypodermic injections of 
hydrochlorate of cocaine was commenced, Dr A P 
Busey administering one gram at 9AM, and the 
same quantity at 4 pm This was continued for 
thirteen successive days At this period her physi¬ 
cal condition had improved, she was stronger and 
better nourished, her appetite was better, and she 
slept better, but her melancholy was as profound 
and her lamentations as distressing as usual At this 
time there appeared several irritable boils upon the 
face, scalp and neck, which was the only indication 
of systemic disorder 

The cocaine had a pleasant effect upon her, al¬ 
ways acting as a cerebral and nervous stimulant, and 
it exhilarated and enlivened her for horn one half to 
one hour after the administration She w as so pleased 


with its effects as to request its administration with 
great earnestness It always increased the pulsa 
tions of the heart from twenty to twenty five beats, 
and the sphygmograph uniformly indicated very con¬ 
siderable increase of /arterial tension It did not 
produce nausea or loss of appetite, nor did it pro¬ 
duce uniformly marked paleness of the surface, which 
is one of its chief primary characteristic effects 
Nothing indicating illness was noted at the time 
when the last evening portion was injected, but dur¬ 
ing the night she complained of pain in her head, 
especially on the left side, and she became restless 
and sleepless On the following morning the tem¬ 
perature rapidly increased, and the pulse also in¬ 
creased m frequency and force, indicating serious 
constitutional disturbance The surface of the ex¬ 
tremities w'as pale and cool The face w as discol 
ored, bluish, turgid and puffed Ihe eyeballs were 
perceptibly swollen, the eyes dull, pupils motionless, 
and the vessels of the ball filled with blood The 
left side of face was more discolored than the right 
There was a continuation of the severe pain in the 
head, and articulation and vision were perceptibly 
impaired She could not be aroused to give an in¬ 
telligent reply to questions Delirium soon super¬ 
vened The discoloration and swelling of the face 
continued The circulation of the extremities dimin¬ 
ished The balls of the eyes rapidly protruded, and 
within a few hours they had protruded so far that the 
lids could not cover them The balls felt hard, dense 
and resisting Violent delirium passed into profound 
coma, which terminated fatally within thirty hours 
from the time the last injection was given Unfor¬ 
tunately, no autopsy could be obtained 

The importance of this subject requires no apology 
forgiving minute details of the case The following 
conclusions have been arrived at from the observed 
effects of cocaine, which has been administered very 
extensively to the insane within the past five or six 
months 

1 It is an agent possessed of great potency It 
acts primarily with great powder and celerity upon the 
cerebral and spinal nervous system, and secondarily 
upon the heart and vascular system 

2 From its potency and rapidity of action it is 
liable to initiate organic lesions and functional dis 
turbances which are uncontrollable It is not uniform 
in its action, and therefore is an uncertain agent 

3 Its effects are too transient and unstable to be¬ 
come a reliable and efficient lemedy in constitutional 
or organic diseases The aphrodisiac effects attri¬ 
buted to it have not been observed, neither have the 
intense nausea and inability to vomit been observed 
Its permanent beneficial effects in melancholia and 
allied affections are not established facts, m the writ 
eds opinion 

4 As it is an agent of great potency, and as it is 

under trial to determine its limits of usefulness and 
danger, it should be prescribed with increasing precau¬ 
tion and discretion Geo C Catlett, M D , 

Physician and Superintendent of State Lunatic 

Asylum 

St Joseph, Mo , January 30, 1SS6 



BOOK REVIEWS 


167 


886 ] 


BOOK REVIEWS 


VoKLESUNGEN UlirR BaCTI klTN, VON A DL BaRY, 
Professor an der Umversitat Stiassburg Mit 18 
, Figuren m Holzschnitt Svo, pp vi, 146 Leip¬ 
zig Verhg von Wilhelm Engelmann 1885 
Bacieria By A dl Bar\, Professor in the Uni¬ 
versity of Strassburg Leipzig Wilhelm Engel- 
mann Chicago Koelhng, Klappenbach & 
Kenkel 

Professor de Bary is well knonn to 'bactenolo- 
gists and biologists by the three works from his pen 
which have already been published “ Die Frucht- 
entwickelimg der Ascomyceten," in 1863, “Die 
Mycetozoen,’’ m 1S64, and his greatest work, “ Ver- 
gleichende Morphologie und Biologie der Pilze, 
Mycetozoen und Bactenen," 1884 I he purpose of 
the little work now under consideration is to give an 
insight into the nature of bacteria, but the author 
states in his preface that one must not expect to find 
a complete treatise on bacteriology 

The first six chapters, covering fifty pages, are de¬ 
voted to the biological and histological study of bac¬ 
teria in general Then comes a chapter relating 
chiefly to the subject of fermentation, chapter VIII 
is devoted to the Saprophytes Ihe subject of fer¬ 
mentation is again taken up 111 the next chapter 
The remaining chapters deal with the parasitic bac¬ 
teria, including a general discussion of parasitismus 
The harmless bacteria of warm blooded animals are 
discussed in a short chapter, Milzbrand and Chicken- 
cholera in one of eighteen pages, and the “ Causative 
Relations of Parasitic Bacteria to the Infectious 
Diseases of Warm-blooded Animals ” in one of 
twenty pages The last chapter concerns the “Bac¬ 
terial Diseases of the Lower Animals and of Plants ” 
It will be seen by this short account of the scope 
of the work, that methods and questions of cultivation 
'of bacteria receive but very little attention Never¬ 
theless, the w r ork contains a vast amount of inteiesting 
reading and positively useful material—material that 
cannot be obtained in such concise form in any other 
work of which we have any knowledge It is com¬ 
pleted by a good index 

Practical Surgery Including Surgical Dress¬ 
ings, Bandaging, Fractures, Dislocations, 
Ligation or Arteries, Amputations and Ex¬ 
cision of Bones and Joints ByJ Ewing Mears, 
M D , Lecturer on Practical Surgery and Demon¬ 
strator of Surgery in Jefferson Medical College, 
Surgeon to St, Mary'sHospital, etc With 490 Ulus 
trations 8vo, pp xn, 794 Philadelphia P Blak- 
lston, Son & Co 1886 Chicago W T Keener 

As a convenient work on practical surgery, this, 
the second edition, is much in advance of the first 
Three new sections—on fractures, dislocations, and 
resections—have been added, and enhance the value 
of the book, and the section on antiseptic dressings 
has, of course, been almost entirely rewritten and 
much m-roicd I deed, it is 1 ot sufficient to say 
that it has been much improved, since it is now a 


very clear and concise statement of the antiseptic 
methods of surgery 

Of the chapters devoted exclusively to surgical 
technics, the one on excisions is perhaps the most 
pleasing, and of this chapter the part on excisions of 
the face This is only natural, in view of the fact 
that the author has w f on an especially enviable repu 
tation in this particular field of surgery Though 
there may be a few points on w'hich many surgeons 
would differ from the author, as a whole the w’ork is 
excellent, the student or practitioner who follows it 
intelligently cannot easily go astray We could wish 
that a chapter had been added on operations on the 
abdominal and pelvic cavities, and on the operations 
for hernia 


ASSOCIATION ITEMS 


INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE PROFESSION 
IN AMERICA 

MEMBERSHIP IN THE AMERICAN MFDICAI 
ASSOCIATION 

Membership —Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thencefonvard becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing m the body from which 
he w'as originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually , 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 

Members by Application are such as have not 
become Permanent Members 111 the manner above 
indicated, but apply to the Trea urer for membership, 
fonvardmg at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there¬ 
after, w'hen notified by the Treasurer Members by 
application can join the Association at anytime, and 
they receive regularly the weekly Journal 

When Dues are Payable —The annual dues 
from Permanent Members are payable to the Treas 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year fiom the following July Payment for 1885, for 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour- 
nai of the Association 

Subscriptions to the Journal, from those who 
are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
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Street, Chicago, and not to the Treasurer, but all 
payments of annual dues must be forwarded to the 
Tt easurei, Lock Box 1274, Philadelphia 
Deaths —When a member of the Association, 
who is in regular receipt of the Journal, dies, his 
family or other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment of Dues for Previous Years — As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions or the Association —These an¬ 
nual volumes, thirty three m number, to 1882 inclu¬ 
sive, may still be obtained, with few exceptions, fiom 
the Treasurer, at reduced prices The Index to 
these volumes will be forwarded on receipt of One 
Dollar An opportunity is thus afforded to complete 
sets of these \aluable publications, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce 

Richard J Dunglison, M D , Treasurer 

Lock Box 1274, Philadelphia, Pa 
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1 or smiling, without any reason w-hatever, etc While 
the author was examining the patients, an officer in 
command arrived, and informed him that all the men 
had had for their supper potatoes with hemp oil, the 
latter being bought of a Corean hawker On hear¬ 
ing the work “oil” ( maslo ) spoken by their com 
mander, all the soldiers suddenly w-ent on witli 
repeating “Oil, oil, oil,”in all possible manners, in 
spite of all entreaties and injunctions In view of 
the fact that one of the patients vomited, and after 
vomiting ceased to “fool,” the author ordered emetics 
and purgatives in every case The patient, slept 
quietly tin ough the night, and on the next morning 
all were well, being able to only vaguely recollect the 
events of the previous day (“as if in a dream”) 
An inquiry elucidated that the Corean oil merchant 
was a miriaslia, and that “fooling” attacked only 
! those soldiers who had seen and spoken to him An 
other case of multiple mu latchcme was observed by 
Dr Jankovsky in Vladivostok in 1S7S, in four children 
of one family, aged from 3 to 7 years Sporadic 
cases of “fooling” were met with by him very often 
As a rule, the disease is chronic, and apt to spontane¬ 
ous remissions It begins mostly under the influence 
of contact with a miriaslia, but sometimes is here 
ditary It attacks only natives and “w ell acclima 
tised" immigrants, and here again only children and 
subjects of a “low'intellectual level” The general 


Miryachii —In an editorial note on this subject 
the British Medical Journal says Etymologically 
the term muyachit is decidedlv a failure, originating 
from a defective knowledge of Russian Muyachit, 
or, as it should be written, minatclnt, means literally 
“he or she fools,” or “ plays the fool ” It is derned 
from the verb minatchitje The verbal noun is 
mu mtchenie (fooling or playing the fool), he or she 
who muiatchit, is mu tasha Hence—if it be desira¬ 
ble to letain a Russian w'ord—it would be more sensi 
ble to call the disease mu latchcme, as it is called m 
Russian, instead of vuryachit (he fools) In the 
Iratch, No 36, 1885, p 602, Dr Jankovsky pub 
lishes an interesting note on an epidemic of this cun 
ous neurosis, which has come under Ins observation 
in the Littoral District of Eastern Siberia He first 
came to be acquainted with minashas in this way 
One fine evening in 1876, shortly after he had been 
appointed surgeon to the 1st Eastern Siberian In¬ 
fantry Battalion, a feldsher (assistant surgeon) on duty 
hurried to him with a startling informal ion that four¬ 
teen “ mad ” soldiers had been brought to the hospital 
On his arrival, the author really found a crowd of the 
patients, and, naturally enough, addressed to them 
the question, “What is the matter with you?" To 
his greatest astonishment, all fourteen addressed him 
in choms, “ What is the matter with you?" He tried 
then to put the interrogation in another w-ay, “ What 
ails you?” I he answer followed again, “What ails 
you?" In short, every word of the medical man 
was simply echoed by every one and all of the pa 
tients On exattnnation, he found, in every individ¬ 
ual case, increased apex-beat, rapid pulse, extreme 
nobility of the limbs, (especially of the hand), some¬ 
what increased cutaneous sensibility, dilatation or 
contraction of the pupils, gay disposition, laughter, 


health of the miriaslia remains intact The disease 
I usually does not mterfeie with the occupation of the 
patient It is obviously a form of “epidemic male 
h) stena ” 

— 

Progress or Smai l-Po\ and Choi lra —From 
the circulai of the National Board of Health, dated 
January 27, 1886, we take the following results of 
small pox in Montreal up to January 20, 1S86 Dur¬ 
ing the week ending Jan 21 there were 10 deaths in 
the city and 6 in its suburbs The total number of 
deaths from small pox in the city of Montreal from 
the beginning of the epidemic in Apul to Decern 
ber 31, was 3,164, as follows In April, 6, May, 
10, June, 14, July, 46, August, 239, September, 
659, October, 1,393, November, 633, December, 
165 There were also 363 deaths from jneasles, tj- 
phoid fever and diphtheria during the year, and the 
total moitaht)' fiom all causes during iSS5W'as 7,885 
as against 4,358 during 1884 Consular reports from 
different parts of Europe show' that the disease is 
decidedly declining as a whole 

From the same soiuces we learn of the continued 
prevalence of cholera moderatel) in the Province of 
Huelva in Spam, and in the single Department of 
Fmisterre in France 

OFFICIAL LIST OF CHANGES IN THE S'lAlIONS and 
D 1 . 1 TES 01 Of FILERS S 1 RVING IN a HE MEDICAL 
DEPARTMENI U S ARMY I-ROM JANUARY 23 1886 
IO JANUARY 2 q 1886 

Col John 1 Summers, Surgeon U S Army retired from ac 
tive service by operation of law, Jan 24, 1SS6 (S O 20, 
AGO, Jan 25, 1SS6 ) 

Major Wm L Waters, Surgeon, granted leave of absence for 
one month and fifteen days (S O 5, Div Atlantic, 
Jan 23, 1SS6 

Asst Surgeon J M Banister, ordered for temporary duty at 
Ft Warren, Mass (S O 16, Dept East, Jan 23, 1SS6) 
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EPILEPSY—TORTICOLLIS—IRRITABLE HEART 

A Clinical Lecture Delivet ed in the Jeff a son College 
Hospital 

BY ROBERTS BARTHOLOW, M D , 

or fhiladelphi \ pa 

PROFESSOR OF MATERIA MEDIC A AND THERAPEUTICS IN THE 
JEFFERSON MEDICAL COLLEGE 

IV e have here a woman approaching the climacteric I 
period, who tells us that she has had four well marked 
attacks of convulsions since she was x 7 years of age, 
the last one occurring at night when she had several 
convulsions, between these well marked attacks she 
has frequent less severe “spells," characterized by 
vertigo, more or less confusion of thought and speech 
and some staggering She belongs to a neurotic family, 
in several members of which there is a w ell-marked 
history of epilepsy 

We have, as you know, two varieties of epilepsy, 
petit mal and gi and vial, between which there n> a 
vast gulf, a vast chasm separates the words epilepsy 
and epileptiform As a rule, true or essential epi¬ 
lepsy begins at puberty, while epileptiform seizures 
may commence at any period of life If the seizures 
begin at the age of 30 or 35, they are most likely de¬ 
pendent upon some organic disorder, and very fre¬ 
quently it is a tumor of the brain In true epilepsy 
there is not 'always discoverable any gross lesion, 
though of course some lesion must be present, and it 
can occasionally be found Habit, in neurotic per¬ 
sons, maj be a cause, that is to say the nervous sys¬ 
tem forms a habit, just as there is a habit of taste or 
smell or any other kind of a habit, but, of course, 
habit plays but a small part m the causation 

When investigating epilepsy we must always look 
out for some reflex cause, inquire about the aura, 
which may give some clue to the origin, though it is 
rarely present, and when it is the sensation is usually 
referred to the stomach It is of the utmost import¬ 
ance to inquire at what times the attacks occur, much 
more important than you would suppose, for attacks 
that occur at night are much less amenable to treat¬ 
ment and are much more obstinate Mild seizures 
and those occurring at long intervals are likewise 
very obstinate Those attacks that occur in the day 
time, with great violence, and are directly traceable 
to some cause, are the most satisfactory because we 
can usually relieve them by removing the cause 
They are not infrequently due to the irritation from 


an oveiloaded stomach, we must always look for 
outside disturbances and remove them 

If there be any secret in the treatment of epilepsy, 
it is in regulating the diet I am sure that more good 
has come from attention to this one point than front 
anything else I am quite sure that it has worked 
many cures, drugs have a trifling potency compared 
with a rigid diet The meals must be small at a 
time, meat only once daily, and the stomach should 
never be overloaded, while large draughts of liquid 
must be avoided, even of water Fatty food should 
be interdicted, and but small quantities of starchy or 
saccharine matter allowed For drugs, we must re¬ 
member that this woman is approaching the climac¬ 
teric period and that the attacks are growing worse, 
hence our drugs must be directed towards allaying 
any irritability of the sexual system This can be 
best accomplished by the use of bromide of sodium,, 
of which we will order one drachm, morning and 
evening, for the first week, and after that one drachm 
daily, in two doses We wall also look to all the 
other functions, and if we find any derangement we 
will remedy it 

Toiticolhs —This might seem, at first blush, like a 
trifling case to bring before you, but it offers some 
very interesting points I have repeatedly impressed 
upon you the importance of studying the phjsiogno- 
my of disease, and this case serves to point the re¬ 
marks An acute observer could make a diagnosis 
in this case without asking a question The external 
expression of parts, the features will reveal much, 
and it will repay you to cultivate the habit of close 
observation You may recall the old adage, “Show 
me your ear and I will tell you who you are, whence 
you came and whither you go ” There is much in 
the idea conveyed bv this adage, and you should not 
forget it Now when I look closely at this woman. 

I notice that she holds her head m a constrained po¬ 
sition , w hen at rest it is drawm somewhat backwards 
towards the right shoulder, and there is more or less 
spasm, more or less involuntary movement By an 
effort of the will, you wall notice that she can keep 
her head straight before her, the sterno chido mas¬ 
toid muscle is rigid, as is also the trapezius, the an- 
terioi edge of which stands out The muscles of 
the opposite side seem relaxed 
We have here, then, a case of torticollis, which is 
one of the most difficult diseases among the minor 
ills to treat, which statement I am very sure you will 
verify after you have been a short time m practice 
The muscles of one side are in a state of spasm in 



EPILEPSY—TORTICOLLIS—IRRI 1 ABLE HEART 


[February 13, 


370 


this disease, while those on the other are paretic 
One set of muscles are acting over powerfully, the 
seat of the disease being in the nerves that supply 
the muscles, there is an irritation of the motor nerve, 
and this irritation excites the muscle to spasmodic 
contraction In every voluntary movement there is 
a contraction of the muscle under the stimulus of 
the will, but here the will is in abeyance, the over¬ 
acting muscles are hypertrophied, while those on the 
opposite side are atrophic, the d sease is therefore 
secondaiy to an irritation of the nervous apparatus 

All hinds of remedies have been used in vam, but 
a\ e can do so much in these cases by attention to 
little details and can cure the disease if it has not 
lasted too long It has been present in this case for 
a year The fnst point is to look for a cause of irri¬ 
tation to the nerves, is it impinged upon by a tumor, 
a gumma? If so we have clear sailing May be the 
irritation maybe leflex from the uterine system, as 
is not uncommon, and m such cases, of course, we 
can do nothing tow aids a cure until wc remove the 
uterine trouble It is a fact that I have observed 
that torticollis is especially common among w omen, 
and in many of these cases it is associated with uter¬ 
ine trouble This woman is 49 ycais old and is now 
passing through the change of life, it having been 
•seven weeks since her last sickness, the uterine irri¬ 
tation about the climacteric period is a not uncom 
111011 cause Inquire always whethei it is due to any 
disturbance of the stomach or intestinal canal, or 
whether it is purely neurotic from the climacteric, I 
am inclined to lean to this latter view 111 the case 
before us Wc must address our remedies, therefore, 
to the nervous system of the climacteric Galvan¬ 
ism and faiadism will do a great deal of good, and 
the best procedure is to galvanize the overacting and 
faiadize the underacting muscles, I will use fifteen 
cells of a small battery, apply mg the steady, non-in- 
terrupted current on the contracted muscles, and 
the interrupted current on the paretic muscles, I 
prefer the slow' interrupted current, for the rapid in¬ 
terruptions will throw' the muscles into a tetanic con 
dition, the slow'current should be applied to each 
muscle in turn and must be used regularly and per- 
severmgly every day 

A great deal can also be accomplished by gymnas¬ 
tic training under the direction of the will, which 
should be used to educate the w eaker muscles to an¬ 
tagonize the stronger, it is wonderful how much can 
Be accomplished m this direction by the force of the 
-will All drugs that have a reputation for Controll¬ 
ing muscular spasm have been tried m this affliction, 
and hyoscyamus and gelsenunum have done some 
good, but they do not cure Arsenic thrown directly 
onto the muscle, by hypodermic injection, has done 
more good than anything else, its use urns begun 
empirically, because it was known to do good m 
chorea, which is a disease somewhat analogous to 
torticollis some very obstinate cases have been thus 
cured by r arsenic Cocaine, the drug of the day, has 
also been used with advantage, injections of one-sixth 
or one-fourth of a gram being made While these 
imections are being made into the contracted mus¬ 
cles strychnia should be similarly used in the paretic 


muscles By these combinations we can generally 
cure the disease, if there be no lesion of the nerve, 
but we will find it a very obstinate disease to handle 

Li liable Heait —Here we have a pale, anaimic 
woman, in a state of constant nervous tremor, who 
w’as told some years ago that she had hypertrophy of 
the heart, and w'ho ever since has lived in constant 
fear of a sudden death, afraid to go to sleep, afraid 
to leave home, unable to perform her domestic du 
ties, and with life a burden to her She is now at 
the climacteric period, but she was excessively ner¬ 
vous even before this time Upon examination I 
find simply a highly irritable nervous system, which 
I believe to be mainly due to the high condition of 
nmcmia which the woman presents She has a neu 
rotic temperament The heart is not irritable as we 
see it in exophthalmic goitre, where it continually 
pulsates at the rate of one hundred or more, her 
heart, while it is now, under excitement, beating at 
the rate of one hundred or one hundred and twenty, 
will, when she is quiet, drop down many beats, but 
the least emotion will make it drive ahead at a very 
rapid rate Ihere is ot course some hypertrophy, 
but this is due to the excessive action of the heart, 
it is compensatory', it is phy siological, and does not 
constitute a disease lhe anxmia which deranges 
the nervous system is in turn due to digestive disor¬ 
ders, which wc find evidenced by heart-burn, acidity 
and regurgitation of food, she has an insufficiency 
of diet and poor digestion, there is a degeneracy of 
primary and secondary assimilation 

It is idle to try to relieve this condition of the ner¬ 
vous system, unless we supplv it with good blood, it 
cannot be done with drugs alone, the nervous sys¬ 
tem must have good blood, we cannot so change 
this system as to make it functionate as it would in 
a person of lymphatic temperament, but we can 
greatly moderate its erratic manifestations, we can 
quiet it We will commence by giving this woman 
ten drops of dilute nitric acid thrice daily, in a little 
w hilc w e w ill order her a more generous diet, pre 
scribing especially milk and eggs, interdicting stale 
bread (of which she eats a great deal), and coca shells 
(which she drinks), because she cannot digest the 
fats, this I know because the eructations or regurgi 
tations are of an offensive acid character, butyric 
acid is set free 

We must also leave out starchy, saccharine, and 
all fermenting foods Nutrition must be forced, she 
should have milk every three hours, eggs daily', and 
meat at every' meal, and of meat she should hav e 
fresh beef, game and poultry (except veal and duck), 
fresh fish, no salt meat or salt fish of any kind She 
should eat but little bread, substituting for it such 
vegetables as celery, lettuce, or spinach, those that 
are free from sugar or starch I am in the habit of 
telling such patients to eat lettuce in the English 
fashion, that is, to take out the centre leaves and dip 
them in salt If the patient can have cod liver oil, 
without its producing acid indigestion, it should be 
given in doses of one drachm in half an ounce of 
whiskey thrice daily I say w hiskey' with reluctance, 
and would not order it at all if this woman were only 
eighteen, but at forty-nine there is not so much dan- 
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ger of establishing a bid habit A person at fifty Leishman 5 giv es the follow mg advice “And, e\en 
jears of ige, who has led a temperate life, can take m cases where its duration is prolonged far bejond 
a little whiskej as food, as alcoholic food, with ad- the average, tins of itself is no excuse for mterfer- 
v-ullage, but it will do no good to one who has been ence, unless the general symptoms indicate that it is 
a toper It is, wlien properly used, an admirable our dut} to accelerate the labor by such means as 
food, quickly o\}dized, and it helps pnmarj as- aie within our reach—a state of matters which is of 
similation rare occurrence ” Practically the same statement 

Oxygen must also be ordered, not as “ compound regarding the triv lal consequence of prolonged first 
ox}gen,” the greatest imposition of the da}, but ox- stage is made b} Playfair* and by Cazeau - In his 
}gen as we have it m the open air I am frequentl} opposition to this view Lusk 0 continues “ There is 
asked m} opinion about “compound oxygen,” and nothing that requires more judgment in midwifery 
when I explain that the ordinary atmosphere is onl} practice than to decide when the time has armed at 
compound ox}gen my inquirers are amazed to think which delay is fraught with more danger than active 
how foolish they hav e been to pay a big pnee for interference For my own part, I believ e that many 
that which the} could obtain for nothing Exercise fair lives are needlessl} squandered because of ex- 
should be enjoined just at the end of digestion, when cessive timidity begotten of imperfect obstetric 
the food is read} to be assimilated and requires an teachings” Dela} cannot be otherwise than fraught 
abundance of ox} gen to complete the metamorphosis with more danger than active interference when that 
Exercise should not be indulged in just after a interference is in itself harmless 1 he majont} of 
full meal, for at that time the blood that exercise the v anous remedies recommended for accelerating 
would call to the muscles or brain-work to the brain the dilatation of the os can do no injur} unless most 
is required in the stomach to aid digestion If this j inappropriatel} emplo} ed The few that cannot be 
woman will follow m} advice she will be reliev ed ! classed with these nnj be reserv ed until, as Le.shman 
entirely, and the demon that has haunted her for j has said, “ general s} mptoms indicate that it is our 
}earswal’ jirove no demon at all, for there is here dut} to accelerate the labor ” 

onl} a normal hjpertrophy, such as we see in the It is as unwise as inhuman to allow women to suffer 
blacksmith’s arm from excessive use the pains of the first stage of labor when protracted 

__ for hours be}ond physiological limits The loss of 

.. sleep, the want of nourishment, the anxiet} of pro- 

ORiniNAI a DTIPI co traded labor, and abov e all the nervous dejiression 

UttlUUN AL AH1 ILLbb produced b } pain, all these tend to exhaust the pa- 

„„„„„ „ ! tient and prepare the wav for uterine inertia Post- 

SOME REMARKS ON THE MANAGEMENT OF PRO- 1 partum shock and h-emorrhage, septic infection, and 
TRACTED FIRST STAGE OF LABOR 1 j least of all, a slow comalesence, are some of the 

B\ HENRI DAVIDSOb FR\ , M D , j stquJte of protracted first stage An anal} sis of the 

or w \shingto d c | nstories of those labors which are terminated b} in— 

I am led to select this subject for discussion chief!} I ^ R,mental interference demonstrate that very 
because of m } belief that the proper management of; .ITf } °" of j he 05 , 1 

the first stage of labor is more neglected than an} off T? , P i f CaSe ^ ' S de P endent - 1 

the processes connected with the child-bearing act I Jl , e ; u P° n a PP^cmt,on of these facts 

Sufficient attention is given to the elucidation and' cl 1 tn Ve f °, t ’ me5 >. , f erference exercised in the 
treatment of all the conditions, natural and unnat- ST T Tl la * er ° nes Ar , 

ural, that do and maj arise during the progress off l g ° f the American Medical Associa¬ 
te subsequent stages The consequence is that thel a e d thlb . T ‘o ^ spnng of lSS 4- Dr Lusk 

general practitioner is ever read} to lend assistance ChiMh^-^Th °f 11 Sudden Death ,n . Lab ° r and 
at such times, whilst in the first stage, supported hi L i n The ? llo " In f cas ^ f,ir mshed a theme 
precept and habit he preserves a passive indifference,,?". ' S t U \ S TJ t renlarks 0n the morning of 
waiting, like Micaw her, not “ for something to turnf T ' i h d been , called to attend a}oung 
up,” but with equal patience foi the loomb to open L f v V. I 2 % )em ’ " fl ° " as suffering the pains 
During the w eary hours that his patient is suftenng | wkT , Fhe parts w ere ver } sensi- 

these pains he seems content to limit lus duties to! *I th touch > tbe head presented, and the cervix 
the occasional examination of the case, and ev en ! T u’T t0 d ‘ ate He ascertained that labor 

this is done more for his own comfort than his naJ PamS T b ,f en recurring since the preceding after- 
tient’s, the object bemg to form some idea when his T? ti, T pa , UeDt had P lssed a sIee P!ess 
services wall be required ” y Ine head was low in the pelvic cavit}, but 

An explanation, in part, for such inactivity is thus 1?°°" dra ? ged a,on S s ° sloivly that little progress had 
gnen b } Lusk" “There is an erroneous Opinion ThTT A? T 

that, so long as the membranes are unruptured, this r h ad " as 'dilating the cervical canal without 
condition (the first stage) may be allowed to go on the formation of the bag of waters Dr Lusk ad- 
indefinitely ” To add to the prevalence of such a 3 Sjstem of vi,d,„rerj l8 - 0 „ 

dangerous opinion so able an obstetric writer as *xwem° f yi.d".ferj Phda issl PP ,- 2 

•- J » Ihporv. and Pnchrf. _ / . _ 


or u \*;hingto 


ar> J^i8S6 bef0re ^ Medical Societ ^ of the Distnct of Columbia Janu 
Science and Art of Midwifery New A ork 1884 p 424 
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ministered sufficient chloroform to obtund the sensi¬ 
bility of the vagina, and lifted the head from contact 
with the cervical walls The bag of waters then 
formed and dilatation rapidly followed At about 
two o’clock in the afternoon forceps were applied 
and delivery effected without further trouble Post¬ 
partum hsemonhage was piomptly arrested by a hot 
vaginal injection Alarming symptoms developed, 
the wrist became pulseless, the extiennties cold A 
temporary improvement encouraged false hopes, and 
in four or five hours after delivery his patient was a 
corpse Di Lusk then took up for consideration 
the various causes that may give rise to sudden death 
after labor The symptoms of the entrance of air 
into the circulation, of thrombosis and embolism, 
and of nerve exhaustion and shock were carefully 
reviewed, and the unhappy termination of the case 
was attributed to the latter condition The interest¬ 
ing paper was concluded by these significant words, 
“As the nervous organization of woman loses in 
pow'ers of resistance as the penalty of a higher civil¬ 
ization and of aitificiallefinement, it becomes imper¬ 
atively necessary for the physician to guard her from 
the dangers of excessive and too prolonged suffering 
Especially I would raise my voice in warning against 
the current opinion that the length of the first stage 
of labor before the ruptuie of the membianes is a 
matter of indifference, a teaching which I believe has 
cost the lives of many women, in a few, death result 
ing from shock, in moie, the exhausted condition in 
which the woman is left aftei childbirth rendering her 
an easv prey to the perils of the puerperal state ” 
Before offering in review' some of the means at our 
command for accelerating dilatation of the os, I invite 
attention to a few facts connected with the mechanism 
of this stage of labor During pregnancy we recog 
mze the existence of two processes, first, the growth 
■of a body to be expelled, and second, the growth of 
the organ which is to expel it The fecundation of 
the ovule is followed by segmentation, and, in rapid 
Older, the developmental changes of embryological 
life With the beginning of fecundation the muscula 
tuie of the uterus develops lapidly The hard fibrous 
character of the uterine wall becomes replaced by a 
highlv sensitive, soft, muscular structure From the 
early months of gestation to the advent of laboi this 
muscular organ is undergoing constant contiaction 
and relaxation, as if impatient to expel the contents 
As pregnancy progresses the contractions mciease m 
strength, and often imperceptibly merge into true 
pains of labor Several w eeks pi eceding labor the 
uterine tumoi with its contents settles into the pelvic 
Brim or canal, and certain preparatory changes take 
place in the tissues of the ceivix They become soft¬ 
ened and cedematous, and the canal is obliterated 
The first object to be accomplished by intermittent 
contractions of the w omb is dilatation of the cervix 
The muscular apparatus is much less developed here 
than at the fundus, it has few'er circular fibres, and is 
fuither weakened by an opening m its wall The 
compression of the contents of the uterus, which is 
coincident with each contraction, causes this part to 
bulge because it offers less mechanical resistance 
T he lower segment of the uterus becomes softened 


and thinned, and the internal os is gradually dilated 
Contractions of the longitudinal fibres of the cervix 
also tend to pull the os open A similar action is 
possessed by the uterine ligaments wdien descent of 
the uterus favors their coming into jflay Each con¬ 
traction is accompanied by tension of the membranes 
stretched over the os, which, as the os dilates, become 
more and more convex The support afforded the 
bag by atmospheric pressure being less than the mtra 
uterine pressure, the decidual membranes are slipped 
down and pi otruded into the vagina The difference 
of the tw'o forces increases as the os enlarges, and 
consequently the bag of waters forms more quickly 
after a certain degree of dilatation has occurred 
The mechanism is similar to the action of cupping 
glasses, the rarefied atmosphere within the cup repre 
senting the mtra-vaginal pressure The same forces 
continued after rupture of the membranes give nse 
to the formation of the caput succedaneum The pro 
trusion of the bag with each uterine contraction fur 
mshes an efficient hydrostatic w edge foi aiding further 
dilatation of the opening 

If the piesenting part of the feetus be a favorable 
one, and no disproportion exists between it and the 
maternal passage, the lower segment of the uterine 
wmll becomes closely applied and both engage within 
the pelvic canal lhe best example of this is met 
with m head presentations, particular)'in pnmiparous 
cases when the presenting part, enveloped by the 
uterine neck, is often observed nearly or quite down 
to the pelvic floor at the beginning of labor Rupture 
of the sac now gives passage to the “forewaters,” 
while the ammotic fluid surrounding the fatal body 
is in great part letained This condition, viz the 
engagement of the presenting part and the lower 
segment of the uterus within the bnm or canal, has 
an important bearing upon the question of artificial 
rupture of the membranes 

Having glanced at the mechanism by winch dila 
tation of the os is effected, w e are now prepared to 
formulate the conditions favoring a noimal first stage 
These are 

1 Regular intei nnttent contractions of the uterus, 
•which, besides possessing the requisite degree of 
strength, must act in a line jiarallel to the axis of the 
pelvic brim The latter condition is necessary in 
ordei that the force of the contractions may be made 
to impinge upon the tissues surrounding the os 

2 A softening and thinning of the structuies of 
the cervix and lower uterine segment 

3 The formation of the bag of waters 

4 Descent of the uterus in order that the dilating 

influence of the sacro and vesico uterine ligaments 

may come into action 

Weak conti actions of the uteius are witnessed in 
first labors occmring in very young or old subjects 
Rapid child bearing and preexistent pathological con¬ 
ditions of the uterine structure aie some of the influ¬ 
ences leading to such a result Feeble contractions 
aie likewise dependent upon over distension of the 
uterine walls by excess of ammotic fluid or the pres 
ence of twans Contractions, although strong, may be 
inefficient because irregular and spasmodic T1hey 
are generally short and cramp like in character, with 
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little period of repose interi ening Often associated 
with these are mental emotions, nervous excitement, 
a filled bladder or loaded rectum 

Organic softening and thinning of the cervix may 
be prevented by pathological conditions of the tissues 
Adhesions existing between the decidual and uterine 
membranes near the internal os miy be the means of 
preventing the formation of the bag of waters Pau¬ 
city of amniotic fluid and the early engagement of the 
presenting part within the pehic brim are additional 
obstacles to such formation 

Failure of descent of the uterus and its fixation in 
the axis of the peh is arises from malformation of the 
peh is, or from some disproportion betw een the diam 
eters of the presenting part and peh ic brim, or from 
the axis of the uterus and that of the pelvic brim not 
being parallel 

Such a list, incomplete as it is, of the various con¬ 
ditions that may interfere with the physiological 
progress of the first stage of labor, conveys some 
idea of the complications to be overcome by treat¬ 
ment It further teaches the importance of ascer 
taming the cause of delay in any given case befoie 
attempting a plan of action No fixed rules are laid 
down to guide us Individual experience and close 
observation will most likely enable us to detect the 
nature of the perturbating influences which retard 
dilatation and w ill point out the line of treatment 
most likely to meet the demands of the case “ 1 rifles 
light as air’’ appropriately used will succeed when 
powerful means may not only fail, but do harm if 
injudiciously employed The following case illus¬ 
trates this point 

I was called to see Mrs P— at 5 30 \ xr of May 
21, 1885 Labor pains had commenced the day 
before and had annoyed her at irregular intervals 
since She had not considered it necessary to send 
for me until just before the hour mentioned, when, 
while sitting in a chair, a sudden gush of water satu¬ 
rated her clothing She retired, and when I arrived, 
the pad upon which she was lying, which consisted 
of four thicknesses of a quilt, was wet to the rubbei 
cloth beneath Examination rev ealed the os dilated 
as large as a silver dollar, the head w as presenting, 
and tin meml'/arus e intact The vagina was 
moist, but no fluid came aw ay during the examina¬ 
tion The pains had ceased with the appearance of 
the discharge I directed her to stay in bed and to 
send foi me on the recurrence of pain Not having 
rece'ved any message I called about noon, and found 
the same condition of affairs existing Tw o grains of 
opium, which were ordered to relieve her of irregular 
pains, restored quiet, she slept some, and was com¬ 
fortable until midnight, when labor set m About 
one o’clock another discharge of w ater occurred, and 
I saw her an hour later The bag of w aters w as rup¬ 
tured and the head was engaged in fhe upper part of 
the pelv ic canal in the right occipito anterior position 
The os was dilated as large as the rim of a tea cup, 
its margin was thinned and the superjacent tissue 
moist, soft, and dilatable While v erifyang the posi 
tion of the foetus by means of abdominal palpation, 
it was discovered that the whole globular mass com 
posed of the gravid uterus w as dev lated to the right 


of the median line For the next half-hour, during 
which she was allowed to remain upon her back, 
strong contractions produced no appreciable change 
She was directed to turn on her left side for the pur¬ 
pose of overcoming this uterine obliquity, and m ten 
minutes the head was at the vulva 

The proper course to pursue m this case was 
plainly manifested and promptly yielded its result 
If the cause of delay' had been misinterpreted and 
oxytocic remedies administered, or any inappropriate 
method adopted to hasten delivery, harm might have 
resulted, at any rate the above happy termination 
could not have been looked for This was the pa¬ 
tient’s tenth confinement, and the preceding preg¬ 
nancies had so distended and relaxed her abdominal 
panetes that sufficient support was not afforded to 
keep the gravid uterus in its proper position The 
first discharge of fluid w hich occurred in such large 
amount twenty four hours before labor I should study 
under the head of hy'drorrhcea gravidarum, a subject 
which has been woiked up thoroughly by' a fellow 
member of this Society'—Dr T C Smith I would 
| add that the exjnilsion of the offspring was followed 
, by considerabe amniotic fluid 

T> cat mi nt — The most important of the remedies 
at our command for accelerating the first stage of 
labor w ill be considered under three separate classes 
Fnst Pam stilling agents 

Second Remedies employed to increase uterine 
action 

Thud Remedies applied directly to the os to 
assist its dilatation 

This division of the subject facilitates its study, but 
I is open to the objection of inaccuracy Remedies 
of the first class often increase uterine action, and 
any direct application of methods to the os most 
certainly do In fact, much of the good effect attrib¬ 
uted to the latter class doubtless ow es its efficacy to 
increase of uterine action 

I In the first class are placed opium chloral, and 
an-esthetics The most signal benefit follows the 
employment of these agents in suitable cases Most 
confidence can be placed m them when delay accom¬ 
panies irregular and spasmodic pains, and when w'eak 
contractions are the result of depression and loss of 
rest from protracted suffering It has been my lot 
to see dilatation of the os begin promptly', and labor 
soon completed after the administration of a few 
doses of chloral, when seventeen hours of delay had 
prev lously w ltnessed no progress of the first stage 
Opium must be given in full dose by' mouth, by 
rectum, 01 by the hypodermatic injection of morphia, 
chloral bv mouth or rectum The administration of 
either of these is followed, as a rule, by' one of two 
effects T here may' occur the immediate conversion 
of the ineffectual pains into such as produce a favor¬ 
able impression upon the unyuelding os Nervous 
excitement gi\ es vv ay to quiet, the duration of the 
pains is lengthened, and the intervals of repose are 
periods of recuperation 

The other effect is ; tst, that is, the cessation of 
uterine contraction for one, two or more hours, prob¬ 
ably with sleep, and then the return of pain and sat¬ 
isfactory progress of dilatation It is a common 
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experience to witness the cervix relax and dilate 
during this period ot 1 epose Some writers, among 
them Playfair, 8 deny that chloral possesses this pow er 
to annul uterine action, and attribute the beneficial 
influence of the drug to the formei of the two effects 
above mentioned On the contiary, I have distinctly 
seen such controlling influence follow its adnnmstia- 
tion Only recently a case came under observation 
in which 40 giains, given in two doses, produced 
entire cessation of pain and caused sleep during the 
most part of the succeeding four hours At the end 
of that time legulur and stiong contractions set in, 
the labor, which had lingered all night, progressed rap¬ 
idly, and m less than two hours the infant was born 
The os softened and dilated during the repose 

Anaesthesia, particulaily by chloioform, is, at times, 
the remedy pa> excellence The following lnstoiy 
demonstrates the class of cases in w'hicli chloroform 
may be used with the best prospect of success Such 
labors usually occui in prinuparae, and in w omen of 
highly sensitive nervous organization 

Case —On Sunday, at noon, Mrs N P , a prinn- 
para, was taken with laboi pains which weie slioit, 
sharp, and leturned every fom or five minutes At 
eight o’clock in the evening I found the follow mg 
condition The head had descended almost to the 
floor of the pelvis and presented in the R O A 
position, the os w as the size of a ten cent piece, and 
the membranes were drawn tightly over the opening 
during the pains The contractions w ere so frequent 
and painful I ordered 30 grams of chloral to be taken 
in tw'o doses The effect was to compose her and 
cause drowsiness for awhile, but not to lengthen the 
intervals of the pains At 1 30 a m she became 
nervous anddeclaied she could stand the sufferingnc 
longei She shianh from vaginal examinations 111 
consequence of the painful condition of the parts, 
the genital canal was dry, the os thin and wny at its 
border, and dilatation but little increased The 
hypodermatic injection of l /\. gram of morphia sul 
phate was given without any apparent result The 
pains continued to recur frequently, to last but a short 
time, and were accompanied by unusual suffering 

3AM —Examination with finger still caused ex 
cessive pain, the head w r as in contact with the pen 
neum, and the os w as thm and dilated the size of a 
tw enty five cent piece Ihe suffeiing w as so gieat, 
and chloial and morphia having failed to bring relief, 
I determined to try the effect of the inhalation of 
chlorofoim It was magical She no longer com 
plained of pain, the contractions increased in stiength, 
they lasted longer and recurred less frequentl) As 
soon as one passed off she dozed until the next 
awakened her At no time did she inhale sufficient 
chloroform to pioduce unconsciousness, she could 
tell W'hen the contraction reached its acme, and when 
it was declining 

3 45 a m A^aginal examination caused less dis 
tress and the paits were moist More progress was 
made within this hour than had been the case during 
the preceding fourteen hours of suffering The bag 
-of waters was formed and protruding, and the os was 
dilated to the size of a silver dollar Composure had 

8 Ibid , pp 289 347 


taken the place of her nervous excitement In one 
hour and a half only half an ounce of chloroform had 
been administered 

4 3° a m Ihe strength and duration of the con 
tractions w'ere increased, mucus flow’ed from the 
vagina, and the os continued to dilate At 5 o’clock 
the chloroform w r as withheld for a time and then em¬ 
ployed intei mittmgly until the end of labor 

At 7 o’clock, four hours after commencing the use 
of chloroform, the child w as born 

II Remedies to Inci east Uterine Action —Of this 
class I will refer bnefly to electricity, the introduc¬ 
tion of the soft bougie, and artificial rupture of the 
membranes 1 he administration of ergot during the 
first stage justly finds little favor at the piesent day 
Quinine is highly recommended by some for its power 
of restoring strength to the weakened constructions 
Manual piessure, so successfully employed by Play 
fan, is more applicable to the expulsive stage 

Attention is now being directed to the value of 
electncity 111 obstetrical practice, and from the pub 
lished accounts of its action upon the gravid uterus 
excellent results may be expected to follow its use 
One of the most interesting articles that has been 
written upon the subject recently is from the pen of 
Di W 1 Baird, J of Texas Among the indications 
for its use he states “ That dilatation of the os is 
greatly facilitated, thereby shortening the labor in 
every stage ” “ 1 Ins effect,” he says, “I have con¬ 

stantly observed m all the cases which I have treated 
with the current, and it is easy to see that it follows 
as a consequence that, if the curient will increase 
the force of the contractions of the longitudinal and 
oblique fibres of the uterus, the os will be more rap¬ 
idly developed ” His results were obtained 

by use of tire faradic current, the positive pole being 
applied to the lumbo sacral legion and the negatne 
to the fundus utui An opportunity w'as recently 
presented to m ike a fair test of its value, and the 
effect was veiy decided in mcieasing the force and 
efficiency of the contractions, but I am sorry to ad 
nnt I did not witness the wonderful sedative influ¬ 
ence of the cm lent as described by Dr Baird 

The introduction of a soft bougie between the 
uteius and the membranes is an efficient means of 
increasing feeble contractions It is best made use 
of when the membranes are intact, at any late be 
foie the ammotic fluid is diained away 

Waim vaginal injections not only soften the os and 
assist dilatation, but also mciease uterine action By 
adding an antiseptic to the water they exert a two 
fold influence for good, and are particularly useful 
when, at the same time, other means are lesorted to 
which require manipulation of the cervix 

Aitificial ruptuie of the membianes is undoubtedly 
the most fiequently emjfloyed of all the means for 
increasing pains and acceleiatmg the first stage of 
labor Ihe procedure is by no means harmless 
When the presenting part of the child is closely ap 
plied to the lower segment of the uterus, and when 
the pams have pushed both dowm into the pelvic 
canal, it may be justifiable to rupture the bag, pro 

9 American Journal of Obstetrics Vol wm Nos a and PP 
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vidcd other means hart bun tned and failed It is 
particularly called for when weak contractions result 
from o\erdistension and when deh) is caused by ad¬ 
hesions betw een the lower uterine w all and the de¬ 
cidual membranes, preventing the os from retracting 
over the presenting part It is wiser, under the cir¬ 
cumstances, for the ph) sician to hesitate before 
adopting a plan that favors laceration of the cervix, 
the immediate and remote euls of which are too 
well known More reprehensible is its performance 
when the os is high, and when the presenting part 
does not engage in the brim 

III The last class embraces means applied dt- 
1 cctly to the Cl) zix to facilitate dilatation Most im¬ 
portant of these are Barnes’ bags, manual dilatation, 
and efforts to correct displacement of the os, and to 
fa\or the formation of the bag of waters Lusk 
recent]} presented before the Obstetrical Society of 
New York a pair of forceps which he had designed 
for dilating the os This instrument differs from the 
narrow-bladed forceps of Ta}lor, which is intended 
to pass through a parti} dilated cervix, and draw the 
head into the canal I will call attention 011I} to a 
few points One is, the excellent result that often 
follows so simple amanceuvie as drawing a displaced 
os in the line of the axis of the peh ic canal Such 
a change places the part n the most fai orable posi¬ 
tion to recen e the force of the uterine contractions 
The most common condition calling for this inter¬ 
ference is the backward displacement of the opening 
with the thinned anterior lip co\ enng the presenting 
part The finger should be passed into the os, and 
the part draw n forw ards and held in place until the 
malposition is corrected Lateral displacements re¬ 
quire the same attention The abdominal bandage 
maj be needed in a few of the foregoing cases to 
correct the position of the fundus, or the same result 
ma} be obtained b} changing the decubitus of the 
patient Pushing up the anterior lip when caught 
betw een the presenting part and the s) mph) sis pubis 
is a w ell recognized procedure 

Valuable assistance can sometimes be rendered 
b} making efforts to fa\ or the formation of the bag 
of waters When failure is the result of paucity of 
amniotic fluid little, of course, can be done to reme- 
d} the difficulty When due to adhesion of the de¬ 
cidual and uterine membranes these must be broken 
up b} sweeping the finger around the inner surface of 
the uterus as far as it can reach When the head is 
earl} engaged and prev ents the fluid from passing to 
the bag, the presenting part must be raised and held 
until the pouch is felt 

Ha\mg enumerated and classified the principal 
remedies employed for protracted first stage of labor, 
I will conclude b} hoping that the members of the 
Societj wall discuss the question and gi\ e their view s 
concerning the followang points 

1 How great are the dangers of protracted first 
stage of labor, and is it advisable to interfere? 

2 What proportion of cases require such inter¬ 
ference? 

3 Individual experience regarding the most effi¬ 
cient remedies, and the indications for the use of 
each 


OPERATION FOR CONGENITAL CATARACT IN TWEN¬ 
TY-FIFTH YEAR, VISION SLOWLY ESTABLISHED 

BY JULIAN J CHISOLM, M D , 

TROFESSOr OF FVE AND EAR DISEASES IN THF UNIVERSITV OF MAR'S LAI D 
AND SURGEON IN CHIEF OF THE ITESDVTERlAN EAR AND EVE 
CHARITV 1IOSPIT \L Ot BALTIMORE MD 

That children are born blind w ith cataract is a mat¬ 
ter of every day observ ation That these cataracts can 
be removed by absorption under surgical procedures 
is the experience of every ophthalmic surgeon and 
that infants who have been operated upon for cata¬ 
ract can, when old enough,learn to read with proper 
glasses, has long since been established by thousands 
of witnesses The acquisition of sight to those born 
blind is now, therefore, no novelty Experience has 
also taught the surgeon that if good sight is to be 
secured to those born blind with cataract, the oper¬ 
ation for the removal of the obstruction must be 
done \ ery earl} m life If the cloud in the pupil be 
allowed to remain for too long a time, during the 
grow th of the child, the retina seems to be arrested 
in its development by the absence of its normal stim¬ 
ulus, strong light, and the needful sensitiveness of 
this membrane for good seeing is nev er acquired e\ en 
when glasses have been carefull} adjusted Very 
rare]} is useful vision secured to adults who have re¬ 
mained blind throughout their entire growing life, 
and hence the case now reported of blindness to the 
age of 25 possesses peculiar interest 

V B , aged 25, was brought to me in Tuly, 1882, 
for cataract operation Soon after birth it w as dis- 
covered that Ins pupils were not black but were of 
an ash} hue, which became the more conspicuous 
with Ins growth, and was finall} diagnosed as con¬ 
genital cataract When the blind child had attained 
two }enrs of age his parents allowed an itinerant oc¬ 
ulist to operate upon one of his eyes by the needle 
puncture He had promised to make the child see, 
but as intis supervened and the pupil became closed, 
the operation prov ed a failure This accident dis¬ 
couraged the parents and they refused to allow the 
other e} e to be operated upon When the boy at 
tamed a suitable age he was sent to the Virginia 
State Blind As}luin, and was there educated He 
was taught, among other things, to cane chairs, and 
when he arnved at manhood this became his daily 
occupation When 25 years of age, having heard 
w hat w onderful things were being done by modern 
surger}, the desire to see took possession of him, and 
with it came the hope that even he, blind as he had 
been from birth, might be made to see the forms 
which up to this time he had onl} known by feeling 
He sought the advice of a clerical friend, now the 
Assistant Bishop of the Episcopal Church in Vir¬ 
ginia He brought him to my office and asked that 
the cataract be remov ed 

I found the eye previously operated upon lost, 
with no light perception remaining The pupil was 
closed, the anterior chamber effaced, and the eye so 
disorganized b} the former inflammation that there 
was nothing left of it but its name The other eye 
had good light perception, and barnng the white 
pupil seemed w ell formed and promised some results 
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from operation I explained to him that the opera¬ 
tion was not a difficult, dangerous nor painful one, 
and that his prospects for a successful extraction of 
the cataract were good, but that the retina may have 
lost nearly all of its sensitiveness, and that therefore 
he should not expect too much from the operative 
procedure Under chloroform the lens was extract¬ 
ed through an upward iridectomy No complica¬ 
tions followed upon the operation By the ninth 
day the wound had healed and the bandages were 
permanently removed AVlien examined the pupil 
was comparatively clear and the eye exhibited very 
little injection There were a few opaque shreds of 
capsule m the pupil, but not enough to interfere with 
the functions of the eye if the retina and optic 
nerve were in good condition 

He returned to his home one month after the op¬ 
eration, sadly disappointed that he could not see 
When asked what difference there was between his 
present condition and his former state one month 
ago, he said that light appeared to him very much 
intensified, and that he could now detect the shadow 
of any body between him and the light, but that he 
could not recognize outlines of any object whatever 
Sad at heart he went back to his old trade, at which 
he had become quite skilled, and I heard of him six 
months afterward as being lead about, in the absence 
of useful sight to guide himself I had put his case 
down as one from which no good was now to be ex 
pected, and therefore dismissed him from my nund 
Early in January, 1886, three and a half years after 
the operation, I was visited by the Bishop, who in 
the course of conversation asked me whether I had 
heard of the sight which my patient had finally se¬ 
emed He told me that he usually spent a part of 
his summer vacation in the neighborhood where this 
patient resided, and as he had always taken the deep 
est interest in his welfare, made it a point to visit 
him annually and watch his progress For the first 
year after the operation the improvement w'as not 
great, so that he could not trust himself alone The 
definition of large objects seem to dawn upon him 
very slowly It took his retina two years to acquire 
sufficient sensitiveness to detect large objects and to 
permit him to avoid them m moving about After 
two years he could walk alone, and now' rides horse¬ 
back all over the country On the last visit the 
Bishop was delighted to note a marked improvement 
His vision had become sufficiently acute to detect 
comparatively small objects, and even the alphabet 
had been conquered, and the reading of very large 
type had been acquired He had secured the aid 
of interested friends who were instructing him in 
reading A book of large print, letters one fourth 
of an inch long, had been procured In this, aided 
by a two-inch magnifying lens, he could read with 
some facility It has taken him nearly four ) ears to 
attain this degree of useful sight This progress 
marks clearly the slow development of retinal sensi¬ 
bility, and from it we may expect that time will still 
further improve his vision 

I have not seen the patient since he left me for 
his home, 300 miles away from Baltimore, now nearly 
four years The operation, as far as the cataract 


extraction went, was a success Before he left me 
I could detect no abnormal changes in the fundus of 
the eye with, the optical microscope To what e\ 
tent the peculiar functions of the retina had under¬ 
gone development I had no means of determining 
As he had no conception w-hatever of objects beyond 
what the handling of them would give him, I did 
not expect him to see or appreciate them immediately 
after the operation If the acquisition of sight could 
be attained I knew' that it w'ould be of very slow' de 
velopment Professional experience had taught us 
but little m this direction, and surgical reports were 
not rich enough in such material to give data upon 
which to build hope The results of three years’ de 
velopment has put him further on the road to secure 
good vision than I had imagined possible 

I had previously operated upon a patient 22 years 
of age who had been brought up in a blind asylum 
He could see to get about, but the presence of a 
zonal cataract in each eye from infancy did not per¬ 
mit him to see small objects When the cataracts 
were removed after he had attained his majority his 
vision w'as so far improved that he then learned to 
to read, and eventually became a successful mer¬ 
chant It took him nearly two years to acquire a 
facility to see coarse punt, and he never exceeded 
pica, which is the largest type that printers use for 
the body of many books No magnifying glass per¬ 
mitted him to recognize fine print There was a 
great difference, however, in the amount of sight 
which these tw'o patients started with One had 
only light j>erception, the other already useful vision 
and the general recognition of all large objects 
Baltimoie, Febniarj 2, 1S86 


INFLAMMATION OF THE LINING MEMBRANE OF 
THE FALLOPIAN TUBE, WITH EXUDATION 
OF PUS OR PUROFIBRINOUS FLUIDS 
BY R STANSBURY SUTTON, M D , LL D , 

OF PITTSnurGH IA 

This disease is termed salpingitis, and like a bron 
chitis, it may be acute or chronic The acute form 
is not distinguishable from an ordmarj' peri uterine 
inflammation The chronic form maybe recognized 
In some cases the diagnosis is limited to certain peri 
ods in the history of the case, in other cases the 
symptoms may be so constant as to lender it possible 
to make the diagnosis wnth considerable accuracy 
1 he causes of this disease have frequently been said 
to be limited to gonorrhoeal infection This is an error 
It does arise m strumous w omen from the constant in 
troduction into the uterus of instruments, whether by 
reason of the introduction of septic matter, or from 
mechanical violence, I am not sure But it is more than 
probable that it arises from the introduction of septic 
matter The entne gynecological practice of some 
seems to be limited to a single procedure, viz the 
introduction of the uterine sound, and the rationale 
of the treatment is explained to the patient thus 
“There are adhesions between your womb and blad¬ 
der, or womb and rectum, and these must be broken 
up” Or “You have got a tumor in your womb, 
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and it w ill be removed by making pressure on it in 
this v ay ” 

I have just now undei my care four striking exam¬ 
ples of this treatment persisted m to the production 
of salpingitis, unilateral, in one, chronic cellulitis 
and fixation in retioversion of the uterus in another, 
chronic invalidism in a third, and the fourth case was 
absolutely free from all disease, but had been gouged 
regulaily foi a supposed fibroid which never existed 
The constant poking at the interior of a uterus with 
sounds v ill frequently produce an inflammatory con¬ 
dition of the lining membrane of the uterus and tubes 
as rr ell as a general peh ic cellulitis The older I 
grow, and the more experience I get, the more am I 
convinced that local treatment directed to the interior 
of the uterus instead of to the surrounding structures 
is entirely too much practised I find scarcely any 
use of late years for the old Simpson’s sound, sponge 
or laminana tents, they he about as relics of the past 
Symptoms are no longer treated for diseases, and the 
uterine cavity is no longer made a chemical labora¬ 
tory The condition of the pelvic and abdominal vis 
cera receives more attention, and less local treatment 
is required Tonics, massage, rest, hot water, regula¬ 
tion of the bow els, a good diet, and an occasional 
application of iodine to the vault of the vagina will 
soon do away with a host of cases formerly treated 
with text-book punctiliousness The cases requinng 
surgical treatment receive it promptly and with the 
loss only of enough time to prepare the case I 
am sure that such a course is productive of less harm 
and of more good than the other 

An acute salpingitis recognized as a peri-uterine 
inflammation should be treated on the well established 
principles laid down by all authors 

The existence of chronic salpingitis is not always 
easy of recognition Mr Lawson Tait said to me in 
1882, at his clinic in Birmingham, England, “ Please 
examine that woman ” I did so He said, “What 
is that?" I replied “a case of chronic cellulitis” 
“ No,” said he, “it is a case of salpingitis, pus in the 
tubes ” I now for the first time knew that I had seen 
the disease before and had not recognized it I have 
seen many cases since, some operated upon by Mr 
Tait, and I do not yet feel competent to always re¬ 
cognize the condition When the symptoms are w r ell 
marked, and the patient is a married W'oman or a 
prostitute, it is easier to recognize it than when the 
patient is unmarried and above all suspicion—because 
sexual intercourse in chi omc salpingitis is well nigh 
unendurable Occasionally the muco pus or pus and 
serum wall escape from the tubes through the uterus 
and relief follow s, if the tube fills again the suffering 
returns I have seen this occur Bimanual palpation 
wall reveal a fulness on one or both sides of the pel 
vis This fulness or swelling is not solid and painless, 
but senu elastic and painful 1 he swelling may be 
well off on the sides or be directly behind the uterus 
itself Other structures than the distended tubes are 
likely to be involved in the swelling, and if adhesions 
have formed the mass is fixed 

Pain, reflex in chaiacter, is usually complained of 
in one or both groins, in the back, in the bladder or 
dow n the legs Frequent attacks of pelvic peritonitis 


occur, lasting eight or ten days During these the 
patient cannot waalk about without much suffering, 
and there is an acceleiation ot pulse and tempera¬ 
ture Pressure bimnnually produces a feeling of 
faintness, and occasionally reflex nervous phenomena 
approaching hysteria are present The patients lack 
color, and beai the evidence in their faces of suffer¬ 
ing One patient often complained of being “so 
stiff as to be scarcely able to walk ” In all of my 
own cases I have observed that the menstrual flow 
was disturbed, being profuse and lasting beyond the 
time, and finishing up with a leucorrhccal discharge 
sufficient to annoy the patients In one of them the 
tube was now' and then emptied through the uterus 
1 here wrns no mistake about this, for I finally removed 
the tube when it was full of pus The case was a 
very interesting one Twice I postponed operating 
on account of a subsidence of the mass in the pelvis. 
The patient insisted that she had for several days ob¬ 
served a flow' of matter from the vagina Finally I 
was called to see her when she was confined to bed 
with a severe menorrhagia, and I felt the mass un¬ 
usually large, tense and painful As soon as I got 
her cleared up she entered my private hospital and I 
operated upon her 

Miss - has a strumous constitution, pain. 

in right groin and back, stiffness of thighs, is 
pale, tongue is heavily furred, is slightly hysterical, 
has menorrhagia On local examination, a semi- 
elastic, painful sw elling exists m the pelvis to the 
right of the uterus It has come and disappeared, 
to my personal knowledge, several times in the last 
six months In a good light, under Sims’s speculum, 
a little pus is found oozing from the external os uteri. 
On January 9 she wrns put on the operating table, 
etherized by my head nurse, and, Dr Stone assisting 
me, I opened her abdomen by a two and a half inch 
incision, and removed her right ovary and Fallo¬ 
pian tube, the latter full of pus Her temperature 
never exceeded 99 5 0 F after operation, was noimal 
on the fourth day, and remained so , wound healed, 
as all my abdominal w'ounds do, by first intention 

It may be inteiesting to some to know that no 
carbolic acid or other chemical touched this patient 
until the w'ound was closed, when iodoform gauze 
w'as placed over it The sutures were boiled in clear 
water, boiling water was poured over the instruments, 
and boiled water w'as used for sponges 
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Exploration or the Uterine Cavity in Cases" 
of Menorrhagia —At the meeting of the British 
Gynaecological Society on December 9, Dr Arthur 
tV Edis read a paper on this subject The author 
desired to draw attention to the urgent necessity of 
this pioceeding, when dealing wath cases of severe 
persistent or recurrent uterine haemorrhage The 
subject was one of great interest, and often one of 
great anxiety to the practitioner There was a ten 
dency to treat metrorrhagia as if it were a special 
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disease, in place of regarding it merely as a symptom 
of many and various conditions A correct diagnosis 
was the first and most important element of success¬ 
ful treatment, which otherwise was mere guess woik 
Speaking generally, there was almost invariably some 
local cause when the hiemorihage was leally seveie 
Cardiac, hepatic, or renal disease might be piesent 
as a complication, or independently, and should 
alw ays be taken into consideration Uterine haim- 
onhage might be aggravated by the injudicious use 
of alcoholic stimulants, more especially was this the 
case about the time of the menopause The author 
had repeatedly witnessed cases where the mere ab¬ 
stention fiom alcohol had been sufficient to nirest a 
piofuse hnmonhnge, which had been going on for 
months, and tlneatened even the patient’s life In 
attempting to form a rational diagnosis, it w as of 
gieat impoitance to get a careful and e\act history of 
the details of the case Before proceeding to local 
investigation, the heart, lungs, liver, and other oigans, 
should be carefully examined, and lnquiiy made into 
the habits of the patient A careful pelvic explora 
tion should follow Then, if after considuation of 
all the facts of the case, the presumption w ere, ei ery 
thing else being excluded, that there w as some mtra 
utenne complication, the practitioner w as not justified 
m allowing the patient to go on bleeding indefinitely 
xvithout giving hei the benefit of furthei assistance 
The author, in geneinl, effected dilatation by dividing 
the cervix with the metiotome 01 scissois, either 
alone, orin conjunction wuth tilt employment of tents 
or other dilators It was advisable, after operation, 
to migate with some approjniate antiseptic lotion, 
morning and evening, for a few days In cases of 
persistent hemorrhage, due to letention of the pla 
centa, following a miscamage, the ceivix generally 
remained sufficiently patulous, or was so readily dil¬ 
atable, that no difficulty was experienced Where, 
howevei, only a small portion of the placenta had 
been retained, and the case allow ed to go on for sev¬ 
eral successive wrneks 01 even months, the cervix 
might be found so contiacted, as to necessitate the 
introduction of laminaria tents ovei night In such 
cases, incision should never be resorted to, this 
method being reserved exclusively for cases of small 
fibioid or fibroid polypi 111 the mtenoi of the uterus 
The author related several interesting cases to ex¬ 
emplify his meaning, and to show that, until the cavity 
of the uterus had been exploied, a conect opinion 
could not be formed as to what method of treatment 
should be adopted He would lay stress upon the 
importance of dilating the cervix and exploring the 
interior of the uterus 111 all cases where haemorrhage 
from the organ persisted unnaturally, and where the 
ordinary medicinal agents failed in affoiding relief, 
and there was no evidence of any condition external 
to the uterus sufficient to explain the persistence of 
haemorrhage —DRAvELiNGhad observed that m cases 
requiring dilatation where something existed in the 
uterus capable of being removed, the ceivical canal 
was either dilated or dilatable, this peculiarity had 
been noticed by Harvey In these cases, he preferred 
to use his own dilators Where the os w as rigid and 
contracted, a more gradual method w'as better —Dr 


Routh believed that Dr Edis’s paper was eminently 
practical, but he took exception to one or two points 
As to rapid dilatation, of the uterus, it did not always 
succeed when the uterus was rigid, and after all it 
was not a rapid, but along and tedious jirocess re 
quinng an anesthetic He preferred the sea tangle 
tents used with proper precautions, and always col 
lected and prepared his ow n In regard to those cases 
of metronhagia m which nothing could be found after 
exploration, it should be rcmembeied that an ulcer 
ated or excoriated condition of the mucous membrane 
need not be restricted to the os or external portion 
of the cervix, but might extend up the utenne cavity 
It w as quite m keeping to suppose that a congested 
state of the livei would have the same effect on the 
utenne mucous membrane as w r as the case in piles, 
causing them to bleed and enlarge The last objec 
tion he could take w as to the incision of the cervix 
The danger to the patient from septic poisoning was 
greatly increased by such a measure 

Dk Harm's thought no law in therapeutics more 
clear than that which dictated direct examination of 
an organ at fault if it could be effected The endeai or 
to do so w as made, in the case of othei organs, bj 
percussion and uiscultation 1 he uterus offered the 
incontestable advantage of being directly accessible 
V narrow condition of the os externum was a fiequent 
factoi in cases of hmmorrhage Great benefit was 
often dem ed from simply enlarging this opening by 
a stnctly limited incision 1 he immediate effect was 
to relieve local engorgement It also afforded a ready 
escape for imprisoned blood-clots and mucus, and 
gave fiee access for exploration and the application 
of topical 1 emedies It w as also useful in many cases 
of mtr i uterine poly pus and fibro myoma 01 the body 
of the uterus — Dr 1 homas Savage found Hegar’s 
dilators to be very unsatisfactory' Laminaria tents 
w ei e much more efficient, but w ere sometimesfollow ed 
by disastrous consequences In several cases in 
which he had suspected a portion of the ovum to be 
left behind, he had thoroughly sw abbed out the uterine 
cavity with puie carbolic acid, and found that such a 
couise would often pro\ e sufficient for cure—U r 
Bantocr was compelled to dissent fiom Dr Edis on 
one or tw o minor matters He did not approi e of 
incising the internal os after partial dilatation, for the 
purpose of removing a small fibroid tumor, because 
it W'ould be lmjiossible to control the subsequent ex 
tension of the laceration of the divided tissues con 
sequent on the foicible extraction of such a hard body 
as a fibroid tumor He had met with cases exactly 
corresponding by those narrated by Dr Edis, and’t 
w'as quite easy foi him to sujajaort his views He 
thought it was a mistake to mix gly cenne with iodine 
or carbolic acid w hen the full effects of either remedy 
xvere desired, for in both instances the caustic effect 
w r as in this way reduced to a minimum, if not w'holly 
removed Especially W'as this the case wath carbolic 
acid He was not jarejaared to assent to the doctrine 
that a cervix which was the subject of even extensive 
disease of a non malignant character, but the result 
of chronic catarrh, etc , should not be subjected to 
dilatation These w r ere just the cases in w r hich he ob¬ 
tained the most satisfactory results from dilatation 
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and the subsequent daily introduction of a stripe of 
lint saturated with glycerine for ten to fourteen days 
—Mr Lawson Tait considered the use of sponge- 
tents to be, of all the methods of dilatation, the 
most dangerous, and had long since given them up 
Hegar’s dilators he considered extremely risk), and 
their employment was as exhausting for the opeiator 
as for the patient— Buttsh Medical Journal, Jan 
16, 1SS6 

Palpation of the Pelvic Organs —Dr B S 
Schultze, of Jena, has recently published (Caiiralbl 
fin Gv/ial , Oct 24), an original communication oil 
bimanual palpation of the pelvic viscera He had 
already noted (“Ueber Palpation der Bechen,” Jen 
Zcitsc/n fw Med und Natuiw , 1870, a , p 113) 
that the contracting and relaxing psoas muscle, along 
the brim of the pelvis, was an excellent guide to the 
fingers engaged in detecting the position of the ov ary 
m the bimanual method External pressure along 
the same part of this muscle will often, in cases of 
chronic oophoritis, or complicated parametritis, cause 
severe pain, especially when the hand passes ovei the 
ovarian vessels and nerves as they cross over the 
pelvic brim [Act reporter’s note below, with regard 
to pressure on the obturator nen e ] When the psoas 
is kept in a state of clonic spasm, through apprehen¬ 
sion of pain or through faulty position of the low er 
extremities, it maj readily be taken for a swelling, 
the result of peluc inflammation As long as the 
psoas remains relaxed it cannot readily be distin 
gmshed by the hand placed upon the iliac fossa, but 
the pelvic brim can be felt through it A\ hen, how¬ 
ever, the patient bends her thigh, the brim cannot be 
felt through the contracting muscle, w Inch becomes 
very evident to the touch, and is distinctly tender 

Dr Schultze finds that tw o muscles are to be de¬ 
tected on careful vaginal palpation, and to be taken 
into account as valuable guides to other structures 
These are the obturntoi mternus and the pyrifornus 
[The sphincter vaginae and lev ator am are easy to 
uetect The anterior part of the latter, when m 
active contraction, is often mistaken for the former, 
which lies below it, separated sometimes by a distinct 
groove The tendinous arch, whence part of the 
levator am takes its origin, can be felt under the lat¬ 
eral part of the vagina, and, by passing the finger 
forwards towards the anterior bony origin of the mus¬ 
cle, behind the body of the os pubis, the obturator 
gland can be detected if it be enlarged or inflamed, 
as in some cases of pelvis cellulitis and gonorrhoea 
Vaginismus is very frequently, we find, caused by 
painful contraction of the levatores am in cases of 
fissure of the anus or inflamed haemorrhoids — Rep ] 
The obturator mternus, Dr Schultze states, is a mus 
cle generally well developed, and its movements can 
be felt through the vaginal walls if the patient rotate 
the corresponding leg outwards Its contraction be¬ 
comes particularly evident during extension and ad¬ 
duction of the thigh, when not only its origin around 
the obturator foramen can be defined, but also the 
portion lying further back towards the sciatic notch 
Pressure on the contracting muscle seldom causes 
pain, but pressure on the obturator nerve produces 


sharp crampy pains, radiating to the thigh along the 
course of the nerve [This, if misunderstood, may 
be taken to be symptomatic of some acute inflam¬ 
matory process 111 the pelvic cavity A thorough ex¬ 
ploration of the vagina with the finger, m a case of 
suspected uterine disease, is v ery likely to involve 
pressure on the nerve, and this may become a source 
of fallacy Pressure on the ovarian plexus must also 
cause pain even in health, and thus the tenderness is 
not necessanly a proof (vide sup? a) of chronic 
oophoritis — Rep'] 

The pyrifornus is difficult to detect by vaginal pal¬ 
pation in subiects where the vagina is long, and the 
pelvis deep It can easily be touched when the pelvis 
is shallow and the vagina broad, or in women of 
diminutive proportions When the uterus is high up, 
as in advanced pregnancy, the finger can easily reach 
the upper border of the muscle The pynformis is, 
according to the evidence of palpation, very irregu¬ 
larly developed m different patients, and it is not so 
evidently set in action as the obturator, during active 
rotation outv aids of the lower extremity On the 
other hand, in many cases it remains in continual 
contraction, especially when the patient lies m an 
uncomfortable position, or is in a state of alarm 
Pressure on the contracting pynformis is often in¬ 
tensely painful, possibly, (“vielleicht,” 4 vidently, might 
be said with full confidence — Rep ) through transmis¬ 
sion of the pressure to the sacral plexus Through 
these peculiarities the pynformis may become a promi¬ 
nent source of fallacy Dr Schultze, a few years 
ago, examined a v eiy corpulent patient suffering from 
chronic metritis and parametritis He took the tw o 
contracted pyriformes for the ovaries fixed to the 
back of the pelvis 

W hen both the pyriformes and the obturatores in- 
term are set in action, the bulging of the obturators 
is most pionunent a little behind the middle point of 
the foramen ovale As each obturator bulges but 
little, there is not much chance of its being taken for 
a tumor or a collection of inflammatory deposit T he 
most projecting part of the pynformis 111 full contrac¬ 
tion is much more evident to the touch, it stands 
out three quarters of an inch or more from the an- 
tenor surface of the sacrum The inner borders of 
the two pyTiformes in full contraction he over an inch 
apart, so that two fingers can be pushed between 
them in vaginal palpation The separate bands of 
fibres can be detected as they arise from the sacrum 
between the sacral nerves, provided that the muscle be 
set 111 action whilst the finger presses in the nght direc¬ 
tion If the patient, lying in an easy attitude, have 
rotated the lower extremity outwards without setting 
the pyriformes m action, she should be told to hold 
the thigh stiff 1 his wall set all the femoral muscles 
in action, and the pyriformes may then be distinctly 
felt This will be sufficient to distinguish the muscles 
in question from a morbid growth or deposit_ Lon¬ 

don Medical Recoi d, January 15, 1886 

Nutrient Suppositories —A case was related by 
Mr Godlee, for himself and Dr Barlow, at the last 
meeting of the Clinical Society r , in which the advant¬ 
age to be derived from nutrient suppositories was well 
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exhibited The patient, as will be seen from a perusal 
of our report of the meeting, suffered from typhlitis 
Mr Godlee opened the abscess cavity, and allowed 
a large quantity of fcetid pus to escape The patient 
eventually quite recovered, without any palpable 
evidence of the thick bands of inflammatory material 
which are so troublesome 111 many cases treated on 
expectant methods, and had since had no sign in any 
way of any trouble whatsoever about the cmcurn 
Dr Barlow, speaking of the diatetic treatment after 
the operation, remarked “that in this case it was 
especially desirable to keep the stomach and intestinal 
tract at absolute rest For many days, therefore, the 
very minimum of food, namely, a little barley-water, 
was given by the stomach, and the patient was fed 
by the rectum 1 he thirst was found to be entirely 
relieved by enemata of thiee quartern of a pint of 
water, which were in all cases absorbed With legard 
to rectal alimentation, it is often observed that after tv o 
or three days the rectum becomes intolerant of nutrient' 
enemata To avoid this, food was given in foim of 
digestive suppositones Of these, two veiy con¬ 
venient forms were made The first was made by 
diluting a good meat extract w ith water, and pepton¬ 
izing it with Bullock’s pepsin, neutralizing, and then 
concentiatmg, to a soft paste Cacao butter was then 
added in fine shavings, and intimately mixed w ith one- 
thnd of its weight of the peptonized meat-extract, 
and lolled into cones weighing 100 grains The 
second w as made by peptonizing milk with pancreatic 
solution, boiling and concentiatmg to a paste, mixing 
and dividing as in the first case Peptonized milk 
being now' sold in a concentrated form, it may be 
used instead of ordinal y milk, which saves much time 
and trouble The suppositories weie certainly ab¬ 
sorbed, and kept the patient going foi several days 
•One was mtioduced about eveiy three hours His 
tongue became vei y dry, aftei a time he w as given 
some pieces of underdone chop, which he w as al¬ 
lowed to chew and to swallow' the juice derived there¬ 
from, but not the fibre Besides maintaining lus 
nutntion fairly, the patient, who was rather an irrita¬ 
ble, querulous subject, was satisfied and comfortable, 
and the advantage m keeping his abdomen quite 
quiescent w as very great indeed ” If other cases 
should confirm the favorable impiession as to the ad¬ 
vantages to be derived from this method of feeding, 
when contiasted with the failure which in a few days 
generally results from the attempt to sustain life by 
nutrient enemata, as the rectum generally soon be¬ 
come? intolerant of them, there will doubtless be 
found a wide use foi these suppositones in the very 
large class of cases m w'hich the stomach requires to 
be kept at rest Those who employ them maj find, 
too, that the liquid which the system lequires daily 
may be m some cases administered by the stomach, 
this w ould, one might suppose, tend still less to the 
disturbance of the lower bowel, and leave it still 
more at lest to digest and absorb the suppositories 
alone —British Medical Journal , December 19, 

1SS5 

Transplantation of Bone —Dr Ferrari, (El 
Stglo Medico, Nov 22, 1885,) arrives at the following 


conclusions 1 Pieces of bone inserted in the 
diaphyses of long bones may become completely 
united to them, and continue to live 2 They not 
only continue to live, but also grow 3 The mser 
tion of bone gives results in whatever position the 
piece of bone is applied 4 1 he re-union or grafting 
takes place by a true vasculansation, which forms 
between the piece inserted and that to which it is ap 
plied 5 Around the piece inserted, a bony, pen- 
osteal, and medullary callus is formed 6 As m a 
fracture, this callus has only a temporary vitality 

7 After the lapse of a certain time, the penostealand 
medullary callus is reabsorbed, and the engrafted 
boneis only to be recognized by its greater vascularity 

8 The grafting takes place whether the piece m 
serted be completely adapted to the margin of the 
wounded bone or not, but m the latter case a longer 
time is required for union 9 For successful inser¬ 
tion a rigorous antisepsis is necessary 10 A favora 
ble result is obtained even when the smallest pieces 
are inserted 11 In the case of insertion of small 
pieces of bone, if partial suppuration of the wound 
occur, some small pieces may yet adhere if the sup¬ 
puration do not extend to the jiarts of the bone in 
serted which touch the medulla 12 For the complete 
success of the mseition, apart from antiseptic medi 
cation, moderate pressure must be employed to 
maintain contact between the medulla and the piece 
of bone transplanted —London J\fedical Rccoid , 
January 15, 1S86 

Albuminometr\ and Eslach’s Tubes —Mr J 
A Blomheld says that the usual method for the 
quantitative determination of albumen m the urine 
in the course of clinical work must be regard¬ 
ed as unsatisfactory It consists generally in boil¬ 
ing a test-tube about half filled with the urine, 
allow mg the coagulated albumen to subside, and then 
getting by sight a rough estimate of the proportion 
of the albumen to the amount of urine employed 
There is a method used in many of the French hos 
pitals which yields results possessed of numeric ac¬ 
curacy, and which serves to give a good idea of the 
actual amount of albumen in the urine The method 
was devised by Dr Esbach, and consists in the pre 
cipitation of the albumen by means of picric acid 
After standing twenty four houis, the precipitated 
albumen reaches a certain height 111 the tube, and it 
is according to he ght to which it leaches that the 
amount of albumen is determined The tube is em¬ 
pirically graduated in such a w ay that the number to 
which the precipitate reaches gives directly the 
grammes of albumen per litre of urine The reagent 
for precipitation is made by dissolving 10 grammes 
of picric acid and 20 grammes of citric acid in Soo 
or 900 c c of boiling v'ater, and then adding suffi 
cient water to make one litre Urine is poured into 
the test-tube up to a certain mark, the reagent added 
up to another mark, and then the tube is inverted 
about a dozen times to mingle w ell the contents, and 
placed in the vertical position for twenty-four hours, 
w’hen the height to which the subsided precipitate has 
reached gives the grammes of albumen per litre 
Tin Lancet , Jan 23, 18S6 
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“OPERATIVE SURGERY Or Ilib BRAIN ” 

Such is the title of a most c\hausti\c papci read 
b) Dk IohnB Rom kin, of Philadelphia, bcfoic the 
last meeting of the Amencan Suigical Association 
Hie paper, which has been punted m booh foim, 
makes an octa\ o volume of eighty pages, and is di 
aided into tluee chapters, winch deal lcspeetnelj 
with the “Principles of Ccicbral Surgciy,” “Ccicbial 
Locah/ation,” and the "O per Hive treatment of 
Cerebial Lesions ” 

T he consuleiation of the pimciplcs of cerebral 
surgery is taken up under a number of propositions, 
the first of winch is that “ the complexes of s) mptoms 
called ‘compiession of the bram,’ is due not so much 
to displacing pressure excited on the bram substance 
as it is to some foim or degice of mtiacianial inflam¬ 
mation ” We must agiee with the autlioi that too 
much has been made of “compiession of the brain," 
and to a gicat extent with llutclunson m saying that 
“compiession of the brain fiom depiessed fiagments 
of bone is an imaginary condition " Di Roberts 
dunks that it would be w'cll if tiaumatic “compiession 
of die hi am” were always tianslUcd “inflammation 
of the hi am," and if the piofcssion were taught to 
behe\e that it was due to liritation of the pcnpheiy 
of the hi am fiom tiuimatic causes l he second 
proposition is that “ lhe eomeision of a dosed 
(simple) fractme of the cianmm into an open (com¬ 
pound) fiactmc bj incision of the sc dp is, with the 
linpiotcd methods of tieating wounds, attended with 
acr) little usk of life " It must smely be admitted 
that so long as the cranial fiacture is closed the sut- 
geon must be to a gieat extent in the daik as to its 


precise chaiactei, and it is in this lcspcct that a 
simple fiactmc of the cianmm differs from every other 
fiacture “Uncertainty as to the character of a 
cranial lesion is moic dangcious to health and life 
than the conveision of a closed into an open fiactmc 
of the skull, because obscivation has taught the pro¬ 
fession that open ciamal fiactures do noticscmble in 
fatality snmlai open fractalcs of long bones” This 
argument finds strong suppoit m the fourtli proposi- 
tion, that in the majouty of cranial fractures the innei 
table is moie extensnclj shattcied and splintered 
than the outer 'lhe question, then, lesolvcs itself 
into one of collect diagnosis We must learn the 
ehaiacter of the lesion, and then w'e aie in a position 
to apply the suigical expedients necessary, and since 
the da) of antiseptic suigciy lcstoiation to health is 
moic |)robable than impiobable even with the com¬ 
plication due to the incision 

lhe thud pioposition is that “ lhe rcmoa.il of por¬ 
tions of the cianmm by die ticphinc or other cutting 
is, if piopcily done, attended with but little moic 
usk to life than amputation of a finger through the 
mctacaipal bone” Of the 115 cases of tiephimng 
collected b) '\mulon thcie were only four deaths 
which could be attributed to the operation Di 
Bnggs has piobably pcifoimcd the o])eration as often 
as any man 111 America, and it is his opinion that it 
is one of the safest of the capital opciations The 
usk would be still Author diminished, probtbly, if 
surgeons were to confine themselves to the conical 
trephine 01 the buir of the dental engine, and throw 
away the mallet and chisel We have already said 
that the fourth proposition is that the inner table is 
usually moic extensively shattcied and splintered 
than the outer table 1 his has been shown by ex¬ 
perimental fiactures produced in the dissecting room 
and by obscivation of cases in private practice, md 
it is simply m accord nice w ith a w ell-known mechan¬ 
ical law It is easily seen, then, that the gi eat danger 
is from inflammation set up by the depiessed fiag¬ 
ments of bone, and not from compiession As le- 
guds the fifth pioposition, that “pcrfoialion of the 
cianmm is to be adopted is an cxploratoiy measure 
almost as often as it is demanded for thciapcutic 
icasons," thcie must necessuily be much diflciencc 
of opinion, but as in the < ase of lapaiotomy foi diag¬ 
nosis if the suigcon cannot see his way without per- 
foiatmg the cianmm the suigical icasons seem to be 
on the side of cxploiation The usks of obseme 
knowledge aie usually gi eater than those of divided 
scalp and pcifor.atcd bone, and the carliei the ex¬ 
ploration the less the usks Comment upon the sixth 
proposition, that “Diamage is more essential 111 
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wounds of the brain than in wounds of other struc¬ 
tures,” seem scarcely necessary, since, m view of 
recent papers and cases, the proposition seems almost 
self-evident, as does the seventh that “Many regions 
of the cerebral hemispheres of man may be incised 
with comparative impunity ” We are sure also that 
those who have read the reports of the cases of Bull, 
Parkes, Hopkins Sands, Brinton and Nancrede will 
agree that “Accidental or operative injuries to the 
cerebral membranes, meningeal arteries or venous 
sinuses, should be treated as are similar lesions of 
similar structures m other localities”’ And as regards 
the ninth and last proposition, that “ The results of 
cerebral localization are more necessary to the con¬ 
scientious surgeon than to the neurologist,” very little 
consideration will show that it is tiue, and that as a 
rule surgeons do not pay sufficient attention to the 
subject When the neurologist is wanted to give an 
opinion m the matter the necessity is not so pressing 
that one or two days will make much difference, but 
with the surgeon the opinion must be formed im¬ 
mediately An operation is or is not necessary, and 
if necessary it should be done at once And for 
those who desire to make a study of this subject, we 
do not know' where a better account of it can be 
found than in the second chapter of the valuable 
monograph under consideiation 

Passing over the second chapter, winch deals e\ 
clusively \ ith cei ebral localization and contains tables 
of “indications m traumatic cases,” of “contra-in- 
dications,” of “points for opening the cranium when 
operation is indicated,” and of “ more uncertain 
localizations,” we may now consider the third cliap- 
rer— “Operative Treatment of Cerebral Lesions”— 
m which the principles laid down m the first chapter 
are applied to the treatment of (a) ciamal fractures, 
(b) intracranial haemorrhage, (c) intracranial sup¬ 
puration, (d) epilepsy and (e) insanity following 
cranial injury, and (f) cerebral tumor I11 discussing 
the treatment of cranial fractures Dr Roberts asks 
four questions 1 What conditions demand incision 
of the scalp 5 2 What conditions render incision 
of the scalp unjustifiable? 3 What conditions de¬ 
mand perforation of the skull? 4 What conditions 
render perforation unjustifiable? These questionsare 
answered in a tabulated statement In cases of 
closed fissured fractures he would not operate if there 
be no evident depression and no brain symptoms, 
but he would incise the scalp and trephine with brain 
symptoms with or without evident depression With 
evident depression and no brain symptoms he would 
incise the scalp and possibly trephine He would be 
inclined to trephine if the depression was marked, or 


the fissures sufficiently multiple to approach the char¬ 
acter of a comminuted fracture In cases of closed 
comminuted f> actw es he would trephine with evident 
depression with or without brain symptoms, and with 
brain symptoms without evident depression With 
no evident depression and no brain symptoms he 
wmuld incise and probably trephine (He would tre¬ 
phine unless the comminution was inconsiderable) 
With open fissured fi actui es he w ould trephine with 
brain symptoms with or without evident depression, 
with neither evident depression nor brain symptoms no 
opei ation should be performed, v'hile with evident de¬ 
pression and no brain symptoms he would possibly tre 
phine (He would be inclined to trephine if the depres¬ 
sion ivas marked, or the fissures sufficiently multiple 
to approach the character of a comminuted fracture) 
In cases of open comminuted f> actnres he would tre¬ 
phine except v'hen there is neither evident depression 
nor brain symptoms, v'hen the operation would be 
performed unless the comminution was inconsider¬ 
able Punctured and gunshot fractures always de¬ 
mand operation It should be remembered that 
when operations for fractures of the skull are de 
manded they should be performed immediately or 
within a few' hours The risk to life is enormously 
increased by waiting to see if the jiatient may not 
get along very w’ell without an operation But 
whether the operation be performed or not all cases, 
says Dr Roberts, should be treated as cases of in¬ 
cipient inflammation of the brain (meninges 5 ) 

When is perforation of the skull, in order to remove 
a clot and secure bleeding vessels, justifiable? An 
operation says our author, is conti a-indicated incases 
of intracranial bleeding that do not present the sjmp- 
toms which are believed to be produced by accumu- 
ulation of blood in either the cavity of the arachnoid 
or the space betw'een the skull and the dura mater 
If localized haemorrhage within the arachnoid be 
reasonably ascertained, he considers trephining justifi¬ 
able When the disc of bone has been removed the 
bluish and non pulsatile dura will probably bulge into 
the opening, and should be incised to allow the blood 
to escape In some cases, however, this bulging will 
not occur until many hours after the injury Grad¬ 
ually increasing brain symptoms, after injury to the 
head, “ especially if there has been a period of re¬ 
turn to consciousness after shock of traumatism, sug¬ 
gest the occurrence of intracranial bleeding from 
meningeal vessels,” even should no fracture or de¬ 
pression of bone be detected Operation is especially 
indicated if the localizing symptoms point to no other 
region of the cortex and if the symptoms are such as 
render cerebral laceration improbable “A very short 
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interval of immunity (from head symptoms after 
traumatism) indicates rapidly flowing h-emorrhage 
and demands early operation, with p-obable ligation 
of the middle meningeal artery or one of its large 
branches, or ligation or compression of a sinus It 
must be remembered also that compression symp¬ 
toms, coming on immediately or quite soon after 
depressed cranial fracture, are a ery often due to the 
subcramal clot rather than the depressed cone Re¬ 
moval or elevation of bone is often needed more for 
liberation of blood-clot and control of hxmorrhage 
than for deformity in the bony outline ” 

Mr Charters Symonds reported a very interesting 
case of laceration of the middle meningeal artery 


HYPODERMATIC MEDICATION 
It is thirty years since Dr Alexander Wood, of 
Edinburgh, introduced to the medical profession the 
subcutaneous method of administering remedies The 
entire following of Hvsculapius may be said to be 
armed with hypodermic syringes Yet it is doubt¬ 
ful if the average practitioner, as a rule, uses this in¬ 
strument for the administration of anything except 
morphine Again, it is probably safe to assume that 
too great recklessness is often shown in the use of 
this mode of giving this remedy It is not always 
easy' to substantiate the suspicion that a patient has 
succumbed to an overdose of morphine thrown under 
the skin, whereas it is a very easy thing to entertain 


I j UUV1V.UO m a lu tuiCi lam 

before the Clinical Society of London, on October j and even ev such a suspicl0n Thls ls sbow n b 

^ Tl. ^ *- r. 1 i i i i i 1 1 > 


the frequency with which the laity whispers the ac¬ 
count of some case in which Dr -gave Mrs 


9 The patient fell on his head, and soon became 
completely insensible Mr Symonds trephined on 

account of hemiplegia and deepening coma A pul-1-a dose of morphine hy podermaticallj, when 

sat,ng clot was removed, and haemorrhage was pro-; she * e nt into a heavy sleep and never awoke 
fuse In order to ,each the laceration a great deal; Doubtless many of such instances are examples of 
of bone was removed Two lacerations of the ves- f0it hoc, firoftc, , wc y et lt ls only t00 ^ that 
sel were found, one of «.Inch was closed bv over-j someof thepauentsthus treatedhavebeen sacnficed 

running the vesse with fine gut, and the other by j H owex er exceptional death from the subcutaneous 
dividing the vessel and twisting both ends Haem-' administration of morphine may be the mere fact 
orrhage still continued, and was arrested after the J that such an untoward result is possible should lead 
bone had been incised to the base, by under running ph}slcians to err , if err they must, on the side of 
the artery xxath a piece of dura mater, making trac- j caution 

non on the l.gUure earned out of the nottnd, and | The subject of “ H, poderm.e or Subcutaneous 
»rS‘” g d' P “ r , , ° r5,on forc 'l“ do “" as f ar as Medication” uas d.scussed at the lift,-third annual 

« tv hl?, f r, n h S H ‘VI , 3 '" 1 ^ ° f ,hS Sntah Assoc,anon, a, Car- 

Si , 1 , ‘ CC ' dCnt ’ bUt dea,h C °“ 1<J ” 0t i !■>« , ear As the tn o quest,ons, concern,the 

be attributed to the operation „n i „ , , ° 

nr th P , , . , range of its employment and the extremes of the 

Ut the treatment of intracranial suppuration we 'rinw rpmrrW or , , 

ran nniv eo,r fW r o, , , doses regarded as safe, were considered, it may be 

can onty say' that if the surgeon can locate the seat 1 ” • - J 

of suppuration he should operate and evacuate the 

pus, if he cannot locate it he should hunt for it, tab- 


well to give the readers of The Journal a summary 

of the ideas there presented The discussion was 

, , • opened by Dr Talfourd Tones in the Section of Phar 

deeo? r V t ie aspiratin (; need , e be not thrust to ° |macology and Therapeutics He would not limit 

The Lid ^ v L - thebraiD ; hypodennatic medication to morphine by any means 
Ihe case renorted bv Nanrrede m thp , . ,, . . 1 1 J means, 


The case reported by Nancrede to the American 
Surgical Association, in 1884, shows that it is never 
to late to seek for pus Of Dr Robert’s remarks 
on trephining for epilepsy, insanity and cerebral 
tumors want of space prevents our saying anything 
AVe set out with the intention of calling attention to 
the more noticeable features of his exceedingly' valu¬ 
able and masterly monograph, and have exceeded 
our limits He is to be congratulated that he has 
been able to compress so much information, and so 

much good surgical reasoning into so small a book_ 

for it is one to be studied, and studied hard by every¬ 
one who may possibly have to deal with an injury of 
the skull or brain, and we must regard the operation 
as both justifiable and demanded 


but would recommend all practitioners to carry ap¬ 
propriate solutions of atropine, apomorphme, and a 
combined solution of morphia and atropine in the 
proportion of tw enty to one There can be no doubt 
that giv'en subcutaneously, morphine acts more 
promptly', certainly, and with fewer disagreeable after¬ 
effects than by the stomach Moreover, its effect is 
not merely a general one, but in addition it exerts a 
local anodyne power, w'hich is marked and often of 
great service 

In this respect Talfourd Jones is a disciple of Alex¬ 
ander Wood, not of Hunter He believes that ,n 
curing neuralgias, such as sciatica, brachialgia, trigem¬ 
inal neuralgia, etc , ,t is far more efficacious to 
inject the narcotic at or near the seat of pam than 
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at some remote part He cites cases m support of 
this position of which space forbids the repetition 
here He is of the opinion that there should be a 
definite and uniform dosage established for this pow¬ 
erful agent Lawson thought the initial dose should 
be of a gram, but Jones has seen very alarming 
effects follow that amount There are many condi¬ 
tions that must govern the size of the dose in each 
individual case, such as the bodily weight, the age, 
idiosyncrasy, and the intensity of the pain 01 giavity 
of the condition which calls for the hypodermatic use 
of the remedy He would suggest that foi an adult 
female the initial dose of moiphme by this method 
should be -jtg- gr , while foi a grown male might be 
employed He would never give morphine subcu¬ 
taneously to children, if possible to avoid it, while to 
one under the age of 5 years it is never admissible 

Jones employs and earnestly recommends a solu¬ 
tion of the acetate of definite known strength For 
sixteen years he has used a solution always made 111 
the same ivay and of the same strength The salt 
used should be fresh “Procure a stoppered bottle 
that holds exactly one fluid ounce Half fill this with 
■water, which I never use distilled, then put into the 
bottle 40 grains of acetate of morphine and drop into 
it exactl) 4 minims of acetic acid Shake and the 
salt will instantly dissolve Then fill the bottle w ith 
water The resulting solution wall be pale and clear 
Such a solution, if propeily kept, will not in six 
months throw down more than a fraction of a grain 
of the acetate It wall perhaps become darkei 111 
color, but this is immaterial ” It should be kept aw ay 
from the light It is much stronger than the solutions 
commonly employed in this country, 12 numms repre¬ 
senting 1 gram of the drug Great care has to be 
taken in the measurement of so strong a solution, 
and unless syringes are used the pistons of which are 
provided with a nut, theie w'ould seem to be a greater 
likelihood of accidents Moreover, the acetate is 
said to contain 10 pei cent more morphine than does 
the sulphate 

The re ider next considered atropia He advised 
its employment hypodeimatically often because of 
its unrivaled pow f ei over muscular spasm, as 111 hepa¬ 
tic, renal and intestinal colic It is used as an 
anodyne and antispasmodic, as an anhydrotic, as 
a respiratory and caidiac stimulant and as an an¬ 
tidote to opium narcosis He advised a solution 
of the strength of 2 grams to the ounce of water, 
and of this the dose is from 1 to 6 minims Hav¬ 
ing considered and recommended these remedies 
separately, he yet desued to endorse most emphat¬ 
ically their combined administration m the pro 


portion of 1 to 20 Indeed, he rarely employs 
morphine alone, except in certain cases in which it is 
desirable to lessen the vigoi of the respiration In 
painful thoracic diseases, as pleurisy, it is well to leave 
out the atropine, since its stimulation of the respira 
tory act w ould be likely to aggravate the suffering 

In other cases he would use the combined solution, 
on account of its certainly modifying the unpleasant 
after effects of morphine Before leaving the subject 
of these agents he w'ould emphatically recommend 
the hypodermatic use of moderate doses of tins 
“ atropho morphine,” as he dubbed their combined 
solution, in attacks of cardiac asthma These at 
tacks, which are paroxysmal and occur chiefly at 
night, are most quickly and beautifully relieved by 
this means The effect is to stimulate and not de 
press the already weakened and overburdened heart 
1 1ns is no new idea, yet it is so certain and valuable 
an addition to a practitioner’s therapeutic knowledge 
that we are glad to have Talfourd Jones give it his 
endoi sement 

Lastly, he would urge the hypodermatic use of 
apomorphine It is a prompt and safe emetic, spe 
cially seiviceable in cases of poisoning and alcoholic 
intoxication A convenient solution of the hydro 
chlorate can be made of the strength of one per 
I cent, and of this the dose for an adult should be 
from 4 to 10 minims, that is, from the twenty fifth to 
the tenth of a grain The -fe will produce emesis in 
from thiee to five minutes For children 1 to 2 y. 
minims should be employed Still, he thinks it pre¬ 
ferable to administer it to young children by the 
stomach It should be remembered, however, that 
apomorphine acts very slowly when given in this way, 
since its action must depend upon its being absorbed 

As regards the needles employed, Jones is of the 
opinion that they are best made of steel, since the) 
penetiate more e isily and with less pain than those 
made of silver Except when intended to reach 
deep tissues, then length should be from three fourths 
of an inch to one inch Such needles are easily 
cleaned and not likely to bend or bieak Other 
practical points touched upon it is not best to men¬ 
tion here, as they aie such as would naturally suggest 
themselves to any practical man 

In conclusion it may be said that there are several 
other remedies, such as pilocarpine, which are use¬ 
fully given subcutaneously, and which it is advisable 
to have at hand German therapeutists are vei y fond 
of administering the bichloride of mercury hjpoder- 
matically for the treatment of svphilis This method 
was introduced by Lewm, and is very efficacious 
when it is desirable to bring the system rapidly under 
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the influence of the drug The dose is from Jts to 
the of a grim It is combined w ith gram of 
morphine, and a small amount of sodium chloride, 
dissolved 111 15 minims of water and injected be¬ 
neath the skin of the back This mode of treatment 
has the endorsement of high authority Hypoder¬ 
matic medication possesses many advantages and 
ought to receive greatei attention on the part of the 
general prictitioner 

It is somewhat remarkable that so few physicians 
heat the solution for subcutaneous injection The 
amount to be injected may be put into a teaspoon, 
and a lighted match held under it until it boils Bj 
the time the fluid is taken into the sjringe and the 
needle screw ed on it w ill usuall) be sufficiently cooled 
to inject We are confident that many cases of ab 
scess and sore arm would be avoided by taking this 
little trouble, especiall) when the more irritating 
preparations are used And when the solution is 
made on the spot boiling the w ater ensures solubility, 
and often precludes the necessity of the addition of 
an acid as a solvent It is often the case that nervous 
patients will contract the muscles of the arm into 
which the injection is to be made, and the injection 
is thus often made into a muscle This may cause 
an abscess Lastl), injections should be made, if 
possible, in a region comparatively free fiom super¬ 
ficial blood-vessels,and where there is a large amount 
of areolar tissue 

TREATMENT OF CARBUNCLE WITHOUT 
INCISIONS 

At the annual meeting of the American Medical 
Association, in May, 1S85, Dr L D Bulkley, of New 
York, read a paper claiming a good degiee of success 
in the treatment of carbuncles of all grades of sever¬ 
ity, without incisions or other surgical piocedures 
His method consists essentially in the daily dressing 
of the carbuncle with unirritating and somewhat 
antiseptic unguents spread on thick soft felt cloth, 
and the giving of sulphide of calcium internally, and 
proper diet In the discussion which followed se\ 
eral of the more experienced members of the Section 
coincided w ith Dr Bulklej 

It was stated by the writer of the paper that free 
incisions through the diseased structures, by severing 
blood-v essels, added to the danger of septic poison¬ 
ing, and thereby doing 111 some cases positiv e harm 
Since the publication of Dr Bulkley’s paper 111 The 
Journal of the American Medical Association 
for May 16, 1S85, an article has appeared in Darnel's 
Texas Medical Journal, of November, 1S85, by Dr 
C H Wilrinson, of Galveston, giving the results 


of his experience in the treatment of carbuncles with 
injections of carbolic acid during the last six or eight 
years He fully sustains Dr Bulkley in the opinion 
that surgical interferences wath carbuncles are worse 
than useless We cannot give a better idea of the 
plan of treatment which Dr Wilkinson claims to be 
original with himself, than by copying the following 
paragraphs from his paper 

“All Italian laborer, at 51, applied to me for 
treatment of a well developed carbuncle situated 
upon the posterior cervical region, w'lnch measured 
five by six inches and was very irritable I selected 
two or three of the most prominent sinuses and in¬ 
jected into each of them about 10 minims of pure 
carbolic acid, full strength On the second daj after 
the injection it was noticed that the inflamed areola 
had nearly disappeared, and the sore itself was cast¬ 
ing off sevei al large sloughs A few more drops of 
acid were then injected, after which the ill-condi¬ 
tioned, painful and highly inflamed carbuncle was 
converted into a simple, healthy, granulating ulcer, 
which healed to complete recovery within a few weeks 
after Since the treatment of tins patient I have 
fallen heir to many similar cases, the carbuncle in 
the great majontj of instances being situated on the 
nucha, and in every instance did a speedy return 
to health follow the carbolic acid treatment, as 
carried out in the case of the Italian My method 
of employing the agent has been, as just stated, to 
select a few prominent sinuses and inject into them 
from five to ten drops of pure liquid carbolic acid, 
using an ordinary hjpodermic, or, better still, a 
Heaton’s hernia syringe, throwing the fluid in the 
direction of the hard, red and painful spots about the 
periphery, and being careful to pick up all excess of 
acid that might ooze back through neighboring sin¬ 
uses, with sponge or blotting paper 

“ Carbolic acid in this class of cases acts b) con¬ 
vening an unhealthy into a health) inflammation 
All erj sipelatous tendenc) is checked instanter, wher- 
evei the acid touches, while the stimulus it affords to 
the capillaries promotes absorbtion on the one hand 
and healthy granulation on the other Great sloughs 
of necrotic, connective tissue are thrown off, and the 
carbuncle is soon conv erted into a rapidly-healing 
simple ulcer Furthermore, carbolic acid acts as a 
local anaesthetic in these cases, and did it do no 
other good than this in these most painful affections 
w e w ould be amply justified in its employment for 
this purpose alone ” 

The plan here suggested is certainly w orthy of a 
fair trial, with proper caution, lest too much of the 
carbolic acid might enter the circulation 



i86 


SOCIETY PROCEEDINGS 


[February 13, 


SOCIETY PROCEEDINGS 


CHICAGO MEDICAL SOCIETY 


Stated Meeting , February 1st, 1886 
The President, C T Parkes, M D , in the Chair 
Dr J Suydam Knox read a paper entitled 

QUINSY AS A RHEUMATISM 
The author repoited the treatment of fifty cases of 
the disease In forty five cases (95 per cent ) there 
ivas a positive rheumatic diathesis Forty of these 
cases Mere cured m thirty-six to seventy-two hours, 
without suppuration The treatment was salicylate 
of sodium, and hot alkaline gargles, or the repeated 
insufflation on the tonsils of bicarbonate of soda 
Fi"e cases, decidedly rheumatic, were not benefited 
by similar treatment Five cases, not rheumatic, 
were not benefited, and at the end of forty-eight hours 
the ordinary treatment of quinsy \\ as followed Only 
one of these cases did not suppurate The doctor 
concludes that a large majority of quinsies are rlieu 
matic inflammations 1 From the percentage ob¬ 
served 2 From the success of anti rheumatic 
treatment 3 From the similarity between the 
symptoms of quinsy and rheumatism 

Dr Knox said that whei ever possible he used an 
insufflator and blew bicarbonate of soda directl) on 
the tonsils, using as much as 30 grains, and allowing 
it to remain on the tonsils as long as possible, to be 
followed by a gargle of wmter as hot as could be 
borne and to be continued until the throat was 
cleared, which would take from half an hour to two 
hours He sometimes used carboh/ed lime water, 
with morphia He said that he could not say as to 
every case, but that where suppuration takes place it 
is usually in the gland, an abscess is formed fiom 
glandulai inflammation and suppuration takes place 
through the gland 

Dr A B Strong reported 

A CASE OF INTUBATION OF THE IARYNX FOR ACUTE 
CATARRHAL LARYNGITIS, WITH RECOVERY 

He said the patient w r as a child, mt 2 ^ years, deli 
cate and small for her age She had been sick 
thirty-six hours when it was decided that intubation 
w as imperatively demanded, and it w r as done In¬ 
stant relief was obtained The act of introducing a 
No 3 tube had caused such an abundant ejection of 
the mucus, and the breathing was so easy, that the 
tube was withdrawn, and the child passed the night 
comfortably How ever, at 4 p m of the succeeding 
day the tube was re-introduced with the same success, 
but about twelve hours after the child caught hold of 
the thread and withdrew' the tube The No 2 tube 
w as then placed in position and remained there sixty- 
eight hours, when recovery was complete Dr 
Strong said intubmg the larynx has advantages over 
tracheotomy in being quickly performed, furnishing 
instant relief without cutting or bloodshed, being free 
from danger, and readily assented to by the parents 
The care of the patient after operation is slight, as 
compared wuth tracheotomy, as the tube does not 


have to be interfered with, nor does it often clog up 
The tubes as now made, those of Dr O’Dwyer, are 
not easily coughed up It is easier to introduce than 
remove the tube, owing to the fact that if the thread 
is left in the mouth it causes coughing and difficulty 
m swallowing It w'as observed that dunng the thir¬ 
teen hours the child wore the tube with the thread 
she had more difficulty m swallowing than subse 
quently when the thread was withdrawn, the thread 
being drawn across the epiglottis probably interferes 
with it closing the glottis during deglutition Besides, 
the thread requires constant watching lest the child 
grasp it and withdraw the tube Still, in case a mass 
of mucus should lodge against the lower end of the 
tube and stop respiration, the thread might be the 
means of saving the child’s life by allowing the tube 
to be speedily withdrawn 

The Pkesideni said it was a matter of surprise 
to him that so small an opening w ould allow’ the exit 
of secretions, as in the case just reported It had 
been his experience that recovery always follows 
cases of catarrhal laryngitis How'ever, in these 
cases, he thought the introduction of the tube might 
be of great benefit in relieving difficult breathing or 
dyspncca, and in allaying the fears of friends He 
w as aw are that a ver> small opening gave air suffi¬ 
cient for inspiration for some hours He once oper¬ 
ated on a boy about 5 years old,m whom the trachea 
by improper manipulation was turned in some way, 
and the incision made in the side of the trachea 
When the external tracheotomy tube was introduced 
into the wound the child breathed quite well, the 
suffusion of the face passed away and the lips became 
red, but still the sound of the breathing was not sat¬ 
isfactory to the ear He then tried to introduce the 
internal tube and found the child had a return of all 
the symptoms of suffocation On removing the ex¬ 
ternal tube at the bottom of the w ound the trachea 
w r as seen unopened The child recovered I he 
President said that while the tube was in this bad 
position he looked into it through the fenestra, and 
the bottom of the fenestra w as an opening through 
which the smal'est probe could be introduced into 
the trachea, which enabled the child to inspire air 
enough to relieve the urgent symptoms He thought 
that m a case of true diphtheritic laryngitis an open¬ 
ing of the sue of the tube under discussion could, 
in his opinion, not give exit to any such amount of 
secretion as is frequently seen dunng an operation 
He did not think that intubation of the larynx would 
take the place of tracheotomy, it no doubt is of 
great benefit in those cases where the patient is likely 
to die unless some measure be quickly adopted 
w hich will give time enough to allow the operation ot 
tracheotomy In the case under discussion the tube 
w T as worn sixty eight hours continuously He had 
not seen a case of tracheotomy wffiere the closure ot 
the fenestra gave evidence that the trouble with the 
larynx or glottis wrns overcome m less than six days 
This was the shortest time in w’hich he had been able 
to remove the tracheotomy tube 

Dr F E Waxham said that from his experience 
wuth intubation of the larynx he was thoroughly con¬ 
vinced of its utility, and its superiority over trache- 
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otomy He had eight recoveries out of his first 
seventeen cases, a result which he chimed could not 
be approached by tracheotomy, especially in Chicago 
The ages of the patients varied from 11 months to 5 
years, he considered these eight cases as being saved 
from certain death, as in only one case w ould trache 
otomy have been permitted by the friends, and he 
had the coiroborativ e evidence of other physicians 
as to the impending danger, and the urgent necessity 
of surgical interference Since Ins last report he had 
had a number of cases, and had performed the oper¬ 
ation four times during the last w eek, one patient 
being only 11 months old, suffering from both laryn¬ 
geal and pharyngeal diphtheria, the urgent symptoms 
weie at once relieved In another case aged iS 
months, where death was impending, the tube was 
introduced w ithout difficulty and the child relieved, 
and recovery would without doubt have been the 
result had not the child died of pneumonia on the 
second day In anothei case, one of malignant diph¬ 
theria in a child of 2 years, the patient succumbed 
on the second day after the operation In another 
case he found the patient cold and livid, pulseless, 
and unconscious After the tube w as introduced cold 
water w as dashed on the child’s face, and in about five 
minutes he looked around and asked for Ins fathei, 
took some milk and passed into a cpuet sleep Tins 
child died from pneumonia three hours later Dr 
Waxham said that in the eight cases that recovered, 
in every instance false membrane w as observed, when 
the tube was introduced the membrane was ejected, 
either in large flakes or broken dow n masses He 
recommended that in treatment aftei intubation noth¬ 
ing at all irritating should be given, as when a child 
takes fluid of any kind a few drops will trickle into 
the trachea and cause \ lolent coughing, and this irri¬ 
tation will often lead to pneumonia In a child rug¬ 
ged and strong, bichromide of mercury may be given 
to hasten disintegration of false membrane The 
most remarkable case coming under his observation 
was a child of 4 years upon the verge of suffocation, 
when, upon the tube being introduced, a considerable 
portion of false membrane w as throw n out through 
the tube and the violent symptoms subsided at once 
The thread was removed, and the second day after 
the operation the child was playing about the room 
and continued about the house during the four days 
that the tube was worn, and finally made an entire 
and perfect recovery Dr Waxham thought that in 
regard to the comparative value of tracheotomy and 
intubation very much might be said The text-books 
give as the percentage of recoveries from tracheotomy 
about one in three, but these statistics are made up 
from the most favorable reports If a physician has 
one recovery out of three or four cases he is justly 
proud of it and reports the case, on the other hand, 
if there is one recovery out of fifteen or twenty cases, 
no report is made He had known one physician to 
have operated fifty times with but two recoveries 
Dr Waxham thought that the thread should always 
be removed, as it is a constant cause of irritation, and 
that no difficulty need be experienced m removing 
the tube vv ith extractors He thought intubation had 
a grand future 


Dr E Fletcher Ingals did not take an enthu¬ 
siastic view of intubation excepting for y'oung chil¬ 
dren, when he thought it would be found more satis¬ 
factory than tracheotomy In very young children 
tracheotomy does not result well, and he thought 
intubation would be unsatisfactorv in older ones until 
we have larger tubes He stated the accepted opin¬ 
ion of surgeons to be that a tube of less than one- 
fourth of an inch in diameter can not furnish sufficient 
air for a child to live on Dr Ingals thought that 
Dr Waxham had been remarkably successful with 
intubation, and had demonstrated its utility, for w Inch 
he deserved ciedit Dr Ingals thought that intuba¬ 
tion of the larynx is preferable to tracheotomy in 
children less than three and a half years of age, 
children much older than this cannot get a sufficient 
amount of air through the tube now in use He said, 
also, that in perfoiming one operation he had had 
trouble with the gag, which was not large enough for 
the child, a boy of five years, who lifted his teeth 
from the gag and closed them on the doctor’s finger 
He thought there was no need of the thiead remain¬ 
ing, as there could be little difficult)' in removing the 
tube Dr Ingals thought in cases where it is difficult 
to get the consent of friends, or where the conditions 
are such that tracheotomy cannot be performed right 
away, intubation would be of value, there are cases 
not membranous in which intubation maybe of value 
The statistics looked pretty bad for tracheotomy but 
he had seen statistics of fifteen or sixteen cases wlieie 
half of them w ere recoveries His success had not been 
quite so good, but he attributed this mainly to the 
fact that he had operated on five children who were 
almost dead, or at least had stopped breathing before 
the operation began He had the good fortune once 
to save a child who had not breathed for what seemed 
to him tw enty minutes One of the strong points in 
favor of intubation is that it may be done early', and 
it does no harm even if unnecessary 

Dr H T Byford said there was another way of 
drawing the line which would more accurately de¬ 
scribe the usefulness of the two operations Intuba¬ 
tion seemed to him the operation for private practice, 
and statistics so far are comparatively favorable to 
it as such But the cooperation of the patient’s 
friends, the preparation of the inspired air by pass¬ 
age through natural channels, the freedom of intuba¬ 
tion from grave responsibility, its bloodlessness, the 
simplicity of treatment afterwards, as well as the 
greater rapidity with which the mucous membrane 
around the vocal chords will get well, are conditions 
which have less bearing m hospital practice, where 
we have trained nurses and all modern appliances, 
and there is more hope of success in tracheotomy'’ 
While he did not think this latter operation favorable 
for private practice, such advantages as having the 
tube under the eye, and within reach of the fm-mrs 
of an attendant, the ease of local medication,° the 
possibility of removing shreds of membrane and plugs 
of mucus, and of inspecting the parts by removing 
the tube, and the longer time the tube can be re¬ 
tained, these are things that do not pertain to intuba¬ 
tion, and which, m hospital practice, must secure for 
it some consideration He said that there was one 
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CHICAGO MEDICAL SOCIETY 


Stated Meeting , Febi nary 1st1886 
The President, C T Parres, M D , in the Chair 
Dr J Suydam Knox read a paper entitled 

QUINSY AS A RHEUMATISM 
The author reported the treatment of fifty cases of 
the disease In forty five cases (95 per cent ) there 
was a positive rheumatic diathesis Forty of these 
cases w ere cured m thirty-six to seventy-tu o hours, 
without suppuration The treatment was salicylate 
of sodium, and hot alkaline gargles, or the repeated 
insufflation on the tonsils of bicarbonate of soda 
Fme cases, decidedly rheumatic, were not benefited 
by similar treatment Five cases, not rheumatic, 
were not benefited, and at the end of forty-eight hours 
the ordinary treatment of quinsy i\ as follow ed Only 
one of these cases did not suppurate The doctor 
concludes that a large majority of quinsies are rheu¬ 
matic inflammations 1 From the percentage ob¬ 
served 2 From the success of anti-rheumatic 
tieatment 3 From the similarity between the 
symptoms of quinsy and rheumatism 

Dr Knox said that wherever possible he used an 
insufflator and blew bicarbonate of soda directly on 
the tonsils, using as much as 30 grains, and allowing 
it to remain on the tonsils as long as possible, to be 
followed by a gargle of water as hot as could be 
borne and to be continued until the throat was 
cleared, which would take from half an hour to two 
hours He sometimes used carbohzed lime water, 
with morphia He said that he could not say as to 
every case, but that wfliere suppuration takes place it 
is usually in the gland, an abscess is formed from 
glandular inflammation and suppuration takes place 
through the gland 

Dr A B Strong reported 
A CASE OF INTUBATION OF THE I ARYNX FOR ACUTE 
CATARRHAL LARYNGITIS, W'lTH RECOVERY 

He said the patient was a child, mt years, deli¬ 
cate and small for her age She had been sick 
thirty-six hours when it was decided that intubation 
was imperatively demanded, and it was done In¬ 
stant relief was obtained The act of introducing a 
No 3 tube had caused such an abundant ejection of 
the mucus, and the breathing was so easy, that the 
tube was withdrawn, and the child passed the night 
comfortably However, at 4 p m of the succeeding 
day the tube ivas re-introduced with the same success, 
but about tivelve hours after the child caught hold of 
the thread and withdrew the tube The No 2 tube 
was then placed m position and remained there sixty- 
eight hours, when recovery was complete Dr 
Strong said intubing the larynx has advantages over 
tracheotomy in being quickly performed, furnishing 
instant relief YVithout cutting or bloodshed, being free 
from danger, and readily assented to by the parents 
The care of the patient after operation is slight, as 
compared with tracheotomy, as the tube does not 


have to be interfered w ith, nor does it often clog up 
The tubes as now made, those of Dr O’Dwyer, are 
not easily coughed up It is easier to introduce than 
remove the tube, owing to the fact that if the thread 
is left m the mouth it causes coughing and difficulty 
m swallowing It was observed that during the thir¬ 
teen hours the child w'ore the tube with the thread 
she had more difficulty in swallowing than subse 
quently when the thread was withdrawal, the thread 
being draw n across the epiglottis probably interferes 
with it closing the glottis dunng deglutition Besides, 
the thread requires constant watching lest the child 
grasp it and withdraw the tube Still, in case a mass 
of mucus should lodge against the lower end of the 
tube and stop respiration, the thread might be the 
means of saving the child’s life by allowing the tube 
to be speedily withdrawn 

The President said it ivas a matter of surprise 
to him that so small an opening w ould allow the exit 
of secretions, as in the case just reported It had 
been his experience that recovery always follows 
cases of catarrhal laryngitis However, in these 
cases, he thought the introduction of the tube might 
be of great benefit in rehe\ ing difficult breathing or 
dyspnoea, and in allaying the fears of friends He 
was aware that a very small opening gave air suffi¬ 
cient for inspiration for some hours He once oper¬ 
ated on a boy about 5 years old, m whom the trachea 
by improper manipulation was turned in some way, 
and the incision made m the side of the trachea 
\\ hen the external tracheotomy tube was introduced 
into the wound the child breathed quite well, the 
suffusion of the face passed away and the lips became 
red, but still the sound of the breathing was not sat¬ 
isfactory to the ear He then tried to introduce the 
internal tube and found the child had a return of all 
the symptoms of suffocation On removing the ex¬ 
ternal tube at the bottom of the wound the trachea 
was seen unopened The child recovered The 
President said that while the tube was m this bad 
position he looked into it through the fenestra, and 
the bottom of the fenestra was an opening through 
which the smnl’est probe could be introduced into 
the trachea, which enabled the child to inspire air 
enough to relieve the urgent syonptoms He thought 
that in a case of true diphtheritic larymgitis an open¬ 
ing of the size of the tube under discussion could, 
in his opinion, not give exit to any such amount of 
secretion as is frequently seen dunng an operation 
He did not think that intubation of the larynx would 
take the place of tracheotomy, it no doubt is of 
great benefit m those cases where the patient is likely 
to die unless some measure be quickly' adopted 
which will give time enough to allow the operation of 
tracheotomy In the case under discussion the tube 
was worn sixty-eight hours continuously' He had 
not seen a case of tracheotomy where the closure of 
the fenestra gave evidence that the trouble with the 
larynx or glottis was overcome in less than six day's 
This was the shortest time m which he had been able 
to remove the tracheotomy tube 

Dr F E Waxham said that from his experience 
with intubation of the larynx he w as thoroughly con¬ 
vinced of its utility', and its supenonty over trache- 
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otomy He had eight recoveries out of his first 
seventeen cases, a result which he chimed could not 
be approached by tracheotomy, especially in Chicago 
The ages of the patients vaned from 11 months to 5 
years, he considered these eight cases as being saved 
from certain death, as in only one case would trache¬ 
otomy have been permitted by the friends, and he 
had the coiroborative evidence of other physicians 
as to the impending danger, and the urgent necessity 
of surgical interference Since Ins last report he had 
had a number of cases, and had performed the oper¬ 
ation four times during the last w eeh, one patient 
being only 11 months old, suffering from both laryn¬ 
geal and pharyngeal diphtheria, the urgent symptoms 
were at once leheved In another case aged 18 
months, wheie death w'as impending, the tube w'as 
introduced without difficulty and the child relieved, 
and recovery w'ould without doubt has e been the 
result had not the child died of pneumonia on the 
second day In anothei case, one of malignant diph¬ 
theria in a child of 2 years, the patient succumbed 
on the second day after the opeiation In another 
case he found the patient cold and livid, pulseless, 
and unconscious 4 fter the tube w as introduced cold 
water w as dashed on the child’s face, and in about five 
minutes he looked around and asked for his father, 
took some milk and passed into a quiet sleep Hus 
child died from pneumonia three hours later Dr 
Waxham said that in the eight cases that recovered, 
in everv instance false membrane w as observed, w hen 
the tube was introduced the membrane was ejected, 
either in large (lakes or broken dow n masses He 
recommended that in treatment after intubation noth¬ 
ing at all irritating should be given, as when a child 
takes fluid of any kind a few' drops w ill trickle into 
the trachea and cause violent coughing, and this lrn- 
tation wall often lead to pneumonia In a child rug¬ 
ged and strong, bichromide of mercury may be given 
to hasten disintegration of false membiane The 
most remarkable case coming under lus observation 
was a child of 4 years upon the verge of suffocation, 
when, upon the tube being introduced, aconsiderable 
portion of false membrane was thrown out through 
the tube and the violent symptoms subsided at once 
The thread w'as removed, and the second day after 
the operation the child w'as playang about the room 
and continued about the house during the four days 
that the tube was worn, and finally made an entire 
and perfect recovery Dr Waxham thought that in 
regard to the comparative value of tracheotomy and 
intubation very much might be said The text-books 
give as the percentage of recoveries from tracheotomy 
about one in three, but these statistics are made up 
from the most favorable reports If a physician has 
one recovery out of three or four cases he is justly 
proud of it and reports the case, on the other hand, 
if there is one recovery out of fifteen or twenty cases' 
no report is made He had known one physician to 
have opeiated fifty times with but two recoveries 
Dr Waxham thought that the thread should always 
be removed, as it is a constant cause of irritation, and 
that no difficulty need be experienced in removing 
the tube with extractors He thought intubation had 
a grand future 


Dr E Fletcher Ingals did not take an enthu¬ 
siastic view of intubation excepting for young chil¬ 
dren, when he thought it would be found more satis¬ 
factory than tracheotomy In very young children 
tracheotomy does not result well, and he thought 
intubation would be unsatisfactory in older ones until 
we have larger tubes He stated the accepted opin¬ 
ion of surgeons to be that a tube of less than one- 
fourth of an inch in diametei can not furnish sufficient 
air for a child to live on Dr Ingals thought that 
Di Waxham had been remarkably successful with 
intubation, and had demonstrated its utility, for which 
he deserved ci edit Dr Ingals thought that intuba¬ 
tion of the larynx is preferable to tracheotomy in 
child]en less than three and a half years of age, 
children much older than this cannot get a sufficient 
amount of air through the tube now' in use He said, 
also, that in performing one operation he had had 
trouble with the gag, which was not large enough for 
the child, a boy of five y ears, who lifted his teeth 
from the gag and closed them on the doctor’s finger 
He thought there was no need of the thiead remain¬ 
ing, as there could be little difficulty in removing the 
tube Dr Ingals thought in cases where it is difficult 
to get the consent of friends, or w'here the conditions 
are such that tracheotomy cannot be performed right 
away, intubation would be of value, there are cases 
not membranous in w Inch intubation may be of \ alue 
I he statistics looked pretty bad for tracheotomy but 
he had seen statistics of fifteen or sixteen cases where 
half of them were recoveries His success had not been 
quite so good, but he attributed this mainly to the 
fact that he had operated on five children who were 
almost dead, or at least had stopped breathing before 
the operation began He had the good foitune once 
to sa\ e a child who had not breathed for what seemed 
to him twenty minutes One of the strong points in 
favor of intubation is that it may be done early, and 
it does no harm even if unnecessary 

Dr H T Bvford said theie was another way of 
drawung the line which would more accurately' de¬ 
scribe the usefulness of the tw ooperations Intuba¬ 
tion seemed to lnm the operation for private practice 
and statistics so far are comparatively favorable to 
it as such But the cooperation of the patient’s 
friends, the preparation of the inspired air by pass¬ 
age through natural channels, the freedom of intuba¬ 
tion from grave responsibility, its bloodlessness the 
simplicity of treatment aftenvaids, as well as the 
greater rapidity with w'hich the mucous membiane 
around the vocal chords will get well, are conditions 
which have less beaimg m hospital practice, where 
we have trained nurses and all modern appliances 
and there is more hope of success in tracheotomy’ 
V 1 hlle he dld not *mk this latter operation favorable 
for private practice, such advantages as having; the 
tube under the eye, and within reach of the finders 
of an attendant, the ease of local medication, 0 the 
possibility of removing shreds of membrane and plugs 
of mucus, and of inspecting the parts by removing 
the tube and the longer time the tube can here 8 
tamed, these are things that do not pertain to intuba¬ 
tion, and which, m hospital practice, must secure for 
it some consideration He said that there was one 
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clinical fact that had not been mentioned m this 
connection, yet which, more than all other things 
put together, accounts for the success of intubation 
and the failure of tracheotomy as life-saving meas¬ 
ures in the one the patient can cough, in the othei 
he can not After intubation the patient can nor¬ 
mally close the glottis, compress the inclosed air m 
the lungs, and with sudden explosive force expel ev¬ 
erything that is sufficiently loosened This accounts 
for the fact that with such a small tube the patient 
experiences no difficulty After tracheotomy the 
patient has no means of compressing the air and ex¬ 
pelling it with sudden explosive force, he can sim¬ 
ply inspiie and expire foicibly and after exhausting 
efforts get rid of a little of the mucus This desper¬ 
ate condition of affairs has led some surgeons to era 
ploy the dangerous and barbarous custom of mtro 
ducmg feathers or other nntants into the tube to 
stimulate the mucous membrane, which excites the 
patient and scatters the mucus both upwards and 
downwards When somebody invents an appliance 
which will enable the patient to really cough through 
the tube, then tracheotomy will be placed upon a 
rational basis, and will stand some chance of be¬ 
coming a useful operation The doctor thought 
tracheotomy had made a poor showing for its years 
of trial 

Dr G C Paoli said that malignant diphtheria is 
a morbid poison, and that in epidemic cases there 
are very few' recoveries He stated that in such cases 
exudation does not take place in the larynx or 
pharynx, and that an operation ivould only result 111 
sending the patient more quickly to another u'orld 

Dr W E Quine said that he had operated tivelve 
times for tracheotomy and had not had one recov ery 
111 diphtheritic cases He knew' lie w r ns not alone in 
an experience of unvarying failure in cases of this 
kind, and he knew some surgeons now'regaid track 
eotomy with very little enthusiasm It seemed to 
Dr Quine unfair to place intubation of the larynx 
m contrast with tracheotomy upon the basis of the 
assumption that tracheotomy is always a dentta ics- 
soi /, that it is done when the patient is absolutely 
moribund, and that intubation is done under the 
most favorable circumstances This is not the fact 
Di Qume said he was personally cognizant of tw'o 
of Dr Waxham’s cases in which the patients were 
in exitemts , and m which death ivould undoubtedly, 
have occurred in two or three hours had not relief 
been afforded Surgeons rarely had occasion to 
perform tracheotomy under more discouraging cir¬ 
cumstances 

Dr J J M Angear said he washed to call atten¬ 
tion to a physiological and anatomical fact that had 
not been alluded to, viz that the aiytenoid cartil 
ages are not mature and that the chink of the glottis 
is held open by positive muscular action in small 
children, whereas in adults and older persons the 
arytenoid cartilages are mature and the chink is 
never closed Dr Angear said that a large number 
of children who suffocate will suffocate when there 
is no membrane piesent to cause suffocation, but 
simply some diseased condition that has interfered 
wath the action of the delicate little muscles that 


draw' back the arytenoid cartilages When inflam¬ 
matory action has interfered with these muscles 
drawang back the arytenoid cartilages, some median 
ical interference like this tube will assist these mus 
cles to keep the chink of the glottis open and let air 
in He thought a large number of children who died 
of diphtheria did not choke to death, but died of 
poison 111 the system, and he did not think either the 
tube or tracheotomy, or any other process, could 
save them If there was interference ivith the open 
mg of the chink of the glottis he had no doubt the 
introduction of the tube ivould save the life of the 
child 

Dr J S Knox said that the curses of tracheotomy 
are the subsequent thoracic complications, either 
heart-clogs or congestion and inflammation of the 
lungs, producing fatal results, and the reason proba 
bly is that tracheotomy is the final resort in cases of 
laryngeal obstruction He thought that if tracheot¬ 
omy were performed as early as intubation, there 
would be fifty pei cent of recoveries The great 
advantage of intubation is that it can be performed 
early, and the early operation of intubation would 
no doubt save many a life that tracheotomy would 
not save performed late He thought that tracheot¬ 
omy performed as early as intubation would show as 
good results 

The President said tli it he did not intend to say 
anything against the practice of intubation, but he 
did not believe that it would take the place of trach¬ 
eotomy Intubation has had but a very short tnal, 
and it is not yet time to pronounce it better than 
tracheotomy The early experience of the President 
in tracheotomy had been almost the same as that of 
Di Waxlium in intubation In the first fifteen cases 
operated on but half of them recovered, and his 
later experience was better than that reported by 
Dr Waxharn, as within the last month he had had 
three cases of tracheotomy, all recoveries, w bile Dr 
Wnxham reports four cases of intubation, all fatal 
So far as his ow n personal experience w'ent, he thought 
tracheotomy had the advantage The President 
thought that if he should put a tube in a child’s 
throat for the lelief of latyngitis and the child died 
without his having performed tracheotomy, he should 
considei himself very much to blame He had no 
doubt that cases of extreme diphtheritic laryngitis 
got -well after tracheotomy, he had seen diphtheria 
of the pharynx and of the larynx recover after trach¬ 
eotomy Although he did not feel enthusiastic about 
intubation he thought it had a very good place and 
m many cases might be very useful, but could never 
supplant tracheotomy 

Dr Waxham said he had never found the tube 
occluded when it urns removed In one case when 
he introduced the tube a portion of the membrane 
w'as crowded doivn ahead of it, obstructing it entire¬ 
ly, and the tube was ejected and was then completely 
filled with membrane, the child recovered subse 
quently On removing the tube on the fourth or 
fifth day he did not find it occluded 

Dr A B Strong said, m conclusion, that he had 
had some experience with tracheotomy, having had 
twelve cases wuth but one recovery He had no 
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doubt that in cases of diphthem the membrane could 
come up through the opening The case read was 
reported as spasmodic croup, and was not supposed 
to be one of false membiane, but he believed the 
child would have died without mteiference, and that 
belief was shared by Dr Danforth, the attending 
physician Dr Stiong said that he would hardly 
feel safe in leaving the tube m the trachea of a child 
without the thread He agreed with the President 
that large pieces of membrane could not readily 
pass tlnough such a long tube In the case report¬ 
ed the tube was entirely free from membrane or pus 
when taken out 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting, January 13,1S86 

The President, C H A Kleinschmidt, M D , 
in the Chair 

T E McArdle, M D , Secretary 
(Concluded from page 160 ) 

Dr H D Fry read a paper entitled 
some remarks on the management of protracted 

FIRST STAGE OF LABOR 
(See page 171 ) 

Dr J Taber Johnson congratulated Dr Fry 111 
having brought this subject to the attention of the 
Society He believed that a great deal of danger 
from a protracted first stage is due to its deleteiious 
influence on the second stage The patient enters 
upon this latter stage with diminished strength The 
whole household, in fact, is demoralized The mother 
and child are 111 danger, the latter from asphyxiation, 
the former from long continued pressure Dr Fry 
had not referred to some of the prominent causes of 
the trouble under consideration, such as Represen¬ 
tations, ossification of the fontanelles, failure of the 
head to properly mold itself, unusual small size of 
pelvis, rigidity of the os, and so on Physicians have 
been governed too much by the oft repeated axiom 
concerning meddlesome midwifery Proper scientific 
interference is always permissible when intelligently 
applied Dr Johnson had used electricity in labor 
cases, and whil he is not such an enthusiast as 
Dr Baird, yet he had derived benefit from it, 
and had great hopes of its future The faiadic cur¬ 
rent seems to steady the contractions, in a word, to 
render intermittent pains rhythmical Chloral had 
also proved an effective agent in Dr Johnson’s hands 
He gives fifteen grains every hour until the agonizing 
intermittent pains are quieted and the patient is en 
abled to bear down with better results The warm 
douche against the cervix is often beneficial A large 
part of the gynecologist’s practice is due to unat¬ 
tended labor cases It will not do for the accouch¬ 
eur to be a mere midwife, he must know’ when 
interference is demanded by the exigencies of the 
case In reply to a question by Dr Fry, Dr John¬ 
son said that when he had used electricity he had 
not found the pains less painful, but stronger and 
more effective 


Dr A Y P Garnett w'as sorry that Dr Taber 
Johnson had not given us some more enlightened 
views on the points under discussion He appaiently 
in the same breath urges stimulation and relaxation. 
He employs faradization to shorten the first stage 
because it produces uterine contractions, and lie 
counsels the use of chloral for the same puipose be¬ 
cause of its relaxing effect Dr Garnett had no 
experience with electricity in labor, but he was de¬ 
sirous of knowing whether a current strong enough 
to produce uterine contractions might not have a 
harmful effect upon the foetus These gentlemen 
adopt means which have for their effects the same 
results obtained formerly by opium and bleeding 
He w’as not a strong advocate of early interference, 
but believed in applying forceps when occasion 
required 

Dr Johnson did not pretend to any special 
knowdedge of electricity In labor cases this means 
must be employed delicately and properly The 
least injurious way is to apply one pole to the sacral 
region and the other to the fundus uteri, or the ac¬ 
coucheur may hold one electrode in his hand and 
pass the other hand gently over the woman’s abdo¬ 
men It is true the faradic current is used in extra- 
uterine pregnancy for the purpose of killing the foetus 

Dr Garnett asked Dr Johnson the exact physi¬ 
ological action of ergot on the muscular fibres of the 
uterus Ergot contracts and electricity contracts, 
yet Dr Johnson advocates the use of one and depre¬ 
cates the employment of the other 

Dr Johnson replied that ergot produced tonic 
contractions of the unslriped muscular fibres of the 
uterus, oftentimes shutting off the natural blood sup¬ 
ply to the child Electricity can be applied at will 
and need not be used so as to cause continuous con¬ 
tractions Ergot also contracts the short circular 
fibres of the os In reply to a question by Dr Fry, 
Dr Johnson said he had used a Kidder’s batteiy with 
the ordinary hand electrodes He placed one sponge 
at the back of the patient and held the other with 
his hand over the abdomen 

Dr Fry said lie had mentioned in his paper the 
deleterious effect upon the first stage of the failure 
of the uterus and its contents to descend wnthin the 
pelvic canal The causes of delay which Dr John¬ 
son claims that he had overlooked w r ere just such 
that prevented this descent He thought Dr Gar¬ 
nett took a narrow’ minded view of the subject In 
one case sedatives may be required and in another 
stimulants w'ould be proper The rational method 
of treating these cases is to find out the influence at 
w orb which prevents dilatation of the os, and to em¬ 
ploy that remedy indicated for its relief Dr Fry 
exhibited the electrodes used by Dr Baird He be¬ 
lieved that electricity would prove a powerful and 
valuable aid in overcoming feeble uterine contrac¬ 
tions His experience with it held out such a prom¬ 
ise, but he did not find that the current gave relief 
to pain 

Dr J M Toner thought there was some misap¬ 
prehension as to the neglect of physicians m the 
treatment of protracted labor cases and their indif¬ 
ference to the sufferings of parturient w omen There 


188 SOCIETY PROCEEDINGS [February 13, 


clinical fact that had not been mentioned in this 
connection, yet which, more than all other things 
put together, accounts for the success of intubation 
and the failure of tracheotomy as life-saving meas 
ures in the one the patient can cough, m the othei 
he can not After intubation the patient can nor¬ 
mally close the glottis, compress the inclosed air m 
the lungs, and with sudden explosive force expel ev¬ 
erything that is sufficiently loosened This accounts 
for the fact that with such a small tube the patient 
experiences no difficulty After tracheotomy the 
patient has no means of compressing the air and ex¬ 
pelling it with sudden explosive force, he can sun 
ply inspire and expire forcibly and after exhausting 
efforts get rid of a little of the mucus This desper¬ 
ate condition of affairs has led some surgeons to em¬ 
ploy the dangerous and barbarous custom of intro 
ducing feathers or other lintants into the tube to 
stimulate the mucous membrane, which excites the 
patient and scatters the mucus both upwards and 
downwards When somebody invents an appliance 
which will enable the patient to really cough through 
the tube, then tracheotomy will be placed upon a 
rational basis, and will stand some chance of be¬ 
coming a useful operation The doctor thought 
tracheotomy had made a poor showing for its years 
of trial 

Dr G C Paoli said that malignant diphtheria is 
a morbid poison, and that in epidemic cases there 
are very few recoveries He stated that in such cases 
exudation does not take place in the larynx 01 
pharynx, and that an operation would only result m 
sending the patient more quickly to another world 

Dr W E Quine said that he had operated twelve 
times for tracheotomy and had not had one recovery 
in diphthentic cases He knew he was not alone in 
an experience of unvarying failure m cases of this 
kind, and he knew some surgeons now regaid trach 
eotomyuith very little enthusiasm It seemed to 
Dr Quine unfair to place intubation of the larynx 
in contrast with tracheotomy upon the basis of the 
assumption that tracheotomy is ahvays a derme) res 
sot t, that it is done when the patient is absolutely 
moribund, and that intubation is done under the 
most favorable circumstances This is not the fact 
Dr Quine said he was personally cognizant of two 
of Dr Waxham’s cases in which the patients were 
in exit emis, and m which death would undoubtedly 
have occurred in two or three hours had not relief 
been afforded Surgeons rarely had occasion to 
perform tracheotomy under more discouraging cir¬ 
cumstances 

Dr J J M Angear said he wished to call atten¬ 
tion to a physiological and anatomical fact that had 
not been alluded to, viz that the arytenoid cartil¬ 
ages are not mature and that the chink of the glottis 
is held open by positive muscular action in small 
children, whereas in adults and older persons the 
arytenoid cartilages are mature and the chink is 
never closed Dr Angear said that a large number 
of children who suffocate will suffocate wffien there 
is no membrane present to cause suffocation, but 
simply some diseased condition that has interfered 
wath the action of the delicate little muscles that 


draw back the arytenoid cartilages When inflam¬ 
matory action has interfered with these muscles 
drawang back the arytenoid cartilages, some mechan 
ical interference like this tube will assist these mus¬ 
cles to keep the chink of the glottis open and let air 
in He thought a large number of children who died 
of diphtheria did not choke to death, but died of 
poison in the system, and he did not think either the 
tube or tracheotomy, or any other process, could 
save them If there w r as interference with the open 
mg of the chink of the glottis he had no doubt the 
introduction of the tube w'ould save the life of the 
child 

Dr J S Knox said that the curses of tracheotomy 
are the subsequent thoracic complications, either 
heart-clogs or congestion and inflammation of the 
lungs, producing fatal results, and the reason proba 
bly is that tracheotomy is the final resort in cases of 
laryngeal obstruction He thought that if tracheot 
omy u’ere performed as early as intubation, there 
w'ould be fifty per cent of recoveries The great 
advantage of intubation is that it can be performed 
early, and the early operation of intubation would 
no doubt save many a life that tracheotomy would 
not save performed late He thought that tracheot¬ 
omy performed as early as intubation would show' as 
good results 

The President said that he did not intend to say 
anything against the practice of intubation, but he 
did not believe that it would take the place of trach¬ 
eotomy Intubation has lnd but a very short trial, 
and it is not yet time to pronounce it better than 
tracheotomy The early experience of the President 
m tracheotomy had been almost the same as that of 
Di Waxham in intubation In the first fifteen cases 
operated on but half of them recovered, and his 
later experience w as better than that reported by 
Dr Waxham, as within the last month he had had 
three cases of tracheotomy, all recoveries, w hile Dr 
Waxham reports four cases of intubation, all fatal 
So far as his ow n personal experience wmnt, he thought 
tracheotomy had the advantage The President 
thought that if he should put a tube in a child’s 
throat for the lelief of laryngitis and the child died 
without his haring performed tracheotomy, he should 
considei himself very much to blame He had no 
doubt that cases of extreme diphtheritic laryngitis 
got well after tracheotomy, he had seen diphtheria 
of the pharynx and of the larynx recover after trach¬ 
eotomy Although he did not feel enthusiastic about 
intubation he thought it had a very good place and 
in many cases might be very useful, but could never 
supplant tracheotomy 

Dr Waxham said he had never found the tube 
occluded when it w r as removed In one case when 
he introduced the tube a portion of the membrane 
was crowded down ahead of it, obstructing it entire¬ 
ly, and the tube was ejected and was then completely 
filled with membrane, the child recovered subse 
quently On removing the tube on the fourth or 
fifth day he did not find it occluded 

Dr A B Strong said, in conclusion, that he had 
had some expenence with tracheotomy, having had 
twelve cases with but one recovery He had no 
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doubt tint in cases of diphtheria the membrane could 
come up through the opening The case read was 
reported as spasmodic croup, and was not supposed 
to be one of false membrane, but he believed the 
child would have died without interference, and that 
belief was shared by Dr Danforth, the attending 
plnsician Dr Strong said that he would hardly 
feel safe 111 leaving the tube in the trachea of a child 
without the thread He agreed with the President 
that large pieces of membrane could not readily 
pass through such a long tube In the case report¬ 
ed the tube was entirely free from membrane or pus 
when taken out 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting , Januaiy 13,1886 

The President, C H A Kleinschmidt, M D , 
in the Chair 

T E McArdle, M D , Secretar\ 

{Concluded frotn page 160 ) 

Dr H D Fr^ read a paper entitled 

SOME REMARKS ON THE MANAGEMENT OF PROTRACTED 
FIRST STAGE OF LABOR 

(See page 171 ) 

Dr J Taber Johnson congratulated Dr Fry in 
hawng brought this subject to the attention of the 
Society He believed that a great deal of danger 
from a protracted first stage is due to its deleterious 
influence on the second stage The patient enters 
upon this latter stage with diminished strength The 
whole household, 111 fact, is demoralized The mother 
and child are in danger, the latter from asphj xiation, 
the former from long-continued pressure Dr Fry 
had not referred to some of the prominent causes of. 
the trouble under consideration, such as malpresen- i 
tations, ossification of the fontanelles, failure of the 
head to properly mold itself, unusual small size of 
pelus, rigidity of the os, and so on Physicians have 
been governed too much by the oft repeated axiom 
concerning meddlesome midwifery Proper scientific 
interference is always permissible when intelligently 
applied Dr Johnson had used electricity in labor 
cases, and whil he is not such an enthusiast as 
Dr Baird, yet he had derived benefit from it, 
and had great hopes of its future The faradic cur¬ 
rent seems to steady the contractions, in a word, to 
render intermittent pains rhythmical Chloral had 
also proved an effective agent in Dr Johnson’s hands 
He gives fifteen grains every hour until the agonizing 
intermittent pains are quieted and the patient is en 
abled to bear down wath better results The w r arm 
douche against the cervix is often beneficial A large 
part of the gynecologist’s practice is due to unat¬ 
tended labor cases It will not do for the accouch¬ 
eur to be a mere midwife, he must know wdien 
interference is demanded by the exigencies of the 
case In reply to a question by Dr Fry, Dr John 
son said that when he had used electricity he had 
not found the pains less painful, but stronger and 
more effective 


Dr A Y P Garnett was sorry that Dr Taber 
Johnson had not given us some more enlightened 
views on the points under discussion He appaiently 
in the same breath urges stimulation and relaxation 
He employs faradization to shorten the first stage 
because it produces uterine contractions, and he 
counsels the use of chloral for the same purpose be¬ 
cause of its relaxing effect Dr Garnett had no 
experience wath electricity in labor, but he was de¬ 
sirous of knowing whether a current strong enough 
to produce uterine contractions might not have a 
harmful effect upon the foetus These gentlemen 
adopt means winch have for their effects the same 
results obtained formerly by opium and bleeding 
He was not a strong advocate of early interference, 
but believed in applying forceps when occasion 
required 

Dr Johnson did not pretend to any special 
knowledge of electricity In labor cases this means 
must be employed delicately and properly The 
least injurious way is to apply one pole to the sacral 
region and the other to the fundus uteri, or the ac¬ 
coucheur may hold one electrode in his hand and 
pass the other hand gently over the woman’s abdo¬ 
men It is true the faradic current is used m extra- 
uterine pregnancy for the purpose of killing the foetus 

Dr Garnett asked Dr Johnson the exact physi¬ 
ological action of ergot on the muscular fibres of the 
uterus Ergot contracts and electricity contracts, 
yet Dr Johnson advocates the use of one and depre¬ 
cates the employment of the other 

Dr Johnson replied that ergot produced tonic 
contractions of the unstriped muscular fibres of the 
utems, oftentimes shutting off the natural blood sup¬ 
ply to the child Electricity can be applied at will 
I and need not be used so as to cause continuous con¬ 
tractions Ergot also contracts the short circular 
fibres of the os In reply to a question by Dr Fry, 
Dr Johnson said he had used a Kidder’s battery with 
the ordinary hand electrodes He placed one sponge 
at the back of the patient and held the other with 
his hand over the abdomen 

Dr Fry said he had mentioned in his paper the 
deleterious effect upon the first stage of the failure 
of the uterus and its contents to descend wuthin the 
pelvic canal The causes of delay which Dr John- 
1 son claims that he had overlooked w ere just such 
that prevented this descent He thought Dr Gar¬ 
nett took a narrow-minded view' of the subject In 
one case sedatives may be required and in another 
stimulants would be proper The rational method 
of treating these cases is to find out the influence at 
work which prevents dilatation of the os, and to em¬ 
ploy that remedy indicated for its relief Di Fry 
exhibited the electrodes used by Di Baird He be¬ 
lieved that electricity would prove a powerful and 
valuable aid in overcoming feeble uterine contrac¬ 
tions His experience with it held out such a prom¬ 
ise, but he did not find that the current gave relief 
to pain L ' 

Dr J M Toner thought there was some misap¬ 
prehension as to the neglect of physicians in the 
treatment of protracted labor cases and their indif¬ 
ference to the sufferings of parturient w omen There 
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may be some difficulty at first m determining which 
are true and which are false labor pains Ihe be¬ 
ginning of labor is not always easily determined He 
advocated the use of hot water and unguents m 
treating a sensitive and dry vagina 

Dr Fry said he had reference to those pains 
which were strong enough to keep the patient awake, 
prevent her from obtaining proper nourishment, 
which pioduce nervous exhaustion, and yet do not 
assist the progress of labor The moisture obtained 
from the natural secretions is better than all oint¬ 
ments Dr Fry spoke of the benefits to be derived 
from the proper use of morphia and chloial, and 
called attention to the method of lifting the head 
until the bag of wateis is formed 
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LETTER FROM LONDON 

Scat let Fevti from Milk—The Society of Public 
Analysts—St Bai tholonww's Hospital—Pasteups 
Rule concernin' Rabies—Spontaneous Hydiophobia 

Dr Wynter Blyth, Medical Officer of Health to 
the Maiylebone Vestiy, has just presented to that 
body a report which throw s new and unexpected light 
on the origin of a recent outbreak of scarlet fever 
A minute examination leads to the infeience that 
every case in the outbreak referred to was traceable 
to the drinking of nnlk fiom a cow or cows on a 
model faim some distance from town Dr Blyth, 
after mentioning that Dr Pow'er has been deputed to 
investigate the matter, says, one of the cow s has been 
bought and removed to the Brown Institution, w'here 
Dr Klein is making experiments with the nnlk and 
secretions It appears f hat between December 1st 
and 2 9 f h there were in the parish sixty cases of ill 
ness having this one thing in common, that the jia- 
tients drank nnlk fiom one of the three dairies 
getting their supply from the same model fann Some 
of the suffereis had simple sore throat, others a mild at¬ 
tack of scailet fever, a few' a severe attack In one case 
death resulted Those who drank no nnlk save that 
which had been boiled, were not attacked, and most 
of those who meiely took a little milk in tea and 
coffee escaped Children taking considerable quan¬ 
tities of lukew'arm or unboiled milk, and adults 
dunking raw milk formed the bulk of cases Several 
cases of infection fiom the cream occurred, and I 
had reason to believe that the disease-influence was 
in a more concentrated form in the cream than in 
the milk This report is necessarily incomplete, for 
the full histoiy wall not be known until Dr Power 
publishes his leport and gives details relative to cases 
m the jiarishes of Hampstead and Hendon, infected 
either direct from the farm or indirectly through 
dairy, together with the results of the examination of 
the cow s and Dr Klem’s experiments There can 
be no doubt but that from these data most important 
discoveries may be made as to the origin of scarlet 
fever, and the results are aw aited with much interest 
by the profession 


At the annual meeting of the Society of Public 
Analysts, Dr Alfred Hill, of Birmingham, was re 
elected President for the ensuing year The President 
in the course of his address referred to the work done 
by the Society dunng the year in the advancement of 
science and in the improvement of analytical methods, 
and alluded to several matters of interest in con 
nection with the working of the “Sale of Food and 
Drugs Act ” 

Ihe annual Christmas festivities have just been 
held in the Grand Hall of St Bartholomew’s Hos 
pital A smgulai interest attaches to the history of 
tins well known hospital, from the fact that more 
than 700 years ago it wans founded by one Rahere, 
who had been the king’s jester, but later in life be 
came a monk, whereupon he made a pilgrimage to 
Rome Theie he visited the monastery of St Bar 
tholomew', situated upon an island in the centre of 
the Holy City, uheie the sick were taken 111 and 
tended by the monks On leturning to England he 
obtained an interview with the king, who granted 
him the sjiace of ground outside of the then limits 
of the city—the same site on which the present hos 
pital stands—then, as now, known by the name of 
Smithfield From that date the hospital has been 
doing the good work in which it is now engaged, 
having been cniiched from time by charters and 
giants of lands from successive monarchs, and lega 
ciesfiom the pious and charitable It now possesses 
13,000 acres of landed property in the home conn 
ties, and 2000 houses in the city and other paits of 
the metropolis 1 liese estates are administered b) 
a treasurer and a board of management Hie nuis 
mg stafi is neaily 200 stiong, and consists of sisters 
who are distinguished by their blue dresses, the nurses 
being attired in dark gray and the probationers in 
light gray These piobationers are divided into two 
classes Forty are 01 dinary probationers, well edu 
cated women, who bind themselves for three years, 
some of them daughters of clergymen, and who re¬ 
ceive jiayment foi their services, whilst about eight 
ten are special probationers, w I10 pay a guinea a w eek 
for instruction in the science of musing, and foi whom 
a home, jiresided over b) a lad) siqienntendent, is 
provided To the jiicsent treasurer is to be ascribed 
the credit of introducing the system of training 
nurses at St Bai tholomew’s, for until his appointment 
as treasurer, in 1S73, there was not a single skilled 

nuise in the establishment, although there were man) 

in the newest of 0111 metropolitan hospitals—St 
Ihomas’s It should be mentioned that with the 
steadily increasing value of the hospital’s house 
piojieity—for the landed estates are, owing to the 
general agricultural dejiression, not in a very flour¬ 
ishing condition—is a parallel increase of expendi 
ture, consequent on the entire reform in the system 
of nursing, the rebuilding of schools, museums and 
class rooms, and the maintenance of a convalescent 
home at Swanley, in Kent, into which home are ad 
mitted patients only who have passed through the 
hosjutal The programme of the entertainment con 
sisted of two dramatic pieces, sustained with much 
ability by the members of tne Hospital Dramatic 
Club Between the pieces was a concert, the part 
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songs in which were admirably rendeied by members 
of the Hospital nursing staff and of the Hospital 
Musical Society The whole was thoroughly enjoyed 
by a large audience 

M Pastern has laid dow n the following rules as to 
hydrophobia in dogs, which will be read with inter¬ 
est “Every dog, whether it eats or not, that is 
attached with rabies, dies m a few day s A\ hen it 
eats, death is delayed a few days, but that is all It 
cannot live for more than ten days, and will probablv 
die on the eighth During the interval rabid symp 
toms will be shown Lock up, theiefoie, and chain 
the dog Be careful m feeding it, and in dealing 
aw ay its litter not to go w lthm biting distance If 
it survives the tenth da> jou may have an easy nund 
If it has bitten a peison before being secured, the 
wound must be attended to It should on no ac¬ 
count be neglected The spittle of a peifcctly 
healthy dog may contain microbes w Inch w ould cause 
an abscess In very rare cases the bites of such 
dogs have caused septic blood poisoning If rabid 
symptoms declare themsebes, a person who has been 
bitten should at once go to M Pasteur’s laboratory, 
and he will be happy to tieat them for rabies Two 
Hungarian soldiers who were lately bitten by' a mad 
dog have been sent to Paris at the expense of the 
Government to be attended by M Pasteur A case 
has just been mentioned of well-established “spoil 
taneous hydrophobia" in a man aged 29 Not only 
did all the symptoms which characterize that malady 
declare themselves, but the matter taken from the 
patient’s body when he died communicated it to rab 
bits inoculated therew itb G o m 


LETTER FROM PARIS 

(from our own coi rcsroNDH t ) 


sion of a foreign body According to this view of 
the matter, the bacillus is at the same time the cause 
and the criterion of the nature of the malady It 
consequently follows that if, in the lesions which clin¬ 
icians have always looked upon as being scrofulous, 
bacilli are found, these lesions ought henceforth to 
be reputed tuberculous, this would lead to the admis¬ 
sion of the identity of scrofula and tuberculosis, 
which would evince gross misapprehension of clinical 
observation If, on the other hand, in granulations 
manifestly tuberculous, one does not find bacilli, but 
zooglaa, the partisans of the paiasitic doctrine con¬ 
clude that the malady is tuberculous, but of a zooglceic 
tuberculosis, which would be the height of confusion 
After giving a description of the bacilli and the vari¬ 
ous mal vdies inavhich they are found, Professor Peter 
admits that the discovery of Koch has been a real 
conquest Koch has taught us, that in leveahng the 
existence of bacilli, to better recogm/e the tubercle, 
as Laennec taught us to recognize the divers modal¬ 
ities of the tubercle, the grey granulation The 
enide, caseous tubercle, grey infiltration So far the 
discoveiy of the bacillus of Koch is a conquest for 
morbid anatomy, it is also 1 conquest for semiology, 
as (lie piesencc of the bacillus permits us to distin¬ 
guish the sputum of a tuberculous patient from that 
of an ordinary bronchitic case 

But since the discovery of Koch, the profession 
seems to have gone too far in the wake of enthusiasm 
It was believed that the recognition of this rod, a 
pretended parasite, was going to open a new era to 
the therapeutics of tuberculosis It is a strange error 
which consists m deducing therapeutics from morbid 
anatomy', which is only the natural history oflesions, 
as semiology is the natural history of sy mptoms, and 
in confounding the lesion, which is only a pioduct, 
with the malady', which is an act, it will be just as if 


Prof Peter on the Parasitic Doctrines of Disease 

I have more than once referred to Dr Peter, Pro 
fessor of Medical Pathology at the Paris School of; 
Medicine, -as being an avowed adversary of the para-' 
sitic doctrine that is gaming ground in the science 
and art of medicine of the present day As the para , 
sitic doctrines have been published in the medical | 
journals almost without comment, it has been inferred 
m many quarters that these doctrines are unassailable 
It may, therefore, be interesting to know what argu¬ 
ments the adversaries of these doctrines have to ad 
vance against them, and it is with this view that I 
here reproduce notes of a lecture recently delivcied 
by Professor Peter on the subject The necessary 
distinction, said the Professor, between the lesion 
and the malady has been ignored by the physicians 
W'lio look upon tuberculosis as a parasitic malady and 
consider the rod, which the microscope has revealed 
m certain tuberculous lesions, as the cause of the 
malady' Thus vie have now two tuberculoses The 
tuberculosis of the old school was a general, spon 
taneous, intrinsic malady, cieated by the organism 
under the influence of innutrition and other debili 
tating causes 

The tuberculosis 6f the new school is a malady of 
extrinsic or accidental origin, produced by the mva- 


one confounded suigery with medicine The lesion 
is a “fait accompli ” It is a manifestation of a devi¬ 
ation of nature, but at the same time acting The 
surgeon acts on the lesion when he treats a fracture, 
the physician struggles against an act when he tieats 
a case of pneumonia or of jfleurisy It is to the liv¬ 
ing nature of the pneumonic, to the vitality of the 
pleuritic, that he should address himself Medically 
speaking, in discovering the bacillus, there was no 
therapeutic conquest made, as the parasite was con¬ 
sider d, hy'pothetically, the clause of tuberculosis, it 
was thought that by impeding the life of the parasite 
one would cure the tuberculous affection I his, said 
the Piolessor, is a gross error 

After giving a description of the origin and devel¬ 
opment of the various bacilli, as shown in the labor¬ 
atory, M Peter thinks that these pretended parasites 
originate in our own organisms, that the different 
viruses generated in us may' be transformed under 
certain influences into agents of protection of the 
organism, and M Pasteur ought to be commended 
for his researches and his experiments, but we must 
not cry victory too soon 

In concluding hislecture, Professor Peter explained 
why he should be so embittered against the parasitic 
doctrines, “which seem to spread after the fashion of 
the parasites,” it is because those in favor of the 
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doctrine “ are mistaken in taking the effect for the 
cause, a morbid pioduct for a generator of disease, 
and analogy for identity ” Certain consequences of 
such confusion broke out m the famous inoculations 
of Ferrdn, who pretended to produce an experimental 
cholera, as are so man) experiments of the kind as 
performed m laboiatones As there is no erroi which 
has not its sanction, the parasitic doctrine has had 
one in a social and medical point of view To con¬ 
sider tuberculosis as parasitic is to admit that all 
phthisical subjects had caught the disease by conta 
gion and that they can communicate it to otheis by 
contagion The therapeutic consequence is to seek 
to combat the parasite without, in orgam/.mg quaran¬ 
tines against tubeiculous subjects, and within m 
administering nncrobicide substances such as creo 
sote, carbolic acid, etc Finally, M Peter finds the 
social sanction m the reproduction, in our times, of 
savage scenes worthy of another age That i Inch 
was seen lately at Naples and at Sicily, foi the chol 
era, takes jilace every day, every year, in certain 
towms m the south of Italy', where the landlords | 
compel the unfortunate subjects of phthisis to cancel | 
their leases It is to prevent the generalization ot i 
such monstrous acts that M Peter believes it his duty 1 
to combat w ith all his force, to convince his confreres, 
to instil his ideas into Ins pupils, and to keep the 1 
public on their gunul against the delusions which 
trouble the brains of our contemporniics 

Prof Petei was a pupil and friend of Irousseati, 
w'hose doctrines he is supposed to have fully imbibed 
and from lus present position Ins opinions are worthy 
of some consideration a n 
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THE NINTH INTERNATIONAL MEDICAL 
CONCRESS 

To the Editor or hie Journal 

Deal Sir —Iheie is one significant fact in this 
matter of the next meeting of the Internation il 
Medical Congress, w'luch has not attiacted attention, 
which to the writer seems impoitant, namely', the 
undue haste exhibited by the Original Committee of 
Seven to get out their work ad captandum valgus 
The editor of the Philadelphia Medical Naas, in his 
specious editorial reply to “ Country Doctor” in lus 
issue of January 30, although he was out of the seven, 
caiefully abstains from any explanation of it 

These seven, w hom he w ith chni actenstic modesty 
describes as “ the most eminent conti lbutoi s to the ail 
vancunent of medical science in the country m which 
the Congress was to meet,” were commissioned by 
the American Medical Association m May, 1S84, to 
go to Copenhagen and invite the Congress to hold 
its next meeting in this countiy They satisfactorily 
performed this office, and through their spokesman 
promised the members a generous w elcome, he pledg¬ 
ing himself to do a variety of things without reserva 
tion (expressed at least), as to the contingency of his 
not being allowed to have everything his own way 
(I do not mean the editor of the Medical Naas') 


They hied home, went to Avork upon an organization 
which show'ed the evidences of the personal prefer 
ences and enmities of some of the individual seven 
and published all over Europe their cut and dned 
scheme for a meeting which was not to take place 
until 1S87, without waiting the few' weeks before the 
meeting of the American Medical Association, to 
report their w'ork to that Association in whose name, 
by whose authority and under w'hose appointment 
only they had any thing w'hatever to do w ith the matter 

Now let us see how differently things were man 
aged for the Seventh Session of the International 
Medical Congress, w'hich was held in London in 
1881 At the Sixth Session of the Congress, held at 
Amsterdam in September, 1879, it was determined to 
hold the next meeting at London, in 18S1 and in 
September, 18S0, one year after the adjournment of 
this Sixth Session, and only eleven months before the 
comenmg of the Sev enth, a circular was issued from 
1 ondon, signed J Risdon Bennett, Chairman of the 
Executive Committee, and AVilham MacCormac, 
Secretarj'-Gcnernl, which stated as follows 

“ We ha\e the honor to inform you tint it the close of the 
Sixth bession of the International Medical Congress, held last 
September in Amsterdam, under the presideiiej of Professor 
Donders, of Utrecht, a unanimous desire was expressed tint the 
next meeting should take place m Great Britain 1111SS1 

“ 1 Ins desne having been communicated to the presidents of 
the Koval College of Phvsieians and burgeons in London, the) 
convened a meeting of delegates from the various universities, 
colleges and other public bodies of the United Kingdom, in 
! eluding the principal medical societies, the British Medical As 
xocntion, and the medical dcpaitments of the army, navy and 
i India ofTiee, in order to obtain a thoroughlv national represent 
ation of feeling and opinion 

“ The response to this appeal having been most cordial, it 
w as decided at the meeting of delegates thus convened to com 
ply with the wish expressed at the meeting at Amsterdam, and 
to hold the Congress 111 London A general committee of or 
ganization was appointed, an executive commute, and a recep 
tion committee to carry out the necessary details 

4c * * + * * 

“ The work of the Congiess w ill be carried on 111 fifteen Sec 
tions Thcdavs of the meeting w ill extend from Wedne day, 
the jd, to luesdiv, the gth of August, both days included A 
reception of welcome will take place on the evening of Au 
gust z ” 

The London Mednal Times and Gazette (since 
gone out of existence) lebuked the London Dined 
lor according to the American Medical Association 
any consideration whatever in the organization and 
control of the Congress, asserting that it only has a 
membership of 3,000 members against 40,000 physi 
cians excluded from the Congress by its present 
Committee on Organization The Bi itisli Medical 
Join nal, w'luch is no bettei informed than this as to 
the lepiesentative charactei of the American Medical 
Association, may well be suspected of arguing e\ 

paite, but there aie Amencan medical journals winch 
have reproduced this unfounded statement without 
contradiction 01 correction Assuming that the 
American Medical Association was not the only source 
whence “to obtain a thoioughly national represent 
ation of feeling and opinion,” as was obtained in 
Cieat Britain, on what assumption can the Origins 
Committee of Seven 01 the epadjutgrs they them 
selves selected to constitute the Geneial Committee 
with them, claim to have accomplished tins result 
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Were they authorized to act for the Amencan Stugi 
cal Association, the American Gynecological Associ 
ation, the Amencan Ophthalmological and Otological 
Association, the American I aiyngological Associa¬ 
tion, the American Academy of Medicine, the Amer¬ 
ican Climatological Association, the American Public 
Health Association, the Medical Departments of the 
Army, Navy and M trine Hospital Service, the Can¬ 
adian Medical Association, or, indeed for anything 
but the medical profession as represented by the 
American Medical Association? 

If theie is any doubt in Europe that a tlioi oughly 
national lepresentation of the piofession of medicine 
in this country can be obtained through the American 
Medical Association, then let there be “convened a 
meeting of delegates from the various universities, 
colleges and other public bodies” in the United States 
(and Canada), including the principal medical soci¬ 
eties, the American Medical Association and the 
Medical Departments of the Army, Navy and Marine 
Hospital Service, in order to obtain such a thoroughly 
national repiesentation as was done at London 
There is ample time for such a meeting 1 he Ninth 
Session of the Congress need not assemble until the 
autumn of 1SS7 Theie is not such a mighty need 
of preparation that an active Executive Committee 
cannot accomplish it all within six months Many 
of the previous meetings of the International Medical 
Congress have been held at intervals of only tw o 
years, thus 

The First Session was held at Paris, in 1867, the 
Second in Florence, in 1869, the Thud m Vienna, 
m 1S73 tl le Fourth in Brussels, in 1875, the Fifth 
in Geneva, in 1877, the Sixth in Amsterdam, 111 1879, 
the Seventh in London, 111 1881, the Eighth in Copen 
hagen, n 1SS4, and the Ninth will be held in Wash- 
ton, in 1S87 

If the Amencan Medical Association cannot be 
entrusted with the task of organizing the Congiess, 
in the name of the whole medical piofession of this 
country, through its present Executive Committee, 
certainly the Original Committee of Seven, also ap¬ 
pointed by it, can allege still less sanction for their 
dictatorial proceedings When the editoi of the 
Medical News, who w as also one of the Seven, “ one 
of the most eminent contributors to the advancement 
of medical science" in his country, Member of the 
General Committee and Chairman of the Executive 
Committee, writes to “Countiy Doctor” that “at 
both the London and Copenhagen meetings it 1 egulat 
physicians are known to have inscribed their names 
on the register and the fact did not m the hast disturb 
the Committee on Organization oi detract from the 
success of the meeting,” does he intend the medical 
profession to understand that subscription to the Code 
of Ethics of the American Medical Association does 
not mean, so far as he and the rest of the? Original 
Committee of Seven are concerned, an honest, manly 
belief m its principles, acceptance of its restrictions 
and observation of its obligations, at all times and 
under all circumstances, but that he ard they did 
similarly intend not to be in the least disturbed when 
ttregular physicians inscribed their names on the 
register, and to sit m cheen-by iowl fraternity with 


them in a way'no New r York New Code/ ever dreamed 
of doing? In this country, be it remembered, the 
homceopath is not the only species of the u ; egulai 
physicians, but the eclectic and electric—the botanic 
and the hygeio-therapeutic—and a dozen more, are 
just as legally recognized as the editor of the Phila¬ 
delphia Medical News Medicus 
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Proceedings or thf Nebraska State Medical 
Societv Seventeenth Annual Session, held at 
Grand Island, May 26-28, 1885 8vo, pp 385 
Lincoln 1885 


This well-printed volume of Transactions contains 
much moie interesting and valuable material than is 
usually found in State Society Transactions, and the 
papers are conveniently classified under their proper 
sections of medicine, surgeiy, etc Under the Sec¬ 
tion on Surgery w r e find seven papers, all of some and 
some of great interest 

T he first surgical paper is the history of a case of 
Pinch at mg Gunshot I Found of the Abdomen, by Dr 
J k I Duncan, of DeWitt The patient recovered 
under tieatment by opium and rest, though the ball 
penetrated the intestine, as shown by the fact that it 
was passed with the fmces The author assumes in 
the paper that the bullet, 38 calibre, injured the left 
kidney, the assumption being based on the fact that 
a few blood corpuscles were found in the urine on the 
fourth day As the ball entered the abdomen about 
one inch above the umbilicus, and then lodged in the 
intestine it does not seem possible that it could have 
reached the kidney, even though it “ranged inward, 
downward, and somewhat to the left ” 

Dr Duncan also reports a case of Compound Pi ac- 
iu> e of tht Shull, with Dcpi ession, in w’hich the skull 
was trephined, and recovery resulted The case was 
that of a bov, age not given, over whose head one 
wheel of a w'agon loaded with giain had passed He 
was picked up in an unconscious condition, m which 
he w>as when Dr Duncan saw him about twenty eight 
hours after the injury Examination showed a frac¬ 
ture of the right parietal bone over the middle pos¬ 
terior portion, and extending into the posterior 
superior portion of the squamous portion of the 
temporal bone Having obtained assistance Dr 
Duncan made a semi circular incision extending some¬ 
what over the sound portion of the parietal, and found 
a depressed fracture The centre pin of a trephine 
was placed on the sound table of the parietal bone 
superior to the upper line of fiacture, so near the 
fracture that a portion of the circle of the groove 
(using Galt’s conical trephine) would extend^partly 
over the depressed portion of the bone and internal 
to the line oi fracture, making the groove evenly to 
the internal table, thus enabling him to remove the 
disk very readily One portion of the depressed bone 
had penetrated the dura mater, and was removed en¬ 
tire, the other portion was elevated The whole 
w ound was then dressed antiseptically The w ound 
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was dressed on the third day, and the stitches were a height of fifty feet There i\as complete motor 
removed and a collodion and cotton dressing put on paralysis below the 9th dorsal vertebra, mth hyper 
the si\th day A fortnight later the boy was in per- -esthesia of legs and feet, and subsequent myelo 
feet health In connection with this case we may meningitis belladonna, bromide of potassium, and 
mention one of Depi essed Fi actui e of the Skull , uith ergot, with blisters on eithei side of the spine opposite 
Lacaation of the Dura Mata and Loss of Bi am the point of injury, were administered during the 
Tissue, reported by Dr M L Hildieth, of Lyons 4 ] period of fever The patient was able to walk with 
boy, aet 6 years, was kicked on the top of the head a cane in the course of si\ w eeks, and continued to 
by a horse There was a contused wound of the improve, but the paralysis of the bladder and rectum 
scalp extending backwards and to the right from a continued Dr J S Leonhaidt, of Seward, reports 
point one-half an inch to the right of the median line, three cases of fracture, two of the supenor maxilla, 
ana at about the junction of the fiontal and parietal and one of the suigical neck of the humerus, which 
bones, foi a distance of about five inches Anteriorly were successfully and ingeniously treated In the 
the lvound extended thiough the bone, and one edge Section on Forensic Medicine and Toxicology is an- 
of the fracture was depressed to the extent of about other interesting paper by Dr Leonhardt, on Six 
half an inch There was some twitching of the e\ Cases of Poisoning 701th Ticatment , the poisoning 
trennties, but no paralysis, and the patient was “in agents being Blackberry Balsam, phosphorus, aconite, 
different on being aroused, and inclined to be let, carbolic acid, arsenious acid, and three cases of 
alone ” Having failed to elevate the depiessed bone poisoning by nutmeg, all of which recovered 
with such instruments as he had with him, Dr Hil On the whole this number of the Transactions of 
dretli determined not to trephine unless subsequent. the Nebraska State Medical Society is far above the 
symptoms should demand it, the idea being that the average State Society publications We could wish, 
loss of brain tissue w oulu obviate the tendency to com- how ever, that the w nters w ould be a little more carc- 
pression He w as inclined to think that it w ould be fill 111 the matter of spelling (“clo pot ” does not stand 
better to leave the depressed poition of bone wheie for ati) drug in common use), and that the next 
it was than to create a cavity by elevating it, and thus i v olume will not show so much extraneous matter 
render diainage less perfect I he scalp was shaved, 1 Nothing so mars the value and elegance of an article 
drainage provided foi, adhesive plaster to letam Haps,' as remarks seemingly intended to be rather funnj 
antiseptic compresses, and bandage A considerable j We also note a tendency in some of the articles 
amount of sloughing occurred under one flap, which towards sarcastic remarks Happily these are faults 
was badly contused Brain tissue continued to es that can be remedied Elegance will often atone for 
cape from the opening for about ten days, aggregating a want of intiinsic value 111 an aitide, and inelegance 
the amount of f 3 ss, when it ceased and the opening has ruined man) otheiwise good pajiers 
filled with fibrous tissue Txxo small pieces of de¬ 
tached bone came aw ay during the process of healing [A Treatise ox Epidexiic Choitra and Allied 
R ecovery took place without unfavorable symptoms Drsrxsrs B) A B Palmer, A M , LL D , Pro- 

(1 he case was repoi ted five months after the occm- 1 fessor of Patholog), Practice of Medicine, and 

rence of the accident) i Clinical Medicine in the College of Medicine and 

The dictum of Legouest, “ whenever there is a ' Surgery in the Unu ersit) of Michigan, etc Ann 
doubt whether tiephinmg should be done, this doubt I Aibor, Mich Registei Publishing House 1SS5 

is piobably an indication that the opeiation should This is a well printed octav o x olume of 222 pages, 

be performed,” ought to be paiaphiased “whenexei embiucing the consideration ot Epidemic Choleia, 
there is a doubt as to whether a depi essed portion of Serous Diarihoea, Cholera Morbus, and Cholera In¬ 
bone should be elevated, this doubt is an indication fan turn The autlioi devotes the fust 67 jiages to a 
that it should be elevated” In the case lepoited brief histone il statement of the jrrogress of the chief 
by Dr Hildreth it is very doubtful if so much as half! epidemics of cholci a 111 modern times, and a verj m- 
an ounce of biain tissue would have escaped had the tciesting and lmpntial account of investigations in 
depressed portion of bone been elevated In any i legard to the ctiolog) of the diseasy up to the pres- 
-case of doubt it is certainly bettei to incur the com cut time While he gives to local meteorological 
paratively slight risks of early operation than the and samtaij conditions an important if not controll- 
greater risks of a probably late opei ation, 01 subse ing influence as necessarj predisposing causes, he 
quent epilepsy 01 insanity I11 the case under eon clearly favors the doctrine of a specific or essential 
sideration it seems that wliatev er drainage was re- cause, and that of an organic living geim But after 
quired could certunly be bettei established even after giving due weight to all the interesting microscopic 
the creation of a cavity than by 1 mining the usk of leseaiches of the last tluee 01 four years, he does 
a cavity of suppuiation undei the depression where not regard it as satisfactorily pioved that the comma 
it could not be easily leached Theie can scaicely bacillus of Dr Koch is the essential cause of epi- 
be a doubt that it is better to operate when the de- demic cholera The next 29 pages are occupied by 
pression is maiked, even without brain symptoms, a good idsumd of the symptoms and morbid anatomy 
and a depression of three eighths or one half of an or pathological changes resulting from the progress 
inch is to be regarded as marked depression Dr of the disease The next 43 pages contain a very 
Hilcirefh also reports an interesting case of Stvei e full review of the cuirent views concerning the 1 ro- 
Concussion of the Spine , with piobable JTeemon hage, phylaxis of Cholera The comments of the author 
due to a fall upon the back on frozen ground, from are characterized by sound discrimination and goo 
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sense The same good judgment, aided by personal 
experience, is seen m the full consideration -which 
the author gives to the treatment of the disease, oc¬ 
cupying 55 pages of the booh The remaining 32 
pages of the booh are devoted to a very brief con¬ 
sideration of the diseases which the author calls al¬ 
lied to cholera This monograph is well worth a 
place in the library of every practitioner 

The Field and Limitation or the Operative 
Surgery or the Bkain By John B Roberts, 
A M , M D , Professor of Anatomy and Surgery in 
the Philadelphia Polyclinic, Surgeon to St Mary’s 
Hospital 8vo, pp 80 Philadelphia P Blahis- 
ton, Son A Co 1SS5 Chicago \\ T T Keener 
This little volume, a reprint of the paper read by 
Dr Roberts at the last meeting of the Ameiican 
Surgical Association, is one of the most valuable 
monogiaphs that has appeared in America for many 
years Its value consists m its brevity, its being 
concise and always to the point, and its w holesome 
disregard of tiaditions when experience shows that 
they are untrustw orthy We have already expressed 
our opinion of this volume in the editorial columns 
of this week’s issue of T he Journai 
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INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE PROFESSION 
IN AMERICA 

HOW' TO OBTAIN MEMBERSHIP IN 1 HE AMERICAN 
MFD1CAL ASSOCIATION 

Membership —Ever) one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per¬ 
manent Member He continues as such so long as 
lie remains in good standing in the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually , 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the w eekly 
Journal of the Association for one year 

Members by Application are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Treasurer for membership, 
ionvarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing m 
such society They pay five dollars annually there 
after, when notified by the Treasurer Members by 
application can join the Association at any time, and 
they receive regularly the weekly Journal 

hen Dues are Payable —The annual dues 
Irom Permanent Members are payable to the Treas¬ 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1885, for 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 


As some of the members have not yet forwarded 
to the Treasurer their dues foi 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for thiee months of the new year—18S5—the Jour¬ 
nal of the Association 

Subscriptions to the Journai, from those who 
are not members of the Association, should be for 
warded to the office of publication, 63 Randolph 
Street, Chicago, and not to the Treasurer, but all 
pay mutts of annual dues must be foi warded to the 
Ti 1 a sin a, Lock Box 127 4, Philadelphia 
Deaths —When a member of the Association, 
who is in regular receipt of the Journai, dies, his 
fannl) or other lepiesentatives are requested to in¬ 
form the rieasuier at once of the fact 

Payment of Dues tor Previous Years —As a 
few' members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
1 equested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association —These an¬ 
nual volumes, thirty-three in number, to 18S2 inclu¬ 
sive, may still be obtained, w ith few exceptions, from 
the Treasurer, at reduced prices The Index to 
these volumes will be forwarded on receipt of One 
Dollai An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce ° 

Richard J Dunglison, M D , Ti easui a 

Lock Box 1274, Philadelphia, Pa 


MISCELLANEOUS 


Third Annual Meeting of the Ohio State 
Saniiary Association, 10 be Held in 
Columbus, Feb 24 and 25, 1S86 
Fust Session, g 30 A M Standai d Tune, Feb 24 
■Reading of Minutes of Previous Meeting, Report 
of Standing Committees, Miscellaneous Business 
“The Relations of Christianity to Public Health ” E 
R Eggleston, MD, Mt Vernon “Mistakes in 
School Architecture,” Prof P W Search, Sidney 
“ Defective Vision of Children, causes and manage- 

J e ?y enCe to pupils 111 our common 
schools,” D R Silver, MD, Sidney “The neces 
sities of Physical Education,” A H Brundage M D 
Xenia , ’ 

Second Session, 1 P M Standard Tune _ “ The 

Plague of Streets ” Judge Silas H Wright, Lancaster 
“The Climate of the Staked Plains, with particular 
reference to Midland Texas as a Health Resort ” C 
A Lee Reed, M D , of Hamilton “The Climate 
^ C° lumbus > Starling Loving, M D , of Columbus 
V hat our Country People should know about 
Drainage and Sewerage,” H M Fisher, M D , Akron 
Introduction of Sanitary Science in Villages ” T 

c G 
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Third Session, 7 P1/ Standat d Time —To be held 
in Senate Chamber, Capitol Address of Welcome, 
His Excellency, J B Foraker, Governor of Ohio 
President’s Annual Address, “ 1 he Progress of Sani¬ 
tary Science,” Prof Edward Orton, LL D , Columbus 
“ Food and its Relation to Disease,” J H Herrick, 
M D , Cleveland “Artificial Feeding of Infants,” 
W J Conklin, M D , Dayton Annual election of 
officers, selection of next place of meeting 

Foil) tli Session, g 00 A M Standat d Tunc, Feb 
25 —“ Condensed Milk,” F H Darby, M D , Mor¬ 
row' “The Meat Question,” E T Nelson, Ph D 
Delawaie “ Who is Responsible for the Iniquities 
of the Third and Fourth Geneiations, and how r can 
they be avoided?” R Harvey Reed, M D , Mansfield 
“ Domestic Hygiene,” G C Ashnnin, M D , Cleve¬ 
land “Sanitary Plumbing and House Drainage,” 
James Allison, Cincinnati 

Fifth Session, 1 PM Standatd Time —“Tests for 
Impurities in Water available for Physicians’ Use,” 
Curtis C How'ard, M C , Columbus “ Purified as 
by Fire,” G S Franklin, AM, M D , Clullicothe 
“ Bovine and Humanized Virus and Supply of Virus,” 
H J Shaip, M D , London “Cholera and its Pre¬ 
vention,” D N Kinsman, Columbus Miscellaneous 
business, introduction of officers elect, appointment 
of standing committees, adjournment The head 
quarters of the Association will be held at the Neil 
House 

Arrangements have been completed for the usual re¬ 
duction of rates on all the railroads centering at Co¬ 
lumbus, members will be returned at one cent anule 
Edw'akd Orton, LL D , 

President Columbus 

R Harvey Reed, M D , Sec’y, Mansfield 

The followang named railroads will return all at¬ 
tending the meeting at one thud the lowest unlimited 
fare, provided they apply to the Secretary, R Har 
vey Reed, M D , Mansfield, Ohio, within a w eek or 
ten days of the time of the meeting, and obtain the 
necessary certificate for the same, giving the name 
of the load and the station they desire to start from 
Baltimore & Ohio, Chicago, St Louis A Pitts 
burgh, Cleveland, Columbus, Cincinnati & Indian¬ 
apolis, Cleveland, Akron & Columbus, Columbus 
& Cincinnati Midland, Columbus, Hocking Valley 
& Toledo, Indiand, Bloomington & Western, Pitts¬ 
burgh, Cincinnati & St Louis, Scioto Valley, to 
gether with all the important lines between Pitts¬ 
burgh, Wheeling and Buffalo on the East, and Chi¬ 
cago and St Louis on the West 

Return tickets will be issued at Columbus during 
the meeting at one cent a mile , on presentation of 
certificate from the Secretary, to all who come, and 
paid full fare over the Toledo A Ohio Central R’y 


The Plymouth, Pennsylvania, Water Company', 
is reaping a w'hirlwind of legal action Fourteen 
suits have been brought against it in the courts of 
Luzerne county by the relatives of those w’ho died of 
typhoid fever last summer It is probable that many 
more will be brought It is claimed by the plaintiffs 
that the fever had its origin in contaminating material 


w'hich reached the water supply from a cabin on the 
banks of a stream w'hich feeds the Plymouth reservoirs 
The result of the trial will be looked for wath interest, 
as it will be difficult to prove the trail of a typhoid 
fever germ Should the plaintiffs succeed m recoier 
ing judgment for damages against the company it 
would tax the resources of it to a severe point, but 
there would be a warning to other water companies 
They wall have to learn that the public health of which 
tney are so largely the conservators, is a trust so 
sacred that they must use the utmost precaution to 
prevent the conveyance of disease through water they 
supply The w'ater shed must be made a subject for 
the keenest scrutiny 

If the plaintiffs in these suits recover damages it 
it may be a warning to cities who control their own 
W’orks, as w ell as to private ivater companies It is 
a question whether a municipal government is not as 
liable when it supplies impure water as it is when a 
leg is broken by imperfect sidewalks The care of 
the water-supply does not receive the attention from 
the public that it should, and a few successful suits 
for damages will show the public that it is within its 
power to demand jiure water —Sanitary News, 
January 16, 1SS6 


Sanitary Convention at How'ell, Michigan — 
The Michigan State Board of Health will hold a San¬ 
itary Convention, at Howell, on March 3 and 4 


OrFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OI'FICERS SFRVING IN THE MEDICAL 
DEPARTMENT U S ARMY', 1 ‘ROM JANUARY 30 1886, 
TO I EBRUARY 5 1886 

Major Richard S Vickery, Surgeon, assigned to duty m con¬ 
nection with the Arm) and Navy Hospital at Hot Springs, 
Ark (S O 24, A 6 O , Jan 29, 1SS6 ) 

First Lieut A R Chapin, Asst Surgeon, relie\ ed from tem 
porar) duty at Ft Robinson, Neb and to rejoin his proper 
station, 1 t Laramie, YVyo (S O No 11, Dept Platte, 
heb 2, 1SS6 ) 


OFFICIAL LIST Or CHANCES IN THE 
OF THE U S NAVY DURING THE 
FEBRUARY 6 1SS6 


MEDICAL CORPS 
YYFEk ENDING 


Babin, H J , Surgeon, ordered to U S Str “ Vandaha ” 
Dixon, \V S , Surgeon, ordered to Marine Rendezxous, New 
York, to relieve Surgeon Babin 
Whiting, Robert, P A Surgeon, ordered to U S Str 
“ \ 7 uiiduliu ” 


OFFICIAL LIST Or CHANGES OF STATIONS AND DUTIES 
Or MEDICAI OFT 1CERS OF THE U S MARINE HOS¬ 
PITAL SERVICE FOR THE THREE WEEKS ENDEH 
FEBRUARY 6, 1SS6 


Bennett, B H , Asst Surgeon, died at Detroit, Mich , Feb 
3, 1SS6 

Watkins, R B , Asst Surgeon, to proceed to Detroit, Mich , 
for duty Feb 3, 18S6 

Pettus, W J , Asst Surgeon, appointed an Assistant Surgeon 
Feb 5, 1SS6 Assigned to duty at New Orleans, La , 1 e 
6, 1SS6 


CORRIGENDUM 

In the article on ‘Coryza ’ bj Dr Geo N Monette Journal of 
Januara 30 on 4th line ol 1st paragraph read beatific fuses ins j 
treating processes In 3d paragraph read utoss factories tor 
factories The formula at end of article should read Bismuth 
5 t, Iodoform 3 ij S Appl) Jocallj 
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ORIGINAL LECTURES. 


IMPERFORATE URETHRA—EXCISION OF THE SUPE¬ 
RIOR MAXILLA—REMOVAL OF AN ENORMOUS 
HAIR MOLE FROM THE FOREHEAD 

A Climcal Lecture Dehve) cd at the Mercy 
Hospital , Chicago, 

BY EDMUND ANDREWS, M D , LL D , 

SURGEON TO THE HOSPITAL 

We have here an unusual case This patient is 
only eight hours old, and is brought here because the 
urethra is imperforate Examining the end of the 
penis, the mucous membrane extends smooth and 
glistening over the end of the glans without a sign 
of an opening where the meatus should be How¬ 
ever, if I compress it laterally so as to throw the 
surface into wrinkles, there is a slight depression at 
the proper place for a meatus Absence of the ure¬ 
thral canal is generally due to hypospadias, in which 
case the channel is not strictly non existent, but is 
only uncovered, from the non development of its 
floor, so that it is an open groove In this case, 

, however, the parts are anatomically finished, so to 
speak, but the canal was either never formed or it 
has become obliterated in utero You will, hon ever, 
bear in mind that just as the prepuce is sometimes 
found congenitally adherent to the glans, so we may 
suppose the walls of the urethra to be in some cases 
adherent to each other The suigical literature of 
this subject is exceedingly scanty', because the cases 
are few It is asserted by authors that new-born 
infants may die of the obstruction Obviously our 
duty is first to see whether this may be a mere adhe¬ 
sion of the urethral walls, capable of being separated 
If so, we may avoid any more serious operation 
You will notice incidentally that this patient, though 
only eight hours old, takes its ether exactly like an 
adult, and seems to require fully as much anaesthetic 
in proportion to its size as any older person 

If I now take a large probe and sweep it along 
the fold which marks the site of the obliterated me¬ 
atus, using some firmness of pressure, I find the 
parts separate under the effort, and a true meatus 
appears without a drop of blood being shed Select¬ 
ing now a metallic sound somewhat conical at the 
tip, but still blunt, and of\the size of No 2 of the 
English catheter scale, I press it into the meatus 
There is considerable resistance, but holding the 
glans firmly, and pressing the tip slowly on m the 
line where the urethra should be, I find the instru¬ 


ment gradually advancing, and no blood flows We 
seem to be separating adhesions rather than perfor¬ 
ating tissues The force required is a good deal, and 
there is doubtless risk of making a false passage, but 
that will not be an irreparable evil Patiently ad¬ 
vancing the instrument in this w’ay, you see that now, 
at the depth of an inch and a quarter, the tip of the 
sound enters a normal urethral canal and then glides 
on without resistance into the bladder 

Ordinary surgical text books scarcely refer to the 
possibility of this operation except when the occlu¬ 
sion is so thin as to be merely a septum across the 
passage I w'as led to attempt it in your presence 
by another case brought to me a few weeks ago, 
which seemed almost precisely like this The child 
w'as two days old No meatus could be found Mod¬ 
erate use of a probe made no headway Discour¬ 
aged in trying to reopen the natural route, I went 
behind the scrotum and cut down upon the urethra 
at the middle of the perineum, thus giving a tem¬ 
porary outlet to the urine After a time, owing to 
the contraction of the w'ound in healing, the flow of 
urine was impeded and some force was required for 
its expulsion One day, to the surprise of all par¬ 
ties, the urine burst suddenly forth by the natural 
route, where there had been merely an adhesion of 
the urethral walls, which yielded to the pressure of 
the fluid behind the obstruction In all probability, 
had I been more persevering, I might have succeed¬ 
ed by the same operation u'iuch I have show n j ou 
to day 3 

Excision of the Supei tor Maxilla —Six months ago 
this patient had a small tumor on the gum at the - 
seat of the second upper molar tooth It was re¬ 
moved by a surgeon, but it has returned again It 
is now nearly the size of a hen’s egg, extending back- 
" ar ^ s to Die last molar, and lmvards to the middle of 
the hard palate The growth is too soft to be an 
osteo sarcoma It is therefore either ordinary sar¬ 
coma, or a carcinoma As the glands of the neck 
are not perceptibly affected, there is hope that it may 
be sarcoma. No microscopic examination has been 
made, owing to the haste of the patient We will 
remove the grow'th 

First comes the extraction of the canine tooth m 
front of the tumor, to make room for dividing the 
jaw, next we divide the upper lip in the middle 
carry the incision around the aim of the nose and 
thence straight upwards The second incision passes 
from the angle of the mouth upwards and outwards 
and then we dissect off the cheek from the tumor 
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and draw it backwards The duct of Steno is 
entangled in the growth, and must be sacrificed 
Professor Marshall, who is present with his dental 
engine, now divides the arch of the jaw, the nasal 
process, and the antenor root of the zygoma With 
a thin chisel I divide the arch of the hard palate and 
seizing the growth with lion jaw forceps, readily bring 
it away You see that it fills the antrum, without 
adhering to it except at its posterior and outer bor¬ 
der These places have therefore to be cleared out 
with the gouge-forceps and bone-scoop, and the cav¬ 
ity cauterized with crystahzed chromic acid Re¬ 
placing the cheek by the aid of suitable sutures, we 
will return the patient to bed The operation would 
have been more hopeful of permanent success had 
I seen the patient earlier 

Han Mole of the Foi ehead —This infant has an 
enormous hair mole extending from the transverse 
suture of the skull forwards and down over the whole 
right side of the forehead as far as to the upper bor¬ 
der of the eyelid The hair upon it is exceedingly 
thick, and darker than that on other parts of the 
scalp However, the dark eyelashes show that, as 
the patient grows older, hei hair will become black, 
and match that on the mole The skin on the centre 
of the growth is nearly black with pigment, and thick 
and wrinkled 

The immense size of the mole renders it necessary 
to consider carefully the wisest way of dealing with 
it No amount of electrolysis of hair bulbs will an¬ 
swer here The following plan promises best First 
I dissect the skin of the mole from the top of the 
eyelid and carefully take it away up to the place 
where the brow ought to be We must now make 
an eyebrow, which I will do by cutting two arched 
incisions, leaving a strip of the mole between them 
to match the form and length of the brow on the 
opposite side As we do not know exactly how the 
contraction of the wound in healing will affect the 
form and position of the new brow, I make it a little 
wider than is ultimately needed, so that at a future 
time I shall have room to trim it to an exact corres 
pondence with its fellow Now I will raise the skin 
above the arch, and dissect it off as high as is neces¬ 
sary to give her a forehead as high on this side as on 
the opposite part I will not remove that part of 
the mole embraced in the limits of the hauy scalp 
because, as she grows older, it w ill match the rest of 
her hair in color, and by dressing it low on the fore¬ 
head she will be able to cover nearly the whole cica¬ 
trix from view 

Having thus removed all that is necessary of the 
mole, I take from the outer side of the patient’s 
thigh some thin shavings of skin and graft them upon 
the raw area, to assist the process of cicatrization, 
and improve the smoothness of the surface In 
grafting for this purpose we shave the grafts very 
thin, but apply them m large pieces, from half an inch 
to an inch m length, which often adhere very per¬ 
fectly I have had them succeed an inch and a half 
m length The result 111 this case w ill be to remove 
a hideous deformity, and to restore the patient to a 
reasonable degree of comeliness, and perhaps even 
to some measure of positive beauty 
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THE TREATMENT OF CICATRICES IN THE COLLUM 
UTERI AND IN THE ROOF OF THE VAGINA 1 

BY A MARTIN, M D , 

PKOFFSSOR IN THE BERI IN UNIVERSITY CORRESPONDING MEMBER 
OF THE G\ N./ECOLOGICAL SOCIETY OF BOSTON 

When, as long ago as 1862, and then more fully m 
1874, Emmet indicated the operative treatment of 
rents in the cervix, w-hich he considered as the sources 
of a whole series of gynecological maladies, these 
conditions had, up to this time, been very little ob¬ 
served They had been recognized as the cause of 
a relatively infrequent eversion (E Martin) or of an 
ectropium (Roser) 

Emmet, on the other hand, regarded these rents 
as the sources of catarrhs of the cervix and of the 
the cotfits utet 1 He emphasized the difficulty and 
even occasional impossibility of healing these ca 
tarrhs as long as the rent exists He further pointed 
out that these scars are the source of long continu 
mg, ever-spreading irritation in the pelvis Finally, 
he very particularly insisted that such rents hinder 
the proper development of the uterus, if it become 
pregnant, and that in consequence, in a great num¬ 
ber of cases, abortion is occasioned by them, and 
that many women who habitually abort suffer from 
rents in the cervix His proposition to heal these 
by operation, to perform trachelorraphy, excited very 
extraordinary notice at that time, since it occurred 
just when far more attention was being given to se¬ 
curing a widely-gaping aperture of the uterus, and 
the influence of the bilateral dispussion was supreme 

Emmet’s propositions made progress among the 
Americans very rapidly, considenng all things, ip 
Europe, how’ever, it w r as quite the contrary, and this 
operation was received very doubtfully, especially in 
Germany, although at that time operative gynecology 
was m a state of active development First there 
w'as opposed to the method of Emmet the general 
disinclination in Germany to favor operative inter¬ 
ference with the portio vaginalis Then the attempts 
which w ere made to perform trachelorraphy w'ere not 
seldom followed by imperfect results, the old cica 
tncial formation soon showed itself again more or 
less, or, on the other hand, there w as formed a sten 
osis, an evil w’hich just at that time it seemed to be 
a duty to zealously overcome by discissions 

But even when, in Germany, the plastic operations 
on the portio vaginalis m great numbers were well 
received, and authors like Breisky, Spiegelberg, and 
Schroder, and among others the w nter, busied them¬ 
selves with this operation, the operation of Emmet 
remained a rarity Although, perhaps not least by 
the recommendation of amputation of the portio 
vaginalis w'hich I warmly advised m 1878, at the 
meeting of German Physicians and Naturalists in 
Cassel, as imperatively indicated for wider fields of 
usefulness, gynecology w'as led so far that excision 
and amputation of the lips of the os uteri were un¬ 
dertaken not solely on account of chronic metritis 

1 Read Before the Boston Gynaecological Society by E W Cushing, 
M.D for the author, on December 10 1885 
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and malignant degeneration, and in Germany this 
operation became very frequent, yet, notwithstand¬ 
ing all this, strangely enough Emmet’s operation did 
not come into the class of the frequent gynecologi¬ 
cal procedures This seems somewhat strange to 
American authors, especially if, after a prolonged so 
joum in Germany, they observe our daily work, and 
this impression is fully e\pressed in the late work by 
Bigelow (“ Berlin a Medical Centre”) 

lhe cause of this peculiar state of things, how¬ 
ever, is not at all that w e do not recognize the 1m 
portance of the cicatrices, that w e regard the removal 
of the latter as an} thing difficult, or that the perma¬ 
nent results of our operatne interference on the 
cervix were unsatisfactory, but the question was first 
considered whether thecemcal rents are really the 
essential cause of the troubles on which Emmet in¬ 
sisted The answer to this question is that we see 
cervical rents causing no s)mptoms too often to per¬ 
mit us to repl} affirmntiv el} There are either, (1) 
Catarrhal complications 11 , affections of the mucous 
membrane. O' (2) Ptcuhai and rat e cicatricial form 
aftons, which give importance to the cervical rents, 
and in such cases these should be attacked 

There is not the least doubt that we frequently 
find catai > hs as complications of cu meal rents But | 
m such cases the catarrh is not dependent on the 
rent as such It has either onginated as an inde¬ 
pendent disease simultaneously with the injur} of 
the cervix, or it has occurred there later Doubtless, 
then, the symptoms of catarrh are much more prom¬ 
inent. The development of the glands of the area 
affected, and the increase in volume connected there¬ 
with, cause a protrusion 01 the diseased mucous 
membrane, the torn os uteri gapes, the cerv ical mu¬ 
cous membrane protrudes swollen, and wath its hy¬ 
persecretion and its haemorrhages shows the well 
known and very typical appearance The glandular 
new formation which we must recognize as the ana¬ 
tomical foundation of the erosions, according to C 
Ruge’s very significant investigations, also keeps 
spreading on the surface of the rent of the cicatricial 
tissue here developed, as it may also cover the whole 
surface of the portio vaginalis (see plates LIX of E 
Martin’s Hand Atlas, edit II of A Martin) Un¬ 
doubtedly these complications resist obstinatel} any 
therapeutic measures This form of catarrh can only 
be healed by a careful treatment, so that such pa¬ 
tients must frequently suffer very severely, and be 
come chronic invalids 

Emmet prefers to cure this affection of the mucous 
membrane by patient local treatment, and then per¬ 
forming trachelorraphy In Germany it is generally 
preferred, as it appears, to use a more energetic 
treatment of the affection of the mucous membrane, 
after some trial of what treatment with medicaments 
for a reasonable period can accomplish In such a 
case, however, there is no object in making also a 
trachelorraph} as such For it is better to combine 
the excision of the mucous membrane with that of 
the cervical cicatrices, amputate the vaginal portion 
By this means, as a rule, a very w ell shaped new 
portio will be formed m place of *the tom, everted, 
diseased one The majority of cases of amputation, 


according to the method of Hegar or Schroder, or 
as I do it as a rule, according to a plan combining 
both of these (see A Martin’s Pathology, Treatment 
and Diseases of Women, 1885, p 285), gives a stump 
where, after completion of involution, very frequently 
the previous operation can be as little discovered as 
the alterations which led to the operation 

But in the few cases which heal thus typically there 
is moreover a proper aperture of the orifice with the 
lips of the os ttteu, and a covering of flat epithelium 
I have repeatedly endeav ored to combine the typical 
Emmet’s operation with excision of the diseased mu¬ 
cous membrane, and Schroder has also attempted 
this For my part, however, I have given up this 
method completely, and m these cases I jiractice 
simply the tjpical amputation 

The cica/i tcial foi mat ion of 1 cuts in the cervix goes 
on and terminates in very different ways It may so 
heal, corresponding to the quick changes in the cer 
vical tissues, that scarcely any hardness and scarcely 
any cicatncial tissue can be distinguished, either by 
palpation or by the microscope In other cases the. 
cicatricial ramifications extend far bejond the imme¬ 
diate vicimt} of the rent Thence arises a displace¬ 
ment by contraction of the cervix, and also of the 
the bod} of the uterus, which may disturb the phy¬ 
siological position and shape of these parts of the 
uterus in connection with resjnration, and motion, 
and fulness of the adjacent organs, in connection with 
their changes during menstruation and pregnane} 
Severe consequences occur when the rent has ex- 
| tended into the parametituw, reaching the base of 
broad ligament and the roof of the vagina, and draw¬ 
ing them out of shape, and, m a unilateral affection, 
drawing the uterus as far as the wall of the pelvis,or 
in cases of bilateral cicatncial formation, fixes it m 
the imddle of the floor of the pelvis Such fixation 
shows its presence at every jar of the body, at every 
change of position of the uterus On this account 
severe distress is occasioned m almost all stages of 
the development of the malady, frequently defying 
treatment by medicaments Operative interference 
is called for in these cases, and with such indications 
w e practice it w ith the best results 

Cicatncial formation limited to the cervix is com¬ 
monly treated by us by the typical trachelorraphy of 
Emmet The results of this operation correspond 
to the good success which Emmet himself reports 
from it. When the mucous membrane is healthy a 
good scar is formed, which in case of subsequent 
pregnancy neither shows itself as a hinderance to the 
development of the body of the uterus or cervix, 
nor during delivery is found to be a weak spot, easily 
tom in the external os 

In cases of extension of the cicatrices in the roof 
of the vagina I am accustomed to use a somewhat 
different procedure I first separate the cicatncial 
tissue of the roof of the vagina and of the floor of 
the pelvis from the cervix uten, and excise the for¬ 
mer completely from its environment Then, if the 
cervical mucous membrane be healthy, I refresh the 
scar in the cervix, and here also I remove thoroughly 
dll cicatricial tissue Then the sutures are put in in 
such a way that the wound which was first round or 
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even gaping parallel to the median line of the floor 
of the pelvis, is united to form a scar running trans¬ 
versely through the roof of the vagina This scar 
running transversely through the roof of the vagina 
terminates in the end of the cervical rent, the latter 
is closed either according to Emmet’s plan, or, if 
there be at the same time disease of the mucous 
membrane, an amputation of the lips, excision of 
the erosions, and curetting of the mucous membrane 
of the uterine body is performed The dissection of 
the cicatrix from the cervix is made with a pointed 
two edged knife, and seems easy to perform when 
the parts are put properly on the stretch with the 
patient on her back and the vagina held well open 
by a Simon’s speculum and Hegai’s holders (see A 
Martin’s “Diseases of Women,” p 24, fig 15) The 
-wound gapes, often large arteries spurt (branches of 
the uterine artery), and require quick action in con¬ 
trolling the hremorrhage, or on the other hand tem¬ 
porary' ligation at the sides The womb falls aw ay 
from the wound by its own weight towards the me 
dian line in cases in winch it has been distorted 
towards the side 

After sewing up the wound a normal configuration 
of the roof of the vagina is generally attained Con¬ 
valescence in the cases observed by me was attended 
by no difficulties The final result, however, u r as 
surprising in the completeness of the removal of the 
severe symptoms which had accompanied these cica¬ 
tricial contractions One of my former assistants, 
Dr Czempin, has undertaken the presentation of the 
detailed histones of the cases observed by me, so 
that I can refer to this work, which will soon appear, 
concerning the various particulars of the cases 

Berlin, October 8, 1885 


COCAINE AND OTHER ANODYNES IN OTOLOGY 1 
BY SETH S BISHOP, M D , 

SURGEON TO THE ILLINOIS CHARITABLE E\ E AND EAR INFIFMAm AND 
TO THE SOUTH SIDE FREE DISPENSARY 

Before considering the newest and greatest remedy 
for annihilating pain, it will be both interesting and 
profitable to take a brief survey of the past history 
of anodyne aural therapeutics We sometimes look 
with pity on the senn intelligent, yet unavailing efforts 
of dumb animals to relieve themselves of great bur¬ 
dens or pains Similar sentiments are awakened by 
the scene which presents itself to our view as we look 
back into the darkness of the night of time, when the 
birth of the infant, Medicine, was attended only by 
the nurse of ignorance and the midwife of supersti 
tion In the presence of the great evil, pain, which 
all feared and none could conquer, the sufferer’s friends 
looked on, helpless to relieve, or adding to the unfor 
tunate’s horror by crude, disgusting and aggravating 
remedies One can hardly believe the stories told of 
ancient practices until he reflects upon the supersti¬ 
tions of our own time Even now I know of a man 
who drives a thriving business by administering lobe 
lia to every deluded mortal who applies to him for 

l Read before the Chicago Society of Ophthalmology and Otology 
iFebru'ir} 9 1886 


relief, and when the victim vomits, the mountebank 
exultingly points to the parts of liver which the patient 
is told he has ejected 

In view of 0111 own observations of human weak¬ 
ness and credulity, we should be prepared to look 
with consideration upon many of the worse than use 
less practices of the ancients To begin with Hip 
pocrates a deceptive treatment has been imputed to 
him which he probably nevei practised He is cited 
as having recommended that “ If any person have a 
pam in his ear, the physician should roll a bit of wmol 
about his finger, and then poui some warm oil into 
the ear, and then, taking the umol in the hollow of Ins 
hand, he should hold it before the ear, in order to 
make the patient believe it has come out of it In 
order to make the deception complete, the wool 
should be at once throwm into the fire ” The pro 
cedure is not consistent with wdiat we know of Hip 
pocrates, and moreover was not necessary, for he 
himself recommended the instillation of warm water 
into the ear for the relief of pain, and this treatment 
w’as sufficiently effective to preclude the necessity of 
practicing such a deception His warm water treat 
ment is one commonly resoited to at this day, and 
has been advocated by numerous prominent authon 
ties in medicine from his time to the present Apol 
lomus recommended burned opmm and castoreum 
Archigenes practiced venesection and warm baths to 
the ear Galen recommended warm wolfs milk or 
pepper mixed with old oil for earache from cold, but 
for inflammatory earache he used fat of geese and 
liens, and for severe pain, a mixture of opium, musk 
and white of egg, also castoreum, or a solution of 
opium in thickly cooked juice of fruit He took the 
precaution to use these remedies warm Cofiius 
Aurelianus employed leeches, cups, poultices and 
mustard plasters Marcellus’s refined taste w r as 
pleased with nothing short of frog’s fat, and, to cap 
the climax of aesthetic culture, Serapion spurns the 
aid of a being so primitive in the scale of creation 
as the frog, and soars to the loftiest pinnacle of per¬ 
fection in the world’s evolution, declaring that the fat 
of woman, and that fat only, cures earache His 
rule insists that the milk must be that of a woman 
who is nursing a female infant, if the patient be a boy 

So familiar is the subject that but brief mention 
need be made of modern anodyne treatment as ap 
plied to the ear The popular domestic remedies 
are sw'eet oil, molasses, laudanum, roasted onion, gly- 
cenne and haarlem oil The exceptions to be taken 
to these are that the oils are likely to become rancid 
and irritating, and the glycerine and haarlem oil are 
too stimulating Moreover, the effects of most of 
these remedies are practically those of a poultice, 
namely warmth and moisture, and are generally to 
be deprecated Leeches afford more relief than any 
other topical treatment heretofore used by the pro¬ 
fession Morphia sulphate in the form of Magendie’s 
solution sometimes relieves I have been in the 
habit of prescribing it in io drop doses, waimed and 
instilled into the ear I have found it more effectual 
when combined with atropia, of the strength of 4 
grains of the atropia to the ounce of Magendie’s 
solution The warm breath, not blown, but breathed 
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gently into the ear, with the open mouth close to the 
auricle, warm water and vv arm vapor, especially from 
chloroform, are sometimes very grateful, but chloro 
form should never be poured into the ear Warm 
tob tcco .smoke passed through a pledget of cotton 
placed lightly in the e\ternal meatus has proved very 
mitigating In many cases of acute otitis media 
which have come under my treatment before the 
discovery of cocaine, I have not been able to give 
patients such complete relief from pain as to secme 
sleep at night without exhibiting sedatives internally, 
such as chloral, bromide of sodium or potassium, 
and morphine 

Cocaine is the last and best in the list, but the ex¬ 
perience of those observers whose writings upon 
cocaine I have read, differs in so far from mine as 
that they seem to exclude the skin from its field of 
utility, whereas I have often applied it to cutaneous 
surfaces with the happiest results To be more ex 
plicit I have repeatedly employed it in aural dis¬ 
eases in w'hich an acute inflammation was limited to 
the middle ear, w r hen inspection disclosed the drum 
head in its integrity, the external meatus not being 
involved, and the tympanic pain was intense When 
I began using cocaine in these cases I employed a 
four per cent solution of the hydrochlorate I 
brought no other pain alleviator to my aid, but relied 
entirely on the neiv drug for relief My practice has 
been to warm half a dozen drops of the solution and 
instil into the ear, with the patient’s head inclined to 
the opposite shoulder He is requested to maintain 
this position for five minutes, and before the expira¬ 
tion of that time the pain is invariably assuaged 
Usually not more than one or two minutes elapse 
before I inquire if the pain has ceased, and rarely 
has it happened that an affirmative answer w as not 
returned before the expiration of two minutes If it 
be asked how it happens that pain produced by 
pressure on the nerves in the middle ear is relieved 
by a local anaesthetic in the external ear, with a layer 
of skin and connective tissue interposed between the 
medicine and the diseased membrane, I reply that it 
is the result of endosmosis 

In acute otitis media the tympanic cavity contains 
mucus, if not muco-pus, by the time a patient seeks 
the aid of a physician Thus we have given a mem 
brane intervening between fluids of differing densities, 
and a form of molecular attraction allied to that of 
adhesion, with the result of a rapid flow of the thinner 
fluid through the interposed membrana tympani, to 
become equably diffused in the thicker fluid contents 
of the middle ear This passage of the cocaine so¬ 
lution through the drum head is certainly a rapid one, 
for there is no room for doubt that it reaches the 
paining nerves in less than two minutes after imping¬ 
ing upon the membrane This rapidity of action 
does not appear so wondeiful to one who makes a 
practice of applying the remedy to mucous surfaces, 
for almost immediately upon its touching the nasal 
or faucial mucous membrane the benumbing effect 
is realized The result for which I was least prepared 
was that patients usually reported that there was no 
return of the pain I was led by my experience 
with cocaine in hay fever and coryza to expect a re_ 


currence of the symptoms at the expiration of an 
hour and a half or two hours 

If I may be allowed to digress for a moment I will 
mention several facts of interest, though somewhat 
irrelevant By treating a carious tooth with cocaine 
I have dissipated a reflex earache, while curing the 
toothache I have operated on squint eyes undei 
cocaine anaesthesia wuthout producing any pain 
However, it is not a suitable substitute for atropia to 
relieve pain, for its continuous application to the 
cornea seems to produce opacities It dilates the 
pupil wffien used locally, whereas in toxic doses in¬ 
ternally it is said to produce contraction On ac¬ 
count of its primary inhibitory action on blood-vessels, 
little haemorrhage occurs during an operation under 
its effects, but its secondary dilative action permits 
as free bleeding afterwards as though the remedy had 
not been employed I have prescribed a two per 
cent cocaine ointment in severe cases of thrush with 
the result of procuring sleep 

There is still another particular in which my expe¬ 
rience appears to have been unique When I have 
found it necessary to apply a counter irritant over 
the mastoid process and below the auricle, I have 
painted the parts with the essential oil of mustard, 
and allowed it to remain until the stage of vesication 
approached and the patient complained bitterly of 
pain Then the cocaine solution w’as painted thor¬ 
oughly over the reddened surface, and m a few min¬ 
utes the burning pain ceased Hence the question 
arises why may we not be able to control the pain 
of burned surfaces in the same way, and to relieve 
the burning sensation of erysipelatous inflammation, 
the itching and burning of eczema and kindred affec¬ 
tions ? I have frequently employed this remedy in 
painful inflammations of the middle ear wdien perfor¬ 
ations of the membrana tympani have existed, but I 
cannot say that the results w'ere more signal than in 
those cases m lvhich perforation had not occurred 
I recall a case in w'hich I made a crucial test of the 
efficacy of this new anaesthetic It has been my 
practice, after removing polypi, to cauterize the sites 
of attachments with mono chloracetic acid, to pre¬ 
clude a reproduction of those growths I have had 
under treatment a case of chronic suppurative inflam¬ 
mation of both middle ears, of thirty years’ duration 
In either ear was a large fibrous polypus, in one it 
was so large as to extend beyond the opening of the 
external meatus The patient could hear nothing 
with the worse ear, and very imperfectly with the 
other, even when aided by a capacious ear trumpet 
I removed one polypus and cauterized its base, hav¬ 
ing ready a four per cent solution of cocaine in a 
medicine dropper When the pam from the acid 
reached its height the cocaine was dropped upon the 
burning tissue, and in a moment the pain distorted 
countenance was transformed into a happy expression 
of gratitude When I operated on the other ear I 
took the precaution of applying the cocaine thoroughly 
before resorting to the cautery The patient experi¬ 
enced no pam, and was loth to believe that the same 
treatment had been given 

: It will be readily understood, after reflection upon 
| the mode of entrance of cocaine in solution through 
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the drum head into the middle ear, why the solution 
and not an ointment should be employed, but the 
ointment of the same strength is better adapted to 
the treatment of furuncles, for it will remain longer 
m contact with the parts A powder which I employ 
m treating the respiratory passages may be used to 
cover furuncles, or to insufflate the middle ear when 
a peiforation of the drum head is present 1 he pow¬ 
der consists of six (6) parts of cocaine hydrochlorate 
and ninety four (94) parts of sugar of milk This 
makes an impalpable powder which will readily pass 
with a column of air impelled through a perforation 
in the drum head The instrument which I devised 
for insufflating cavities with pow'der is especially use¬ 
ful m this instance It consists of a stout bottle 
three inches high and two inches in diametei, with a 
soft rubber stopper There are two perforations ex¬ 
tending vertically through the stopper, through which 
pass two vulcanite tubes The latter pass downward 
through the stoppei, but do not extend below' its 
under surface Above the stopper the tubes are bent 
m a curve so that their extremities point at right 
angles to their vertical portions To one of these 
extremities is attached a rubber tube and bulb The 
bulb contains a valve of soft rubber at either end, to 
prevent a regurgitation of the column of air sent into 
the bottle of pow'der, and a consequent dusting of 
the operator’s clothing By varying the force with 
which the bulb is compressed one may project a 
small or large quantity of the pow’der into the ear 
at pleasure 

There are other important effects of cocaine on 
mucous surfaces than that already mentioned After 
it has been in contact with mucous membrane about 
ten minutes, the mucous tissue presents a pale and 
contracted appearance, even if it were previously 
red, swelled and painful, as it is in thrush, coryza and 
hay fever This, together with the anaesthetic effect, 
may be taken advantage of in cathetensm of patients 
m whom the inferior meatus is constricted, and lined 
with a hypersensitive membrane In those cases the 
powder is more conveniently applied than the solu¬ 
tion, and the six per cent powder is susceptible of 
more general application than any other In mild 
cases of pain and hypenesthesia I have found the 
two per cent preparation quite satisfactory 

Although the primary effect of cocaine on mucous 
tissue is to cause paleness and shrinking of the mem¬ 
brane, there is a secondary effect which I have ob 
served repeatedly, but which I have never seen 
mentioned by any other writer If the parts have 
been thoroughly anaesthetized, and especially if they 
have been kept in that condition for a number of 
hours by renewed applications of the remedy, there 
follows a considerable su'elling of the membrane, 
which persists with more or less constancy for a day 
or tw'O after the applications have been discontinued, 
and the subsequent hypenesthesia may be found to 
be augmented 

How ever, it must be conceded that cocaine has 
demonstrated itself to be the most important local 
anaesthetic that medical science has yet discovered 
But a few months old, in a therapeutic sense, its 
brilliancy of achievement has flashed like a meteor 


over the whole medical world So deep an impres¬ 
sion has it made on suffering humanity that lt-has 
rapidly passed beyond the conservative control of 
professional men The laity grasps at anything that 
promises to be a boon—a panacea for all aches and 
pains An indiscriminate use results—an actual 
abuse of a remedy as potent for evil as it is powerful 
for good Already the cocaine habit has supplanted 
the morphine, alcohol or chloral habit A step in the 
right direction has been taken by the profession of 
New York, by the preparation of a bill for the Legis¬ 
lature, to place cocaine on the list of poisons to be 
sold only on physicians' prescriptions 

Cocaine poisoning has repeatedly occurred, and in 
the midst of our own ranks, impaired health and 
temporary insanity are attnbuted to the excessive 
use of this drug So, while lauding its merits, let us 
manifest a just appreciation of its dangers, and erect 
lighthouses of caution with the victims who have 
fallen prey to its direful power But the history of 
medicine is like the history of men Ihe greater the 
man, the grosser the abuse The better the drug, the 
worse is Us misuse A note of timely w arning should 
be sounded, and the duty of the conscientious phjsi 
cian done, for although one cannot be the keeper of 
his patients’wills, he should be a guardian of their 
health and morals 
No 139 Center A\e , Chicago 


THE FLAP EXTRACTION OF SENILE CATARACT 
BY J W THOMPSON, M D , 

OF ST TAUL, MINNESOTA 

Of all the methods of dealing with semle cataract 
that have at various times been detailed and advo 
cated by different authors, the upper flap with an 
iridectomy has been attended with more uniform and 
favorable results than any other The flap extrac 
tion was first practiced without the removal of a seg 
ment of the ins The results thus obtained were 
superior to those by any of the other methods that 
had been previously jrracticed Statistics show that 
about ten per cent of the cases thus treated were 
lost Mooren, of Dusseldorf, in 1862 proposed the 
following method He first did a very free iridec¬ 
tomy, removing a large segrtient of the ins He 
then allowed the eye fully to recover, waiting per¬ 
haps three or six months as the case might require, 
when he made the ordinary flap upwards and ex 
traded the lens This method has to day many 
advocates, and its advocacy is founded upon sound 
jirinciples Small insults can be tolerated better 
than great ones It divides the operation into two 
equal parts, and likewise divides the danger to the 
organ 1 he flap extraction is not, how'ever, without 
its dangers 

1 here may be diffused or defined suppuration of 
the cornea, or iritis, and m extreme cases of danger 
there may be not only intis and suppuration of the 
cornea in conjunction, but every structure of the or¬ 
gan may be seized with an active form of lnfiamma 
tion which, with the unfavorable surroundings, would 
terminate in suppuration and its entire destruction 
Iridectomy is powerless to protect against the calam 
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lty of diffused suppuration of the cornea, while it 
might exercise a good influence in the event of a 
threatened defined inflammation It does, however, 
give a high degree of immunity from intis In every 
flap extraction accompanied with an iridectomy at 
the same time, intis is one of the chief dangers to be 
anticipated It is no exaggeration to say that nine 
tenths of the failures that occur in flap extraction 
when the iridectomy is done at the same time, have 
their origin 111 intis 

When the iris is wounded and left without its nat¬ 
ural lens support it is very much more susceptible 
to acute inflammatory action Hence, w’hen the iri¬ 
dectomy is done as a preliminary step the ins is left 
with its natural lens support and is placed under the 
most favorable circumstances for recovery, and thus 
the danger from intis is almost if not quite removed 
when the subsequent flap is made for the removal of 
the lens If the final operation be dextrously done 
the ins is but little distuibed The upw ard flap with 
the iridectomy, of course, in the same direction, is 
preferable to the downward direction for two rea 
sons x The upper lid furnishes an excellent sup¬ 
port to the flap and holds the corneal edges in close 
coaptation, a circumstance both essential and desira¬ 
ble for a rapid union of the parts 2 The artificial 
pupil is covered by the upper lid, which not only ob 
scures the deformity but prevents that disagreeable 
dazzling, an unavoidable concomitant when the pupil 
is made m any other direction This method, how¬ 
ever, of treating senile cataract has been objected 
to by many on the ground that the patient is subject 
ed to the anxiety of two separate and distinct oper 
ations This objection is, I think, m a very great 
measure overcome since the introduction of the use 
of cocaine as an anaesthetic in ophthalmic surgery 

When this agent is properly employed both the 
operations are rendered almost or quite painless 
By way of illustration I had occasion to do an iri 
dectomy a short time since, and after completing the 
operation the patient in a very complacent manner 
asked me if I would soon be ready to begin When 
the first operation has thus been demonstrated to 
the patient to be painless while consciousness is un 
disturbed, the subsequent one is in a very great de 
gree robbed of its anxiety But it has been urged 
by some as a serious objection against *he use of co 
came in the cataract operation that it diminishes the 
tension of the globe, thereby increasing the difficulty of 
the operation This is another hair-splitting objection 
Can anyone tell why it should lessen the tension any 
more than atropine? Is it a fact that it does? It is 
a well recognized practice and I think a very good 
one, to drop into the eye a solution of atropine of 
sufficient strength to procure as wide a dilatation of 
the pupil as possible before operating I ha\ e used 
both hundreds of times and have never been able to 
discover that the one diminished the tension any 
more than the other Admitting for the sake of ar¬ 
gument that cocaine is the more relaxing of the turn, 
I think that the slight inconvenience to the opeiator 
is compensated in a tw'ofold ratio 1 It renders the 
operation almost or quite bloodless, and thus pre¬ 
vents that occasional and disagreeable occurrence, a 


chamber partially or perhaps wholly filled with blood 
from a bleeding ins 2 The diminished tension 
lessens the chances of rupturing the posterior cap¬ 
sule, which might allow' the vitreous to come for¬ 
wards into the chambers, a circums f ance highly to be 
deprecated 

1 lie method of making the flap has been regulated 
by laws which give the greatest jrossible space for 
the exit of the lense with the least possible division 
of the structures involved In entering the anterior 
chamber the point of the knife is directed towards 
the centre of the globe As soon as the point has 
fairly entered the chamber the handle of the knife is 
carried backwards until the blade is parallel with the 
plane of the ins In this position the point is shoved 
along till it passes the centre of the pupil The han¬ 
dle of the knife is now depressed till the point reaches 
a position directly opposite the place of entrance, 
w'here it is made to transfix the cornea The blade 
is still parallel to the plane of the ins, wnth its cut¬ 
ting edge directed upwards Thus the blade, being 
parallel with the jrlane of the ins and the edge di¬ 
rected upwards with a gentle sawing motion, is made 
to divide the cornea till its extreme upper segment 
is reached The edge is then turned upwards suffi¬ 
ciently to bnng the jflane of the knife perpendicular 
with the axis of the globe In this direction divide 
the corneal substance till the conjunctiva is reached 
From this point carry the edge betiveen the conjunc¬ 
tiva and the sclerotic a half a line in distance, and 
then cut through the conjunctiva This makes a 
little conjunctival flap which can be easily adjusted 
after the removal of the lens The great vitality 
and vascularity of the conjunctiva lender its union 
so rapid that a good support is made to its corneal 
edges 

A w'ord in reference to lacerating the lens cap¬ 
sule may at this place be apropos Instead of using 
the ordinary pricker or cystitome for incising the 
capsule of the lens I have, with very satisfactoiy 
success in a large number of cases, adopted a very 
different method I employ the point of a Grafe 
cataract knife to split the uppei segment of the cap¬ 
sule large enough to peimit the exit of the lenS By 
this method the lens substance is shelled out of the 
capsule and the cortical substance is left behind 
where it is out of harm’s w'ay At least that part of 
it is left which would otherwise float about in the 
chamber and come m contact with the ins and per¬ 
haps ciliary bodies, and thus act like a foreign sub¬ 
stance and be a dangerous source of irritation 
When it is left incarcerated in the capsule it is equally 
as leadily absorbed, since the aqueous has free ac- 
cess to it 

The location of the flap has been much discussed 
at one time and another Some advocate its lo¬ 
cation entirely m the sclerotic, others in the sclero 
corneal junction, while there are many who think it 
should be made wholly in the cornea The reason 
assigned for making it entirely in the sclerotic is that 
this tissue heals more readily than the cornea Ex¬ 
perience has, however, proven this to be a fallacy 
Admitting, for the sake of argument that there 
is a slight difference m favor of the sclerotic, it 
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would be unquestionably more than overbalanced 
by going as near the ciliary region as is necessary to 
make the Hap wholly in this tissue 1 his is the dan¬ 
gerous region of the eye, and the ivider one steers of 
it in any operation the less is the result jeopardi/ed 
The sclero-corneal flap is, in a diminished degree, 
however, open to the same objections 1 he reason, 
therefore, for making it wholly in the cornea is two¬ 
fold 1 It is farther removed from the ciliary region, 
and 2 T,ie experience of such men as the late Mr 
Critchett, of London, confirms the assertion that this 
tissue unites more readily than the sclerotic 

There are some objective symptoms that are valu¬ 
able m giving a prognosis as to the result to be ob 
tamed by the flap extraction 1 he first of these is 
the condition of the pupil whether it be active or 
sluggish, whether it respond promptly to the influence 
of light and shade, and atropine i he latter condi 
tion is the more favo-able one, from the fact that the 
stiff, thick, sluggish ins is predisposed to iritis The 
muscle is partially deprived of its animal matter, its 
fibres are infiltrated with disorganized material which 
deprives it of its normal elasticity and power to resist 
inflammatory action Its vitality is loweied, and 
consequently its power to resist mechanical injury 
diminished I herefore an active pupil can in truth 
be said to be a favorable prognostic symptom Again, 
the flap operation should not be attempted when there 
is the slightest evidence of conjunctivitis Cure this 
first Neither the patient nor the physician can afford 
to disregard this one, little, important point The 
drainage apparatus of the eye should also be carefully 


inspected 

When the extraction of the lens is completed, a 
collapse of the capsule is another favorable indica¬ 
tion The reason for this is twofold 1 It is an 
evidence that the posterior capsule is intact, or at 
least that the vitreous has not been disturbed, and 
2 1 hat the cornea is in a healthy condition, as evi¬ 

denced by its pliability These are some of the con¬ 
siderations that should govern one in giving an opinion 
as to the probable results of a flap extraction 

Again, an extraction should not be done wdien 
there as any prevailing epidemic, such as cholera or 
any of the exanthemata The depressing influences 
of these upon the mind of the patient disarms, as it 
were, the physical forces, and thus, in the unguarded 
moments of nature, golden opportunities are thrown 
away and forever lost It is so unlike many other 
operations, since the slightest error may turn the tide 
of success and leave the patient in total darkness 

The general condition of the patient’s health should 
also receive the most careful attention In short, the 
more carefully every detail, be it ever so small, is 
considered, the greater will be the chances of success 
As the whole is composed of parts, so little ills com¬ 
bine to establish a morbid condition wffuch may defeat 
the desired result The experience of the past few 
years has also wrought some very valuable changes 
in the after-treatment of flap extraction When the 
edges of the flap are brought into close contact with 
each other and all coagula carefully removed, the 
present practice is to close the eye, cover it with a 
circular piece of soft linen, and then fill up the orbital 


cavity with little pieces of carbolized cotton, equally 
disti lbuted Before applying the bandage, place a 
few' pieces of the cotton around the orbit in such a 
manner as to prevent too much pressure directly upon 
the eyeball I prefer a flannel roller, which should 
be passed around the head three or four times in such 
a manner as to cover the eye and give an equal sup 
port to the entire surface of the globe 

The other eye should be covered hs well, in order to 
insure jicrfect rest to its fellow The bandage and cot 
ton should be changed evei y twenty four hours If all 
goes well, this is the only dressing that will be required 
Ihe old practice of applying cold water dressing has 
been entirely discarded It washes away the corneal 
cementum and embarrasses the reparative process 
I here arc numerous emergencies that may anse, but 
to detail them here, unth the various methods of 
treatment, would extend far beyond the limits as 
signed to this paper Before dismissing the subject, 
hou'ever, permit me to ask of my readers for any in¬ 
novations on the established order of things contained 
herein, a resistance that loves to be reasonable rather 
than energetic 
309 Wabasha St , St Paul, Minn 


SOME PECULIAR CASES OF EPIDEMIC FEVER 
OCCURRING IN TOULON, ILLINOIS’ 

BY W T HALL, M D , 

OF TOULON, ILLINOIS 

The purpose of this paper is to give a history of a 
peculiar epidemic which recently occurred in Toulon, 
Stark Co, Illinois This history may, however, be 
prefaced by saying that Toulon is well watered, very 
few’ of the wells being influenced by surface water, 
and no cases of the epidemic occurred in the part of 
the town where the u'ells are so influenced The 
natural drainage is far superior to that of mosttowms, 
and the sewerage has been carefully, scientifically and 
methodically cared for 

Having lived in the town for forty years, having 
knowm all the epidemics of the town, and having only 
known of one family before in which typhoid fever , 
originated and w'ent through the whole family, I was 
at a loss to account for this abrupt appearance, and 
persistent protraction The number of cases thus 
far have been twenty six, the ages ranging from xr to 
67 years These have all been typical, well marked 
cases, though many others m the different families in 
w’hich the disease has appeared have had some of the 
premonitory symptoms, but no further development 

Nineteen of these cases came under my care, and 
in speaking of this epidemic I will only d escI J be 
those under my own personal observation The firs 
patient was taken sick July 27, 18S5, and they have 
continued to make their appearance up to the presen 
writing (November 9) The premonitory symptoms 
for the first ten days are those of typhoid fever, m 
the exception of more lassitude and more catarr a 
trouble On the eleventh day in thirteen of these 
cases, and in the remainder on the tw-elfth day, de 

1 Read before the Military Tract Medical Society, on November 

IO 1885 
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veloped the trouble which was to be predominant 
through the course of illness Foui cases were pio 
nounced t) phoid with well developed catarrhal fever 
as a complication The only symptom lacking in 
these cases w as the typhoid eruption, and that w as 
lacking in all the cases One of the peculiarities of 
this epidemic has been that no two cases in the same 
family have been exactly alike For instance, I have 
treated three cases in two families In the one, the 
typhoid element was predominant, in the second the 
malarial, and in the third the catarrhal The lingmg 
in the ears was present in all, was the first symptom 
complained of and lasted through the whole course, 
increasing in severity, so that by the seventh day it 
became so pronounced that it w r as almost impossible 
to make the patients understand anything said to 
them The tongue in two cases was red and glossy, 
in three brow n, in the remainder white and fiabby 
In fourteen tremulous, and in seven pointed 

The stomach was exceeeingly irritable in sixteen 
of the cases, this commencing on the fifth or sixth 
day, and lasting from twenty to tw’enty five days 
The ejected matter w'as bilious all thiough the course 
The liver w as engorged, and tender over the right 
lobe, in every case forming one of the first com¬ 
plaints, and lasting to its teimination Haemorrhage 
of the bowels occurred in four cases very severely, 
in one case mild It occurred in two cases on the 
fourteenth day, in one on the tw'elfth, and in one on 
the twenty-ninth In all of these cases the red 
tongue and tenderness in the iliac region w'ere absent 

The haemorrhage lasted in one case four days, in 
one six, in one three, and in one one day The 
last passage in all the cases resembled beefs liver, 
both in color and consistency, more than anything 
to which I can compare it, there were no clots, but 
a congealed mass There was luematuria in three 
cases, coming on from the eleventh to the thirteenth 
day, but it never occurred in a patient w'ho had 
haemorrhage from the bowels 

1 he parotid gland was enlarged in six cases on 
both sides, in five on one side The enlargement 
commenced on the fifteenth day in all the cases save 
one, and in that on the eighteenth day Abscess 
formed in but one case, and I opened that on the 
fiftieth day, no pus being present until that time 

There were convulsions in three cases, in two on 
the fourteenth and one on the seventeenth day In 
two I attributed them to reflex action from the blad¬ 
der, which I shall describe farther on, and m one to 
hereditary tendency to chorea. In the two of reflex 
action recovery took place, in the choreic, death was 
the result One had two convulsions, one five, and 
the fatal case nine 

There w as delirium in four cases, it being the de¬ 
lirium of typhus rather than of typhoid fever The 
remainder would answer the questions coherently, yet 
upon recovery, the twenty-five or thirty days’ period 
of illness was a perfect blank There was no mutter- 
mg, no wandering except in the four cases mentioned, 
and they were of that wild uncontrollable type, with 
the ringing metallic voice found in the delirium of 
typhus fever 

I he temperature was an even one, with nothing of 


the zigzag found in typhoid fever In seventeen cases 
it ranged from ioo° to 100 5 0 F, in one 104°, and in 
one 105° So the antipyretic treatment w'lth quima 
was indicated in only two cases The tempeiature 
in the seventeen cases did not vary half a degree at 
any time for twenty five days 

Syncope occurred in three cases, in one on the 
seventeenth, one on the fouiteenth, and one on the 
twenty second day, in one of the cases lasting four¬ 
teen horns 

Epistaxis took place in all the cases from the sec¬ 
ond to the third day In the most of them it w r as 
mild and subsided after two or three days In two 
it was severe and came on every few'hours for twen¬ 
ty three days 

'I he catanhal complications were not only present 
in all the cases, but caused by far the most pain, and 
were the hardest to control Some of the cases 
w’ould be upon the bed pan six hours out of the 
twenty foui, and one of them told me who had had 
three children that she suffered more each time m 
passing w'ater than she had done in labor 

The urine w'as scanty, highly colored, and very 
offensive, frequently not over a teaspoonful after an 
hour or two of hard straining It was in the two 
cases of convulsions I have leferred to as being 
caused by reflex action, as both cases w'ent into con 
vulsions while passing w'ater 

Diarrhoea was present in all the cases except one, 
and that urns the one that had the haemorrhage from 
the bow'els only one day The discharges were bil¬ 
ious, and tjie most offensive I ever experienced 

All the patients had a peculiar smell, unlike any 
odor w'lth which I am acquainted, but just as pro¬ 
nounced as is that of measles and small-pox In 
fact, by the second day, I could tell by the smell 
those coming down with this trouble The m<dit 
sweats were severe in only two cases, but occurred 
m eleven I omitted to state that the catarrhal affec¬ 
tion extended along the whole tiack of the nose, the 
Eustachian tubes, and the ear The fatal case died 
on the seventeenth day The eighteen cases that 
recovered w'ere bedfast from twenty-three to sixty 
days 7 

These, I believe, are all the points of interest, save 
a few words as to the treatment The first patients 
presenting themselves with a brown dirty tongue, and 
many of the symptoms of a bilious attack,°I gave 
them calomel and jalap in powder, 10 grains each 
followed in six hours by a Seidhtz powder But I 
soon found that I had cases that w'ere going to be 
protracted, and that I had to guard w ell my patients’ 
strength, and that persuasion rather than coercion 
should be followed I found that 2 grams of calomel 
w'lth 3 grams of bicarbonate of soda every second 
night, was preferable, with 5 grain doses of bismuth 
through the day I gave quinine in from 5 to 10- 
grain doses every two hours through the whole course 
of the disease, except in the two cases in which I 
wanted the antipyretic effect. in those I gave to one 
25 and the other 40 grains, m the evening, for four 
days, at which time the temperature came down to 
101 5 0 F and remained so until recovery Instead 
of aural symptoms from the large doses of quinine, 



2 o6 


MEDICAL PROGRESS 


the hearing became better, convincing me that a 
malarial poison was at the bottom of all these pecu¬ 
liar phenomena, else there would not be such a toler¬ 
ance for the drug Turpentine, so useful when the 
tongue is red and glossy, was not admissible at all, 
as the only cases to which I gave it had strangury in 
from six to nine hours after administering it It 
would produce that trouble even m 5 drop doses I 
found that balsam of copaiba and cubebs in capsules 
gave the only relief for the bladder trouble I gave 
them in capsules, as the stomach would reject them 
in liquid form 

I gave ergotine for the haemorrhage from the bow¬ 
els, Dover’s powder and camphor for the delirium, 
atropia for the sweating, bromide of potassium and 
bromide of ammonium for the convulsions, 10 gram 
doses of the potash, and 5 of the ammonium, every 
half-hour until the convulsive movements ceased 
For the syncope I gave the carbonate of ammonia 
and tincture of digitalis These drugs, of course, 
were given as indicated, while the quima was never 
omitted until convalescence was fully established, 
and was then given for a week or more at lengthened 
intervals 


COCAINE IN HAY FEVER 

BY E FLETCHER IE GALS, M D , 

PROFESSOr OF LAR\ NGOI OG\ IN RUSH MEDICAL COLLEGE AND I UOl-ESSOR 
Or DISEASES OF THE THROAT AND CHFST IN THE OMAN S 
MEDICAL COLLEGE CHICAGO 

In the issue of The Journai for February 6 ap¬ 
peared the report of a lecture on the above topic by 
Dr S S Bishop, m which cocaine is highly recom 
mended for the relief of hay fever The wnter also 
mentions the fact that the drug sometimes causes 
unpleasant effects and that it cannot be considered 
curative 

In addition to what he has said of it I wish to call 
attention to an effect which I have frequently ob 
served, viz Continued use of the drug renders it 
necessary for the patient to take more and more of 
it for relief, and finally the constant stimulation of 
the sympathetic nerves in the nasal tract causes par¬ 
esis, with resulting swelling of the turbinated bodies, 

1 which may at length permanently obstruct the nnris 
Dr Bishop states that no cure for the affection has 
been heretofore discovered, but m this I am confident 
he has made a mistake The surgical treatment 
which he says is “ too recent to have afforded per 
manent results” is as certainly entitled to the dis 
tinction of being a curative procedure as quinine is 
entitled to that of being cuiatne for intermittent 
fever It has now been in use for foui years, and 
the cases thoroughly treated by it at first aie still free 
from the disease I have treated many patients in 
this w ay, and every one of them m whom the treat 
ment was complete escaped the attack last summer 
The writer suggests that the treatment may cause 
spasmodic asthma In this I fully agree with him, 
as anything which causes closure of the nans may 
cause asthma, but it is the exception with patients 
treated by this method, just as it is the exception for 
people to have asthma m whom the nares are oc¬ 
cluded from other causes 
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It is true, also, that in his own case two applications 
of the galvano-cautery were followed by asthma, and 
that they did not cure the hay fever Two applica¬ 
tions of the cautery never could cure the hay fever 
for when the nasal mucous membrane is sensitive 
enough to cause the disease there is as much of it 
involved as can be safely cauterized in fifteen or 
twenty sittings 

We must remember that in both nasal cavities there 
is an area of mucous membrane of not less than six¬ 
teen square inches, and sometimes half of this is in 
volved, at the same time not more than one fourth or 
at most one half a square inch of surface should be 
cauterized at any sitting, and the last amount will 
be well borne only in exceptional cases 

In conclusion I wish to reiterate my belief in the 
value of cocaine for the relief of hay fever, in which 
disease I think I was first to use it, but I wish also 
to direct attention to the ill effects w’hich may follow 
its protracted use, in order that physicians may cau 
tion their patients against using more than is abso¬ 
lutely necessary 

I wish, also, to assure the profession that they ha\ e 
in the surgical treatment a cure for the disease which 
may be relied on in at least nine cases out of ten 
64 State St , Chicago, Feb g, 1886 
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DlGFSTlON ITS PmSIOLOGI AND PaTHOI OCY — 
Protessor Ewald and Dr J Boas publish ( Vir- 
cho'iJs Ai c/itv, Bd ci, Heft 2) the results of a number 
of valuable experiments they have made on inmates 
of the Woman’s Infirmary in reference to the phjsi 
ology and pathology of the digestive act One of 
the inmates was especially suited for this purpose 
She w'as a young woman with a peculiar neurosis of 
the stomach, of an hysterica! nature, in whom for the 
past six yeais vomiting had occurred spontaneously 
almost immediately on the ingestion of fluids, and 
from two to three hours after partaking of a solid 
meal Her appetite was normal and her general 
health good, and she increased in weight w'hile in the 
hospital Repeated examinations showed the pro¬ 
cess of digestion to be normal Inspection of the 
contents of the stomach when she was fasting showed 
(1) that they were constantly flee from aliment, (2) 
that as a rule the reaction w is neutral, m a few cases 
slightly acid, (3) that neither free hydrochloric acid 
nor lactic acid was present, (4) that peptone was 
constantly absent This is in direct contradiction 
to what Schultz has lecently stated—that the stomach, 
fasting, has its contents strongly acid To meet the 
objection that the afct of vomiting might influence the 
chemical changes, experiments with the siphon stom¬ 
ach tube w ere made on other inmates of the hospital 
m w'hom there were no disturbances of digestion 
These gave results identical with those m the case of 
Seeger—the patient subject to vomiting By employ 

ing certain reagents, the obseivers w r ere enabled to 
separate lactic acid from hj drochloric acid, and de- 
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tect their presence respectively in the contents of tne 
stomach On giving Seeger 60 grains of white bread, 
it was found that in ten minutes afterward the con¬ 
tents of the stomach gave a slight lactic acid reaction 
The reaction increased m intensity for thirty or forty 
minutes, after which the lactic acid began to disappear 
and free hydrochloric acid took its place As the 
latter increased, the lactic acid diminished, until a 
a stage was reached when it completely vanished 
They would therefore divide the process of digestion 
into three stages—the fiist, m which lactic acid is 
present but no hydiochloric acid, the second, or in¬ 
termediate, in which the lactic acid reaches its acme 
and hydrochloric acid first appears, the third, 111 
which the lactic acid lapidly disappears while the 
hydrochloric acid increases in quantity On giving 
the patient pieces of thin sliced meat, the same three 
stages were observed, but the duration of each was 
longer than w hen w lute bread was given The first 
occupied fifty minutes, digestion as yet had made but 
little progress, the meat fragments were still of a fleshy 
red color, and the transverse strairn wrnre quite dis 
tinct The intermediate stage extended to ninety 
minutes after the meat had been eaten Even yet 
the digestion had not made much progress, the le- 
agents showing the presence of sarco lactic acid and 
a slight amount of hydrochloric aqid In the third 
stage (ninety to a hundred and twenty minutes) no 
sarco lactic or lactic acid could be detected, while 
free hydrochloric acid existed m abundance With 
a fish diet exactly similar results were obtained 
Very convincing evidence that the lactic acid is a 
product of fermentation of the food taken, and not 
a secretion from the stomach, was afforded by the 
experiments of going the patient egg albumen alone 
The examination of the stomach contents did not 
show the presence of lactic acid in any of the stages 
Quite different were the results when potatoes, which 
are a great producer of this acid, w ere given Lactic 
acid was detected as early as ten minutes after eating, 
and persisted for a long time To fully comprehend 
the strength of the position the) take m reference to 
the role played by lactic acid in digestion, another 
of their experiments must be related They allowed 
the patient to masticate 30 grammes of thm sliced 
meat and 20 grammes of white bread These w r ere 
divided into fi\e equal portions, one portion of each 
was treated with a 03 percent solution of hydro¬ 
chloric acid They were all put into the incubation 
oven for three hours at a temperature of 40° C , then 
left for seventeen hours at the temperature of the 
room There were thus four portions 1, 15 grammes 
of thin sliced meat, 2, 15 grammes of thin sliced meat 
plus 10 c cm of a o 3 per cent solution of hydio- 
chlortc acid, 3, to grammes of white bread, 4, 10 
grammes of white bread plus 10 c cm of the o 3 per 
cent solution of hydrochloric acid These, on being 
tested, gave the following results 1, strong lactic 
acid reaction, no peptones, no sugar, 2, also strong 
lactic acid reaction and slight peptone reaction, 
3, strong lactic acid reaction, 4, no lactic acid 
reaction A strong antagonism,, they say, exists 
between the tw'o acids If the digestive act is inter 
fered w ith 111 any w ay, the lactic acid stage is length 


ened in duration An interesting fact in connection 
with this was noticed m the patient Seeger During 
menstruation the period of digestion was prolonged, 
and so was that of the lactic acid Delayed diges¬ 
tion wmuld, therefore, go hand in hand with the per¬ 
sistence of that acid in the stomach Therapeutically, 
the authors W'ould only say this much in this paper 
that the results of their experiments place the selected 
diet-tables in a new light All those articles of food 
considered difficult of digestion are known to be great 
lactic acid producers The addition of hydrochloric 
acid not only supplies the essential acid of digestion 
to the stomach, but causes the lactic acid to disap¬ 
pear, thus removing a factor of delayed or prolonged 
digestion The authors are still continuing their in¬ 
vestigations, and promise to make known the fuither 
results in a future paper — Ne10 York Medical 
Journal , February 6, 1886 

The Structure of the Pancreas —Mr Vasily 
Sokoi off, soliciting the degree of “ magister of veter¬ 
inary sciences,” selected for his inaugural work the 
study of the minute structure of the pancreas during 
its rest and action (Si Peta sbui g Inaugui al Dissei - 
tatio/i, 1883, pp 48, and the Arklnv Vetei marnyUi 
jVauk, Dec 1883) The structure of the quiescent 
gland wms examined in dogs, cats, rabbits, horses, 
cow s, sheep and pigs To study the alterations tak¬ 
ing place in the gland during its physiological action, 
he killed dogs, cats and rabbits at certain periods (4, 
5, 7, 10, 15, 20, 40 hours) after the ingestion of food 
or after a subcutaneous injection of pilocarpine The 
specimens were hardened in chromic acid, spmt of 
wane, tincture of iodine, osmic acid, muriate of gold, 
and Muller’s fluid, and then stained with hmmotoxylin 
or picrocarmine The results of these investigations 
(carried out in Professoi F N Zavarykm’slaboratory) 
are summed up by the author as follow s 

1 The changes m the structure of the pancreas 
during its action, show that the process which takes 
place m it is identical with that observed in other 
glands of similai anatomical structure and function 
(salivary, pepsme glands, etc ) 

2 During its physiological rest, the secretory cells 
become granulai and increase in their bulk (“ as if 
swell”), their homogeneous zone being consideiably 
dimim-hed, or disappearing altogether 

3 When the pancreas steps into the physiological 
action, the cells in which the homogeneous zone has 
disappeared, or is piesent only in the shape of an 
extremely narrow marginal strip, undergo disintegra¬ 
tion, w'hile the remaining cells show a diminution of 
the granular, and an increase of the homogeneous 
zone 

4 At the same time, on the periphery of the al¬ 
veolus there appear small homogeneous wedge shaped 
cells, w'luch are gradually lodged between the former 
elements, and w-hich replace the secretory cells de¬ 
stroyed [They are identical with Podvysotzky’s 
“ cuneiform cells,” though view ed by Sokoloff in a 
different light ) 

5 Simultaneously, there appear round corpuscles 
in the interstitial tissue of the gland 

6 These round cells (leucocytes), probably, serve 
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as a source from -which the homogeneous cells in the 
alveoli are originated 

7 Therefore, the destroyed secretory cells, to all 
probability, are replaced by new ones, which are de¬ 
veloped from leucocytes wandering in the glandular 
interstitial tissue So far Mr SoLoloff 

In a preliminary note m the hatch , No 21, 1883, 
p 323, Dr Klavdia Ulfzko opposes him from the 
beginning to the end of the matter, pointing to the 
results of her own investigations conducted m the 
laboratory, and under the guidance, of Professor M 
D Lavdovsky Her statements may be given thus 

1 No destruction of the secretory cells ever takes 
place during the physiological action of the pancreas 
(as well as of the salivary glands, as proved by 
Professor Lavdovsky in opposition to Professor 
Heidenhain) 

2 Hence, generally, there is no occasion to look 
about for any substitutes for the pancreatic secretory 
cells in relation to the regeneration of the latter, 
this would be the more superfluous, as the secretory 
cells are capable of proliferation themselves (as was 
first proved by Gaule) 

3 No grounds whatever may be adduced in sup¬ 
port of SokolofPs views concerning the regeneration 
of the pancreatic cells from leucocytes The active 
condition of the gland does not stand in any connec¬ 
tion with migration of leucocytes The latter—as 
far as the normal gland is concerned—are present 
only in too scanty numbers to be taken into an) ac¬ 
count No transitory forms or links between leuco¬ 
cytes and the secretory cells are (or could possibly 
be) observed SokolofFs “homogeneous cells” are, 
probably, best explained by some defective methods 
of examination 

4 Podvysotzky’s “ cuneiform cells” have no rela¬ 
tion whatever to leucocytes, since they are nothing but 
artificial products —London Med Rec , Jan 15,1886 

Genital Tuberculosis —The interesting subject 
of gemto urinary tuberculosis was dealt with by Dr 
Simmonds at a meeting of the Medical Society of 
Hamburg (.Deutsche med Wocli , 1886, No x) Of 
sixty cases of tuberculosis of the male generative 
organs which he had observed, thirty five had been 
examined after death, and amongst these latter, the 
epididymis was affected in thirty-one cases, the vesi 
culas in tw enty-mne, the prostate in tw'enty six, and 
the testicle in sixteen—the vesiculm and prostate 
being sometimes the starting point of the disease In 
cases of bilateral tuberculosis of the testicle, it is gen 
erally believed that the one organ has been infected 
by the other through the vas deferens and the pros¬ 
tate, but in tw o out of five such cases the mtra-pelvic 
organs w>ere entirely free from the disease, which 
could have been eradicated by a complete castration 
As to gemto urinary tuberculosis, it was stated that 
the origin of the disease was more frequently m the 
gemtaf than the urinary tract Of fourteen such 
cases, the kidneys were involved m only nine, the 
bladder in thirteen, the vesicular m thirteen, the pros 
tate in twelve, and the epididymis in twelve, and 
clinical evidence was adduced m support of the view' 
that tuberculosis of the urinary bladder is mostly a 


sequel—even after some years’ interval—of tubercular 
epididymitis Returning to the cases of genital 
tuberculosis, it was stated that in thirty one out of 
thirty-five the lungs w ere more or less involved, but 
whether primarily or secondarily could not be deter¬ 
mined There were three cases of acute miliary 
tuberculosis apparently due to caseous deposits m 
the genital organs The majority of the patients 
w'ere betwreen the ages of 25 and 50, but the list of 
sixty included turn children aged 2 and 7 years re¬ 
spectively, and twelve cases between the ages of 50 
and 80 The duration of the disease was most vana 
ble, in some cases lasting for years, in others onl) a 
few months The clinical features w'ere descnbed, 
and the differential diagnosis detailed Instances 
were given of retention of sexual power even in 
bilateral disease, and m two cases of unilateral dis- 
1 ease healthy children were procreated No evidence 
of transmission of the disease to the wafe was found, 
and Dr Simmonds confirmed the opinion that such 
transmission did not occur As to etiology, the his 
tones of twenty-six cases showed inherited tendency 
in thirteen, eleven had suffered from gonorrhcea, 
four of which were associated wath epididymitis, and 
in four there was a history of traumatism, and it was 
concluded that traumatism, gonorrhoeal or other in¬ 
flammation, may .evoke genital tuberculosis in one 
who is already the subject of tuberculosis or is liere- 
ditanl) disposed to it The prognosis in unfavorable, 
but castration may be performed w'here there is no 
evidence of involvement of the pelvic organs, and only 
slight changes in the lungs —The Lancet, Jan 23,1886 

Cobra poison —A paper bv Dr R Norris 
Woi fenden, giving the results of a very thorough 
and careful chemical examination of the poison of the 
Indian cobra (.Naja Tupudians), was read at the 
Royal Society on December 17 Dr Wolfenden ap¬ 
pears to have shown conclusively that the poisonous 
properties of the venom are due to its albuminous 
constituents, and that it does not contain any alka 
loidal body nor any poisonous acid The toxic 
properties of the venom are lost when the albumin¬ 
ous bodies are completely removed by processes well 
known to chemists, or are destroyed by the action of 
permanganate of potash, which oxidizes the albumin 
ous bodies into oxysulphomc and other allied acids 
Three kinds of albumen are present in the venom 
Tw'O of them, globulin, which is m largest quantity, 
and syntomn, act upon the respiratory centre, while 
the third, serum albumen, which exist only in iery 
small quantities, probably produces paralysis of the 
motor centres Whether the poisonous properties of 
these albumens are due to some peculiarity of their 
constitution, or whether some hypothetical poison is 
linked with albumens of ordinary constitution, has 
not been ascertained , but the possibility of the pro 
teids of the venom being themselves poisonous is 
rendered more probable by the observations or 
Schmidt Mulheim and Albertoni, w ho have show n that 
ordinary peptone, injected into the blood, maj pro 
duce poisonous effects, causing a remarkable fall m 
blood-pressure, and destroying the coagulating power 
of the blood —British Medical Journal, Ian 9, 1880 
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RE INFUSION Or BLOOD AFTER AMPUTATION 

In the Brihsh Medical Journal, of January 30, 
Mr John Duncan, of Edinburgh, has an article on 
“ Re infusion of Blood after Primary and other Am¬ 
putations ” In this paper he gives an account of a 
case of railway injury, in which the left leg had been 
crushed, amputation being required at the lower third 
of the thigh The man had lost a large amount of 
blood on account of a tourniquet not being screwed 
up tight enough Eight hours after the injury the 
patient was pallid and collapsed, with a quick, irreg¬ 
ular, and fluttering pulse, wnen it was perceptible 
Alcohol, injection of ether, and elevation of the limbs 
had scarcely any effect, and it seemed impossible that 
he could survive an amputation There seemed to 
be some hope in intravenous injection, howevei, and 
it occurred to Mr Duncan that the blood lost during 
the operation might be utilised 

The patient was anaesthetized with chloroform, 
followed by ether (a method which, if the reader will 
pardon the digression, certainly has very great ad 
vantages in many cases) The limb was lapidly re¬ 
moved, and the blood which fell from it (about three 
ounces) was caught in a dish containing a solution of 
phosphate of soda “ After the arteries had been 
tied, it was difficult to say for a time whether the pa¬ 
tient was dead or alive, but I proceeded to inject 
the blood and phosphate of soda, mingled with dis¬ 
tilled w'ater m the last syringeful to increase the quan¬ 
tity In all, about eight ounces w'ere thrown into 
the femoral vein on the face of the stump The 
quantities are not exact, because the graduated dish 
was necessarily flat to catch the blood, but are cor 


rect within t drachm, or at most tw'O ” The patient 
was put to bed, in front of a fire, and teaspoonfuls of 
weak brandy and water w r ere given frequently By 
the time that he was in bed the pulse had become 
very perceptible, steadily improved during the night, 
and the man recovered 

It is apparent that the dominant idea in this pro¬ 
cedure is to save and utilise the blood, which would 
otherwise be lost, flowing from the amputated limb 
The loss or saving of a few ounces of blood in a case 
of collapse may make all the difference of death or 
life “No doubt,’’says Mr Duncan, “a simjffe sa¬ 
line fluid may for a time supply the means of working 
to the empty heart and vessels, but, in my experience, 
the benefit is only temporary—for one reason, be¬ 
cause it is essential that the blood forming organs 
should act, and they require suitable nourishment, 
like every other part of the frame ” We know how 
difficult it is to empty shattered limbs of blood, and 
a small or large quantity may always be caught at the 
time of incision and w'hen the arteries are tied Mr 
Duncan has now' earned out his method m a suffi¬ 
cient number of cases to permit him to speak with 
confidence as to its safety and value The idea oc- 
cured to him, he says, from a considerable experience 
m transfusing blood from one person to another, and 
seeing how imperfect and sometimes dangerous are 
the ordinary methods of transfusion Mr Duncan 
relates an interesting case in which his house-surgeon, 
Dr Carmichael had himself bled to six ounces, and 
used the blood, mixed with the phosphate of soda so¬ 
lution, in a case of intra pleural haemorrhage after 
resection of a rib for empyema The patient, though 
apparently moribund, rallied quickly and recovered 

The solution of phosphate of soda used m one 
case was of 5 per cent, and one part of this was 
added to three parts of blood, but our author thinks 
that a slightly larger proportion is advisable, and has 
increased it in amputation cases In one case the 
soda solution w r as unintentionally made of double 
strength, and the mixture remaining after re infusion 
was not coagulated at the end of half an hour (The 
soda solution, it need scaicely be said, is used to pre¬ 
vent coagulation of the blood) For the introduction 
into the vein of the receiver Mr Duncan uses a short 
glass tube, of the size of a No 6 catheter, having a 
pen-shaped point “lo its outer end, made slightly 
bulbous, about two inches of India-rubber tubing is 
attached A simple glass syringe, holding four 
ounces, whose nozzle fits the tubing, i b perfectly ef¬ 
fective " The temperature is kept up by surrounding 
it (the tube or syringe?) with boric lint, wrung out of 
hot water The phosphate of soda solutipn is kept 
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in a graduated glass vessel floating in warm water, and 
into this the blood is received The glass is purified 
by prolonged immersion in a solution of bichloride 
of mercury, and washed with aseptic water after 
removal from the antiseptic solution, and before 
being used 

When the operation is performed after an amputa¬ 
tion, “ the most convenient vein is selected on the 
face of the stump, the glass point is inserted, and a 
catgut ligature put round it (The ligature is used 
to hold the glass point in the vein, and pi event 
escape of blood) While the piocess of ligaturing 
the aitenes is going on, the blood is caught by one 
assistant, who adds the soda solution as required, 
and is slowly injected by another There is no time 
wasted, and the amount put into the circulation is 
precisely proportioned to what the patient would 
otherwise have lost, plus what amount of saline so¬ 
lution the surgeon may think right and appropuate 
to the case ” 1 his process of reinjecting the patient's 

own blood, very probably says Mr Duncan, is m 
compatible with the use of spray or irrigation during 
the opeiation 

1 he method of preventing coagulation by phos 
phate of soda, and injection by means of the appa¬ 
ratus described, has been used by Mr Duncan in 
seveial cases of pernicious anmmin While w r e maj 
justly object to applying the term re-infusion in such 
cases, the blood being obtained from another person, 
we must recommend the method for these cases in 
prefeience to the ordinary methods of transfusion of 
blood In such cases a vein in the arm of the pa¬ 
tient is exposed, and under it a double thread of 
catgut is passed Blood is then drawn from the donor 
into the dish contninllig the phosphate of soda, and 
the tw'O are gently mixed by means of a gla^s lod 
An assistant fills the sjrmge while the operator opens 
the exposed vein of the patient, the lowei thiead of 
catgut being gently jmlled upon to prevent hemor¬ 
rhage The tube is now mseited, the upper thread 
tied around it with one knot, the lower one being 
secured and cut off shoit The blood is then slowly 
injected, “the India-rubber tubing being pinched 
when the syringe requned to be refilled ” l he upper 
piece of catgut is tied and cut short when the oper¬ 
ation is finished and the w ound is stitched up 

In cases of anaemia care must be taken to finish 
the injection befoie the bloou coagulates, as the soda 
solution will only prevent coagulation for a certain 
length of time, and, on the other hand, the injection 
may be made too rnpidly for the patient Obviously 
neither of these errors can be well committed in em 
ploying tjie method after an amputation Inasmuch as 


Mr Duncan unintentionally doubled the proportion of 
soda solution in one case, and found that the blood 
remained fluid for half an hour after being mixed with 
the soda, there seems to be no objection to making 
the proportion of soda solution greater than one part 
to three Could not this method be employed in 
cases of post partum haemorrhage? While there are 
certain objections that may be raised to re injecting 
the blood w’hich has been lost in these cases, there is 
certainly no reason why the blood should not be ob 
tamed from another person Of course the amount 
of blood lost in severe cases of post partum haemor¬ 
rhage is so large that the patient might die before the 
mixture could be properly made unless every prepar¬ 
ation had been made Still, this method may be 
earned out as quickly as some of the procedures that 
are recommended and used in these cases Certainly 
for the treatment of collapse after post partum 
hemorrhage it must be regarded as more safe than 
the intravenous injection of milk, and very much 
more quickly performed There is also a question 
whether it is not more to be recommended in cholera 
collapse than the intra venous injection of salt solu 
tions, which has been so much discussed in the foreign 
journals during the past two years 


THE HLLATION OF CHOREA MINOR TO ACUTE 
ARTICULAR RHEUMATISM AND 
ENDOCARDITIS 

I he latest contribution to this vexed question is in 
the Beilina Khmschc Wochensclirift, No 2, 1886, 
from the pen of Dr E Prior, Pnvat Docent at Bonn 
He gives the result of'the painstaking investigation 
of 92 cases of chorea minor with special reference to 
Us connection with endocarditis and acute articular 
rheumatism In S7 out of the 92 cases the chorea 
w as not complicated by any disease of the heart, nor 
could there be discovered the slightest trace or his 
tory of previous attacks of rheumatism In one case, 
that of a gul 10 years of age, the patient was said to 
have had some affection of the heart se\ eral months 
before, but reliable facts concerning it could not be 
obtained On the other hand, there was unmistak¬ 
able evidence of an attack of rheumatic arthntisin 
the fingers of the right hand two weeks prior to the 
outbreak of the choreic manifestations 

Since experience teaches that evidence of endo 
caiditis maj be discovered post mot tun, even when 
the most thorough physical examination ultra intant 
has failed to detect its existence, Prior thinks this 
case may be not unreasonably classified among those 
in which there is a combination of the three diseases 
m question In four other cases there was valvular 
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disease of long standing In three of them mitral 
insufficiency had been diagnosticated years previ 
ously, but there could not be ascertained any history 
of rheumatism The fourth patient, a girl of 19, had 
suffered with inflammation and swelling of the knee- 
joint several years before Although a definite con¬ 
nection between the valvular lesion and the chorea 
ought not to be asserted in these cases without fur¬ 
ther proof, Prior yet inclines to the opinion that the 
heart disease may have borne some etiological rela 
tion to the St Vitus’s dance It is not impossible 
that a fresh endocarditis may have been lighted up at 
the time of the commencement of the chorea It 
appears, therefore, that m but 5 out of 92 cases, that 
is 5 4 per cent, can there be any suspicion of a con 
nection between the chorea and endocarditis and 
rheumatism, while in 946 per cent of the total 
numbei, the chorea was absolutely free from these 
complications 

There are other facts, also, which agree with his 
•statistics, in Prior’s opinion, in their opposition to 
Rogers’s theory, that chorea and rheumatism aie dif¬ 
ferent expressions of one and the same pathological 
law It is notorious that St Vitus’s dance is a dis¬ 
ease of childhood by preference, whereas rheumatism, 
as a rule, attacks adults betw een the ages of 20 and 
35 jears Moreover, chorea occurs most frequent!} 
among girls, while rheumatism and endocarditis re¬ 
sulting from rheumatism are most frequently observed 
in males Furthermore, in those cases of chorea in 
which the disordei seems to have its origin in innta 
tion of choreic companions, and “ epidemic-like, 
imades whole schools,” it certainly would be absurd 
to claim that all of its victims have been subjects of 
rheumatism or rheumatic endocarditis 

On the w-hole, therefore, Prior inclines to the opin 
ton that any etiological relation existing between these 
diseases and chorea, in so constant and definite a man¬ 
ner as to form a law, does not exist There cannot be 
in choreic individuals some diathesis, as suggested by 
Begbie, Watson, Branson and others, which finds ex¬ 
pression sometimes in rheumatism, at other times in 
St Vitus s dance It is not unlikely, he thinks, that 
in some instances the disease may result from reflex 
irritation of the cardiac distribution of the phrenic 
nerve, as by a greatly enlarged heart This is in ac 
cord with the theory promulgated by Bright In other 
cases Prior believes it not improbable that emboli may 
occasion choreic manifestations, as maintained by 
Kirkes, Tuckwell and others He does not, how¬ 
ever, support Broadbent’s explanation which would at¬ 
tribute the occurrence of chorea to capillary embolism 
in the immediate vicinity of the corpora striata 


Dr Prior’s paper cannot be said to contribute any 
facts particularly new or original It is in accord 
ance with the position pretty generally taken by his 
countrymen, which is conservative Germain See 
and Roger are ardent defenders of the rheumatic 
origin of chorea, or rather, of the identity of the tw-o 
diseases Their figures show a strikingly large pio- 
porticn of choreic cases complicated ivith rheumat¬ 
ism, and Roger goes so far as to declare that in 
every instance of St Vitus’s dance it has been pre¬ 
ceded, accompanied or follow-ed by rheumatic symp¬ 
toms There is considerable lack of uniformity on 
the part of German observers as regards the etiology 
of the disorder, but on the whole they are opposed 
to all the conclusions of their French neighbors Of 
252 choieic patients observed by Steiner, of Prague, 
only 4 gave a history of rheumatism The English 
are also somewhat divided, but on the whole occupy 
very much the same ground as, the French The 
contradictoriness of statistics concerning the relation 
between the two diseases is curious In 1846 Hughes 
published a report of 108 cases, of which but 14 gave 
evidence of rheumatism together with the chorea 
In 1856 he published 209 other cases, 104 of which 
were carefully examined In all but 1=5 of these 
eithei rheumatism 01 rheumatic endocarditis existed 
It is probable that the French and English obsen ers 
have been somew-hat misled in their conclusions by 
the great frequency with which rheumatism occurs in 
their climates Diversity of opinion likewise exists 
in this country Tacobi is reported to agree with 
Roger, while J Lewas Smith states that probably the 
majority of American observers incline to the con¬ 
servative judgment of the Germans 

The subject is an interesting and highly important 
one Notwithstanding the investigation it has re¬ 
ceived, it does not appear to be an) nearer solution 
now than years ago There is ample opportunity for 
the clinical study of the disease, but it so seldom 
proves fatal, that the opportunity for a post mortem 
investigation of its morbid anatomy is limited Hence 
we fear the etiology of chorea minor will continue for 
years to come to be as great a riddle as at present 


EDUCATION FOR THE WORK OF LIFE—“ THE 
MAIN QUESTION IS, WHA 1 SHALL A BOY 
STUDY UNTIL HE IS CAPABLE OF DE 
TERMINING WHAT PROFESSION 
TO CHOOSE ?” 

This question forms the closing sentence of a 
familiar letter from a valued correspondent who had 
been advocating a thorough and protracted study of 
Greek and Latin, or the so called classical course, as 
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the most essential preparation for eminence in medi¬ 
cine or any other profession 1 he question plainly 
implies that neither the boy nor his parents or guar¬ 
dians can properly determine what profession or 
calling in life will be best suited to his tastes and 
mental qualities, until he has attained an age suffi¬ 
cient to give a degree of maturity of judgment, but 
in the meantime the boy’s education must be pro¬ 
gressing, and we aie ashed, what shall he study? 

We answer, first, that every boy should study 
thoroughly, persistently and accurately the element¬ 
ary branches that constitute the foundation of all 
education By the time he has become well trained 
in the correct use of his own native language (the 
English) in reading, writing and speaking it with ease 
and accuracy, and has acquired a reliable knowledge 
of the more elementary mathematics, geography, and 
history, his mental faculties will have become suffi 
ciently developed to enable an intelligent parent or 
competent teacher to discern clearly the important 
natural mental aptitudes and inclinations that char¬ 
acterize the boy And on a fair appreciation of these 
must be founded, not a choice of a profession or 
calling for life, but the farther direction of his ednca 
tion, in the most profitable manner, until he reaches 
the age and knowledge of the professions and occupa 
tions of life to enable him to make his on n choice 

Perhaps the most important era in the educational 
history of every boy is the one we have just indicated 
as completing a knowledge of the fundamental 
branches of all education If his real mental apti¬ 
tudes are correctly appreciated, and he is permitted 
to enter upon such further studies as are congenial to 
him, whether they be in the direction of the physical 
and natural sciences, in the field of literature, history 
and art, or in the acquisition of ancient and modern 
languages, he will make good progress and will ac¬ 
quire real mental discipline, development, and useful 
knowledge for the work of after life To ask us to 
name some one definite course of study for all our 
boys, or even for all who are expected to choose 
some one of the professions, would be \ ei y like ask¬ 
ing us to select one pattern and size of shoes to fit 
all the boys alike Almost all our best universities, 
colleges and higher schools provide not only the full 
classical course, but the “ Latin scientific,” and sci¬ 
entific courses, thereby affording a proper selection 
fitted for the different mental tastes and aptitudes of 
different scholars—and that boy will attain the high 
est eminence in whatever pursuit of life he chooses, 
who is guided at the proper age into that course of 
studies which is most congenial to his natural mental 
qualities To insist that a boy shall be drilled for 


seven or eight years m Greek and Latin when every 
lesson is about as lepugnant to him as an old fash¬ 
ioned dose of an infusion of senna and salts, is an 
admirable method for making him an adept m the 
art of “shirking” and nothing else 

It may possibly be thought by some that, m dis¬ 
cussing this subject of early education, we are tread 
ing upon extra-medical ground But when it is 
remembered that the physician must deal with both 
bodily and mental ailments, and that one of his 
highest duties and most proper studies is the preven¬ 
tion of disease, and show ing how it may be prevented, 
it will be evident that the discussion of the faults of 
education is certainly within the true professional 
field Physicians, and intelligent people generally, 
know that physical constitutions are different, and it 
seems strange that, in spite of the cumulative evi¬ 
dence of centuries, it is so seldom that people—and 
“ educators ” especially — recognize the fact that 
mental aptitudes, tastes and powers are as different, 
or more so, than physical constitutions It will be a 
bright day for humanity when parents and teachers 
open their eyes to the fact that boys are not pegs of 
the same shape and size, all to be stuck into the same 
hole No two trees are alike, and no two leaves on 
the same tree, and common observation shows that 
even the low er animals, of the same kind, differ m 
traits, instincts and mental capacity Who has ever 
seen two brothers, even twins, alike in mental capa¬ 
city and aptitude? 


ALFRED C POST, MD, LL D 
In the death of Dr Alfred C Post, M D , LL 
D , wduch occurred at his home in New York, of 
cystitis, on Febuary 7, America has lost one of her 
most scholarly and distinguished smgeons, and one 
who, though he leaves no huge volume as a monument 
and evidence of Ins w r ork and learning, w ill long be re 
membered for his marked dexterity and precision m 
operating, and his great mechanical ingenuity in de¬ 
vising new' operations, new instruments and new ap¬ 
pliances With these qualities added to an encjclo- 
pmdic knowdedge of the literature of his profession, 
and a raie goodness of hear t and love for his fellow- 
men, it is not remarkable that he should have attained 
such eminence in his profession, or that he continued 
his w'ork almost to the dav of Ins death, having been 
in the active practice of medicine for almost fifty six 
years As is well knowm his w ork of late years has 
been mostly in the field of plastic surgery, and his 
contributions to this subject have been very many 
and very important 
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CHICAGO GYNECOLOGICAL SOCIETY 

Regitlai Meeting , Decemba 18, 1885 

The President, Danifl T Net son, MD, 
in the Chair 

W W Jaggard, M D , Editor 

Dr W W Jaggard read a paper entitled 
two recent modeis or the axis traction forceps 

The object of the paper was not the description of 
some modification by the writer, although such a 
contribution to the liteiature of the subject would be 
perfectly legitimate in view of Pajot’s witty remark to 
the effect “ that he does not reproach a man for hav¬ 
ing invented a forceps, since that might happen to 
any one ”—( Barnes ) 

Breus and Felsenreich, formerly assistants respect¬ 
ively in the third and first obstetrical clinics of the 
Vienna General Hospital, have recently made im¬ 
portant alterations of Tarmer’s axis traction forceps 
The importance of these modifications was so great 
that no apology w'as demanded for calling attention 
to the instruments 

As the result of the labors of Sir J Y Simpson, 
Nageli, Busch, Levret and others, the low forceps 
operation may be regarded as a comparatively perfect 
operative procedure, both as regards instruments and 
modes of operation The case is different with the 
high forceps operation This operation is ahvays 
difficult, and sometimes dangerous, with the instru¬ 
ments mentioned The cause is obvious The ap¬ 
plied force can be resolved into two components, one 
in the direction of the axis of the plane of the inlet, 
the other perpendicular to the first, directed towards 
the posterior surface of the symphysis The first 
component is alone active m causing the descent of 
the head, the second makes the extraction more dif¬ 
ficult, and exposes the maternal tissues between the 
head and symphysis to traumatism As remarked by 
Schauta ( Gmndnss dcr Operative!! Geburtshilfe , 
Wien, 1885, P 162), “the unphysiological, and 
therefore mischievous element m the operation of 
the forceps, as compared with the effects of uterine 
contractions, when the head is at the inlet, consists 
in the fact that the forceps draws the firmly held head 
in a duection which it can never follow', while the 
uterine contractions simply drive the head into the 
pelvic cavity, and permit it after that to seek the di¬ 
rection of least resistance ” The older obstetricians, 
fully recognizing these facts, attempted to apply the 
pou er to the classical forceps m such a way as to se¬ 
cure a more favorable direction of traction Osiander 
(1799) and Stem, Sr (1805) m ay be mentioned 
among the older obstetricians who devised instru¬ 
ment for making traction in the axis of the inlet 
Hermann (1844) (Kalian's At mamentanum lucmce 
novum), constructed an instrument in which an iron 
lever is attached to the lock J P Hubert (i860) 
attached a vertical iron lever to the extremities of 
the ordinary forceps This lever was subsequently 


attached to the lock Eugene Hubert, his son, con¬ 
structed an axis traction forceps with parallel branches 
and a sharp perineal curve Chassagny, Joulin, Pros, 
Poulet, Morales Apaca (1871) and others, have con¬ 
structed various types of axis traction forceps at a 
more recent period In many of the modern French 
instruments an attempt has been made to apply some 
of the well known principles of veterinary surgery 

In 1877, Tarmer, following in the w'ake of Her¬ 
mann, Hubert, and the more lecent French investi¬ 
gators, constructed and published a descnjition of his 
well know n instrument Since that time, he has pro¬ 
duced more than thirty distinct models His last 
model consists of the classical forceps of Levret 
(without a perineal curve), and axis traction rods at¬ 
tached to the posterior, inferior border of the blades, 
or spoons Tarmer claims a number of advantages 
for his instrument over any other axis traction forceps 
He claims that it is superior to the classical instru¬ 
ments in the following particulars 

1 It is possible to apply traction in the direction 
of the principal pelvic axis 

2 Sufficient mobility is conferred upon the child’s 
head to permit it to seek its way through the pelvis 
in the direction of the least resistance 

3 The handles indicate to the operator the direc¬ 
tion in which traction should be made 

With reference to the first proposition, it may be 
said that traction with Tanner's forceps is not made 
m a curved line, accurately coincident with the prin¬ 
cipal pelvic axis, when the head is at the inlet Nor 
is traction in this direction absolutely necessary, as 
remarked by Schauta, seeing that the resultant of the 
forces, developed by uterine contractions, and the 
lesistance opposed by the pelvic floor, does not pro¬ 
pel the head in the direction of the principal pelvic 
axis 

The handles, as indicators of the direction m wdnch 
traction should be made, are of relatively slight value 

On the one hand, the operator who is at all qualified 
to apply the forceps to the head at the inlet, ought to 
have a correct conception of the direction in which 
traction should be made On the other hand, strict 
attention to the handles may prevent the operator 
from observing a number of important events, ex 
gr, the relation of the head to the vulva, slipping of 
the instrument, etc (Schauta ) 

Finally, the handles are not a coirect indicator of 
the direction of the jinncipal pelvic axis 

The advantage of Tanner’s forceps over its pre¬ 
decessor’s lies in the mobility conferred upon the 
foetal head by the joint, uniting the blades and the 
so called axis traction rods The head does not fol¬ 
low the direction of the principal pelvic axis, but 
seeks the path of least resistance In consequence, 
the operator is spared the fatigue of nnnecessaiy 
effort, and the mother, the dangers of traumatism 
from violent traction 

I Breus has recently constructed an instrument 
which has a great advantage over the forceps of Tar- 
mer, in that a greater degree of mobility, during 
traction,is conferred upon the head The continuity 
of the blades (Loffel) is interrupted at, and below' 
the fenestras, by a strong flat joint, which admits of 
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movements m the sagittal direction, and correspond 
ung variability in the angle at which traction is ap¬ 
plied to the head The superior ribs of the instru¬ 
ment are prolonged, and turned upward like spurs 
These spur like prolongations are joined by a metallic 
rod m order to preserve a certain parallelism of the 
Blades Apart from these peculiarities the mstru 
ment is identical with the original model of Sir James 
Y Simpson’s forceps 

This instrument, devised by an obstetrician of 
large experience, is employed on an extensive scale 
at Vienna, m Gustav Braun’s obstetrical clinic 
Schauta (■Gtnndiiss do Opet ativen Gebui ts! life, 
Wien, 1S85, p 164, et seq ) recommends the instru 
ment as the most perfect axis traction forceps in ex¬ 
istence, to his classes at the University of Innsbruck 
Furst’s recent favorable note on Breus’s forceps in 
the Cent) alblatt fui Gynakolos'ie, 1885,1s well known 

II Felsem etch’s Modification of Di Ahxando 
Simpson's Modification of Tannei’s Axis-Tiaction 
Foi ceps ■—In 1880, Dr Alexander Simpson, of Edin¬ 
burgh, sent to Dr Cail Braun a modification of Tar 
meds axis traction forceps, which at once superseded 
the French instrument in the first obstetrical clinic of 
the Vienna General Hospital Simpson substituted I 
Sir J Y Simpson’s original model of the classical in 
.striiment for Levret’s Hie compression screw is 
located on the upper third of the supenor surface of 
the handles Comparatively unimportant modifica¬ 
tions were made with leftrence to the traction-rods, 
mad the hard-iubber handle, into which the traction- 
rod fits Felsenreich has materially enhanced the 
-value of Dr hlexander Simpson’s instrument by a 
number of important alterations 

Felsenreich’s modification of Dr Alexander Simp 
son’s axis tract on forceps, as shown by the model 
presented, manufactured by Mr J Belter, of Vienna, 
during October, 1S85, consists of the following parts 

1 A practically unaltered model of Sir Tames Y 
Simpson’s forceps ( Wienci Schulzange) 

2 Button-hole perforations, one behind each fen 
estra, into which traction-rods are inserted, and mam 
tamed by the buttons on the ends of the rods 

3 A removable compression thumb screiv, which 
sinks into a groove made in the extremities of the 
handles of the Simpson forceps 

4 A hard-rubber handle foi the traction rods The 
arrangement for the insertion of the traction rods 
into the hard-rubbei handles differs from the median 
isms in Tarnier’s and Alexander Simpson’s axis trac¬ 
tion forceps 

The attachment of the compression screw' to the 
■ends of the handles, and certain changes in the curve 
•of the axis traction rods, have been made at a com 
paratively recent period, but prior to 1S83 

Dr L E Neale, of Baltimore, published an article 
in the September number of the Ainei icon foui ual 
x>f Obstetncs , 1885, entitled “An Obstetric Forceps ” 
In this paper Dr Neale describes an axis-traction 
forceps, devised by himself, which differs in 110 es 
■sential particular fiom Felsenreich’s modification of 
Alexander Simpson's instrument Editorials have 
appeared in The Journal of the American Medi 
cal Association, September 26, 1883, and the Thei- 


apeutic Gaeette, December 15, 1885, calling attention 
to the facts, that a forceps, identical with the instru 
ment devised by Dr Neale in all essential details, 
had been constructed several years before in Vienna 
by Dr Felsenreich, and that Dr Neale had probably 
forgotten the existence of that instrument, although 
he had seen it m active operation in the lying in ward 
of Carl Braun, in various courses on operative ob 
stetrics, and in the shop of Mr J Leiter, the instru 
ment maker to the Vienna General Hospital The 
only criticism that the writer w’ould make, with refer 
ence to these editorial notes, was, that Dr Felsen 
reich, not Dr Neale, applied the compression 
thumb screw to the ends of the handles Dr Neale 
has made some trivial modifications m the hard rub 
ber handles and the mode of insertion of the trac¬ 
tion rods Dr Neale made no allusion to Alexander 
Simpson’s modification of Tarnier’s instrument in the 
paper mentioned, and his allusion to Dr Felsenreich’s 
suggestion of the button hole joint is, to put the case 
very mildly, disingenuous 

In conclusion, Dr Jaggard said that he was of the 
opinion that the axis-traction forceps of Breus and 
Felsenreich were supenor to the most recent model 
of Tarnier’s, or any other axis-traction forceps that 
had come under his obsen ation He requested that 
the discussion be limited to the comparative merits 
of the forceps presented—Breus’s and Felsenreich’s— 
and other recent models of the axis traction in 
strument 

Dr John Barti cn said that he had devised an 
axis traction forceps in 1880, identical in principle 
with the instrument constructed m i860 by the elder 
Hubei t His attention had been first called to the 
coincidence by Professor Lahs’s monograph on Dit 
Ac/iseuzitg Zaitgcn, Stuttgart, 1S81 

I)r Henry T Bi ford thought the instrument dc 
scribed by Dr Neale in the September number of the 
Anuncan Journal of Obititi ics, 1885, was identical 
in all essential particulars w ith Felsenreich’s modifi 
cation of Alexander Simpson’s instrument deused 
two or three years before 

Drs Philip Adoiphus, A Reeves Jacrson, H 
P Merriman and H P Nrw max had never ob 
served indications lor axis traction forceps, had never 
employed such instruments, ana thought they were 
unnecessary 

Dr Jaggard said he had no desire or intention to 
discuss the general subject of 1x1s traction forceps, 
and had expressly requested that the discussion shoud 
be limited to the consideiation of the relative merits 
of the instruments presented for examination, (Breus 
and Felsenreich’s) and other modifications of the 
axis traction forceps He thought that gentlemen o( 
limited experience in cases indicating the high forceps 
operation, and particularly those who had absolutely 
no experience with axis tiaction instruments, should 
be temperate in their criticism Carl Biaun, Pajot, 
Charpentier and others had practically rejected such 
instruments, but only after serious and experimental 
consideration of then merits On the other hand, 
many younger obstetricians, including Schauta, Fels 
enreich, Breus, Ehrendorfer, thought there were cases 
in which the} might be profitably employed 
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Dr Henr\ T B\fokd then lead a report of a 
case of 

PEI VIC Aliscrss, WITH REMARKS UPON THE 
TREATMENT 

Mis T, aged 25 years, married fi$e years, Ger¬ 
man descent, of nervous tempeiament, small and 
slight in figure, but in good general health, consulted 
me, during the fall of the year 1884, for sterility and 
dysmenorrhcca She had never menstruated without 
pain, but had otherwise enjoyed good health An 
examination revealed a small uteius and cervix, with 
acute anteflexion and consequent apposition of the 
anterior and posterior uterine walls Slippery elm 
tents, used about once in eight days, alternated with 
glycerine tampons, had for their effect a gradual re¬ 
lief of the dysmenorrhoea 

About the middle of the following February, I was 
called to her house to treat hei for a severe attach of 
pelvic cellulitis, contracted a w eek before while re 
turning home from a dance The whole pelvic con 
nective tissue seemed to be involved, and several 
large tender lumps could be felt externally 111 the left 
iliac region 

Six weeks from the beginning of the attack, an ab 
scess opened into the anterior wall of the rectum, 
about tw'o inches from the external anal orifice On 
account of the extreme debility of the patient, her 
horror of operative procedures, and the absence of 
any well marked fluctuation, all surgical interference 
with the suppurative process had been out of the 
question Palliative treatment was instituted and 
continued without effect until the 6th of June In 
the meantime the pulse remained m the neighbor¬ 
hood of 120 0 F , and the temperature fluctuated be¬ 
tween 99° F and 102° F , attacks of acute suffering 
and septictemic diairhoea required opiates for their 
relief, the bacillus tuberculosis was discovered in 
the pus, yellow pigmentary deposits covered her 
face, and emaciation became extreme, her weight 
ranging between eighty two and eighty three and one- 
half pounds Her courage begain to fail, and finally 
after the concurrent recommendation of the con¬ 
sultants, Drs Wm H Byford, J E Owens, George 
M Chamberlin and Martin Matter, she consented to 
an operation Accordingly, on the 6th of June, Dr 
Wm H Byford operated according to his usual 
method in such cases After etherization, he forcibly 
dilated the sphincter of the anus, tore open the 
fistulous track with the finger, and then enlarged the 
abscess in the same mannei, in the direction of the 
lowest part of the cavity, until it readily admitted two 
fingers He then made a digital examination, and 
found the abscess to extend across the peh is, behind 
the uterus and broad ligaments, above the level of 
the fundus uteri on the left side, and to be filled with 
bands and projecting masses of granulation-tissue of 
about the consistency of freshly coagulated blood 
Previous treatment, except to dimmish and control 
the septicaemia, had evidently been a complete failure 
All of this medullary tissue w r as then scooped out with 
the finger and the cavity thoroughly cleansed with a 
two and a half per cent solution of carbolic acid 

The higest temperature after the operation was 99 0 


F , on the day following Perfect drainage had been 
secured, for at the time of each dressing no pus was- 
found inside of the abscess The cavity of the ab¬ 
scess w»as treated by irrigation with antiseptic solu¬ 
tions, insufflation with iodoform and the introduction 
of cupric sulphate 

Early in Sejrtember she was attacked with the them 
prevalent epidemic, dysenterj, and died on the 23d 
instant At the post-mortem examination, made’ 
about thirty hours after death, I was somewhat ham¬ 
pered on account of a promise, exatted by the hus¬ 
band, that no organ should be taken out of the body r 
and by the fact that I had but thirty minutes for w’Oilc 
befoie train time The body had again become ex¬ 
tremely emaciated Abdomen was flat An incision 
w f as made from a little above the umbilicus to the 
pubic bone The pelvis was filled posteriorly with a- 
solid mass of plastic tissue, which had drawn the 
uterus backwards to within about half an inch of the 
sacrum, so as to put the antenor vaginal wall upon, 
the stretch, and had buried the uterus and other pel¬ 
vic organs in its substance Both round ligaments- 
were seen issuing from this mass It was necessary' 
to cut doivn about half an inch before reaching the 
depressed uterus, and to tear through solid tissue 
behind it to arrive at the rectum below The finger 
broke through into the rectum, behind the dimpled 
cicatrix that marked the site of the former outlet of 
the abscess The left broad ligament was then found 
to be represented by, or inclosed in, a tough band 
half an inch thick antero postenorly, extending fiom 
the uterus to the left v side of the pelvis The left 
ovary could not be found A small flat piece of wfflatr 
seemed to be ovarian tissue was found adherent to ' 
the bladder on the nght side The right broad liga¬ 
ment was apparently disorganized and inseparable 
from the plastic deposit The rectum was held inflated 
at the point where it issued from the pelvis, was dark- 
colored and injected on its external surface, and 
blackish and softened on the internal Neither the 
appearance nor the odor of an abscess could any- 
w’here be discovered 

There seem to have been two hinges, as it were,, 
upon which the treatment of this abscess turned 
first, the operation per rectum, second the cauteriz¬ 
ation by sulphate of copper Both secui ed a large 
opening at the lowest portion of the pyogenic cavity r 
and brought aw'ay the unhealthy granulation tissue- 
Had the patient consented to have the unobstructed 
outflow of the pus maintained by one or tw'o subse¬ 
quent dilatations, similar to the fust one, the cuie 
would undoubtedly have been more rapid As it 
was, the contracting sphincter and abscess outlet ren¬ 
dered the drainage and irrigation imperfect Progress 
toward recovery was, however, again inaugurated 
upon the melting away by the sulphate of copper of 
the newly and imperfectly formed cicatricial tissue,, 
reproducing the opening made at the time of the 
operation and by the destruction of the degenerative 
deposits and cauterization of the chronic pyogenic 
surface 1 he only kind of treatment preferable to 
this free drainage and clearing out method is the 
strictly antiseptic, which, after the pus has once found 
a w ay into the rectum, can only be accomplished by 
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first dosing this septic inlet The treatment by a 
counter-opening in the vagina is much less preferable, 
because a recto-vaginal fistula, difficult of cure, and 
liable, like anal fistula, to inoculate the system with 
tuberculosis, would be left 

The treatment by abdominal incision cannot for 
a moment be entertained, for at least two reasons 
x It is necessarily followed by a recto abdominal 
fistula of great length, which is incapable of being 
promptly cured, and is apt to become an unfailing 
source of systemic infection Those patients already 
operated upon, as far as leported, have usually either 
died shortly, or within a year or two, imperfectly 
cured They would have, on an average, lived about 
as long without the operation In fact, it is not im¬ 
possible that one such, whom I had, previous to the 
opeiation, an opportunity of watching for a short 
time, would finally have recovered through the process 
of nature lo operate as does Lawson Tnit, before 
the abscess has discharged, and then treat it antisep 
tically through its single opening, is an entirely differ 
ent matter 

2 The danger of an abdominal incision should 
never be inclined without a prospect of compensa¬ 
tion in the way of bettering the patient's chances of 
recovery Neither theory nor practice as yet prove 
such compensation to be attainable 

In some cases one dilatation per rectum, without 
after-treatment, has sufficed for a cure, in other cases 
tw'o or more, with subsequent antiseptic irrigations, 
have become necessary But as a general rule it 
may be said that, unless instituted too late, the pro¬ 
cedure is safe and the recovery sure 

Dr Christian Fencer said that when a pen- 
uterine abscess points somewhere m the vagina 
around the lower part of the uterus, no surgeon 
would, of course, think of doing anything but open¬ 
ing the abscess, inserting a drainage tube, and by 
washing out, endeavoring to effect the closure of the 
cavity But in some cases the opening into the vag 
ina is just as ineffective as a spontaneous opening 
into the rectum In obstinate cases of this kind, 
Japarotomy, at a later period, will have to be per¬ 
formed There is, however, no doubt that secondary 
invasion of septic poison, wffien the abscess is opened 
from the vagina, is much more difficult to prevent 
than invasion into the abscess from the abdominal 
opening It is only in this way that we can account 
for the difference in the course of the after treatment 
of pen-uterine abscesses opened through the vagina 
and through the abdominal cavity, a difference that 
Lawson 1 ait rightly calls attention to as being de¬ 
cidedly in favor of the abdominal operation Here 
the abscess closes more quickly, and the course of 
the after-treatment is much less febrile than m the 
vaginal operation 

Sometimes a pen uterine abscess will point into 
the rectum, sufficiently low down to permit of an 
opening here It does not seem probable that the 
access from the rectum will be very promising, as 
effective drainage is next to impossible, but the cases 
of cure by spontaneous opening into the rectum evi¬ 
dently make an operation here permissible, and per¬ 
haps advisable, but only as a trial If the abscess 


does not retract within a reasonable time, other meas¬ 
ures must be resorted to 

It is needless to state that if a parametritic abscess 
points anywhere along the iliac fossa, it should be 
opened and drained from this point, but this does 
not belong to'the subject of tonight, as he desired 
to call attention only to strictly circum utenne ab 
scesses, which can only be reached from the vagina 
or from the supra pubic region 

When a circum utenne abscess does not point 
downward, and, in fact, does not point anywhere, 
it is then the surgeon’s task to find the safest way 
into the abscess through a smaller or larger amount 
of surrounding tissues He first considered the vag 
inal operation When so eminent an authontj as 
Schrodei, of Berlin, advocates this method of reach 
ing a high peri-uterine abscess there must be cases m 
w’hich this operation is advisable From a general 
point of view r an e\tro peritoneal outlet of the ab 
scess through the vagina would seem to be safer than 
laparotomy, upon the same grounds as a vaginal hys 
terectomy is safer than Freund’s abdominal hysterec¬ 
tomy, and Schroder's successful operation, already 
mentioned, vouches for the method 

At the same time Dr Fenger firmly agreed wath 
Lawson Tait, that there are some grave objections 
to the \ aginal operation In the first place, a high 
seated peri utenne abscess is difficult to reach It 
is difficult to work with safetj two or three inches 
above the nitroitus of the vagina, in tissues that are 
immovable, and wdiere the parts cannot be drawn 
down tow'ard the ojierator, These difficulties are, of 
course, of less importance in the hands of an opera 
tor like Schroder, but increase in significance for less 
experienced surgeons But the operation through 
the vagina is more or less an operation in the dark 
We may be dissecting up along the posterior surface 
of the neck of the uterus, and may open into re 
cesses of the peritoneal cavity between the abscess 
and the uterus Further, it might be easy in this 
place to open into the rectum Another danger, es 
pecially in abscesses between the two layers of the 
lateral ligament, might easily arise from the rupture 
of the large uterine vessels running in the wall of 
the sac It w’ould be exceedingly difficult, and he 
should say next to impossible, under such circum 
stances, to secure and ligate these vessels, the point 
of ligation being so high up, the working space so 
small, and the tissues so immovable 

All these objections and dangers w r e do not en 
counter in lapaiotomy We can see distinctly, and 
recognize with our own eyes, every particle of tissue 
we have to divide, the large uterine vessels, if di 
vided, can easily be taken up and ligated There is 
no risk of having any communication between the 
abscess and the peritoneal cavity, which we cannot 
either close up or drain If the laparotomj last 
longer, and gives more technical work to the sur¬ 
geon, it seemed to him that these objections are fully 
balanced by the advantage of not being obliged to 
work in the dark, of not having to battle with ene¬ 
mies that we cannot see, and consequently cannot 
guard against 

But these are not the only advantages of laparotomy, 
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as compared with the vaginal operation The free 
access to the whole interior of the abscess cavity has 
also to be taken into account By laparotomy, the 
abscess is laid open to about the same extent as a 
tubercular pen aiticular abscess We can examine 
the v hole interior of such a cavity, and scrape off, 
or remove by other means, whatever objectionable 
material we may find, cheesy matter, tuberculous 
tissue, fungoid granulations—since we can see clearly 
every place where the instrument is applied, without 
any danger of going through the abscess wall into 
any surrounding cai lty or organ It is more than 
possible that this free access to the abscess wall has 
something to do with the speedy recovery subsequent 
to lapaiotomy, as compared with the vaginal opera¬ 
tion 1 But, of course, there will always be connected 
with laparotomy the inherited dread of opening that 
ominous peritoneal cavity Modern surgery, how¬ 
ever, is making steady progress in diminishing these 
dangers Thus, the dread, as well as the safety of 
the patient will, to a great extent, rest in or depend 
upon the care and skill of the operator 

Dr W H B\tord did not wish to comment upon 
the contents of the paper, further than to express 
himself in reference to the mode of operating adopted 
in consultation with the gentlemen mentioned A 
large number of pelvic abscesses can be managed 
through the rectum with more facility and safety than 
any other medium of approach to the deep seated 
portions of the pelvic cavity He did not know 
whether there are any cases situated wholly in the 
pelvic cavity but that can be reached, opened and 
evacuated through the rectum It may not ahvays 
be the most eligible direction to approach collections 
of pus In instances in w’hich the pus is making its 
way toward the vagina, and fluctuation can be felt 
through the vaginal w'alls, it ought to be evacuated 
through that canal, but when the point of discharge 
is not thus indicated, the exploration is most easily 
made through the rectum, and all chronic cases that 
have already commenced to discharge into the rec¬ 
tum can and ought to be treated from the cavity of 
that viscus He would make no exception, however 
high the opening might be, so it was within the pelvic 
cavity By proper preparation the whole length of 
the rectum can be reached, from the sphincter to the 
promontory of the sacrum and from any part of it 
the pus evacuated, the pyogenic cavity explored and 
drainage and irrigation safely and securely accomp¬ 
lished He believes the dangers of this mode of 
operating to be incomparably less than by abdominal 
section, and the other results of the operation—such 
as drainage and disinfection—more complete 

To effect the objects mentioned, the sphincter 
should be stretched to laceration, and until there is 
no tendency to immediate contractions of the anal 
opening, and till it can be dilated to the full extent 
of the rectal cavity Thus thoroughly opened, the 
whole extent of the rectum can be explored with 
great facility, and often by means of dilators can be 
seen, and instruments used under the eye of the 
operator If the pus is to be sought after, palpation 
with the fingers becomes easy and satisfactory, if it 


is being evacuated, the orifice seen or felt and such 
treatment as is desired applied He very much pre¬ 
fers stretching and tearing for the purpose of increas¬ 
ing the size of the orifice to the use of cutting 
instruments The opening wall not so readily close, 
and there will not be so much haemorrhage In 
effecting the discharge of the pus, we should remem¬ 
ber that the reason why the pyogenic cavity is at no 
time wdiolly obliterated is because there are irregular 
loculi or pockets so situated that they do not empty 
themselves The opening should therefore be made 
large, the jiarts torn by the fingers until this inferior 
margin of the opening is as far below the main body 
of the cavity as practicable With the fingers the 
interior bands and partitions should be completely 
broken dowm, and the interior of the cavity rendered 
as nearly symmetrical as possible This wall enable 
the whole of the contents of the cavity to escape by 
means of gravity, and the fluids used in irrigation 
find their way out without difficulty In addition to 
the shaping of the cavity, the large granulations— 
generally so abundant—should be scraped aw r ay by 
the fingers or by a dull curette, thus freshening up 
the lining memDrane of the pyogenic cavity, and 
converting it from a state of indolent ulceration to 
one disposed to heal This process of curetting also 
produces a change in the capillary circulation that 
makes nutritive processes more salutary Often m 
very indolent cases the sphincter will recover con¬ 
tractile pou'er to such a degree as to require one or 
more repetitions of the opeiation The same thing 
maybe said of the margin of the orifice in the intes¬ 
tine We will be obliged to enlarge it and treat the 
cavity as before 

In the case narrated in the paper, the action of the 
sulphate of copper seemed most useful, and contrib¬ 
uted the last influence necessary to the cure He 
has said nothing about the more common items of 
treatment, such as irrigation, disinfection and stimu 
lation His intention is to show the facility with 
which, in many instances, these purulent collections 
can be reached and treated by dilating and distending 
the rectum, and the comparative safety of such 
proceedings 

Dr E C Dudley said that the experience of Dr 
Byford and others in the treatment of pelvic abscess 
by this operation must be considered as proving the 
great value of the operation in cases in which the 
abscess can be easily approached and thoroughly 
drained by dilatation of a sinus between the abscess- 
cavity and the rectum It wmuld, however, appear 
on general principles, that sufficiently free and long 
continued drainage would in many cases be almost 
unattainable, and that an abscess cavity left thus to 
heal must often be the starting-point of sinuses formed 
by the uncontrolled burrowing of pus in many direc¬ 
tions The almost inevitable invasion of the abscess 
cavity by fmcal matter is clearly a serious factor in 
connection with the history of these cases The 
great mortality from pelvic abscesses opening sponta¬ 
neously into the bowel demonstrates the inability of 
nature to provide for adequate drainage Whatever 
question, therefore, we may raise relative to the ad¬ 
vanced position of Dr Wm H Byford, who, if prac- 


1 Law son Tait op cit 
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ticable, would prefer to open a pelvic abscess through 
the rectum—even in those cases m which nature has 
not anticipated him—there can be no question about 
the propriety of enlarging and rendei ing more effective 
an opening already formed He regretted that the 
essayist had marred a most admirable contribution 
by the sweeping statement that m all cases in which 
drainage has been spontaneously established through 
the rectum Lawson Tait’s operation is contraindi 
cated Nor can he imagine from what premises he 
has formed the conclusion that 1 ait’s operation pre 
vents closure of the sinus between the abscess cavity 
and the rectum Ihe question naturally arises, 
whether Tait’s operation might not in such cases fulfil 
a well recognised surgical indication by establishing 
a free counter opening for an abscess which otherwise 
might lefuse to close on account of imperfect drain¬ 
age and on account of its forming a blind sac for the 
retention of faecal matter To a larger number of 
recognized authorities, who deem an opening into the 
rectum, w'hether produced by nature or by art, a 
grave misfortune, the query would naturally arise 
whether such an opening ought not to be supple 
mented by a counter-opening, w'hich w'ould bring the 
draining and cleansing of the abscess cavity within 
the easy and absolute control of the surgeon Fur- 
theimore, in view of the decided mortality which at¬ 
tends the spontaneous opening of pelvic abscesses 
into the rectum, and m view' of the almost uniformly 
successful results recorded in the statistics of Tait’s 
operation already published by Mi Tait and others, 
and in view' of a very generally accepted rule that 
the operator, in opening a pelvic abscess, should 
strive to keep out of the rectum, he does not think 
a statement that the rectum is to be preferred as the 
site of a primary operation ought to go on the records 
of this Socety unchallenged 

Dr J T Jells (present by invitation) thought a 
great mistake was made in waiting too long before 
operating m cases of chronic pelvic abscess 

Dr Philip Adolphus thought the papei was 
beyond the pale of criticism When the general 
symptoms indicated a collection of pus, the cavity 
should be searched for If a cavity containing serum 
W'as found, an operation w as contraindicated If the 
cavity contained pus, it should be evacuated 

Dr H T Byford, in closing the discussion, ob¬ 
jected to the quotation of Lawson Tait’s statistical 
triumphs in this connection In the last edition of 
Tait’s Diseases of ihe Ovanes, abdominal section is 
recommended for those pelvic abscesses only that 
cannot be successfully evacuated from below' They 
are generally such as aie situated high up, and do not 
point early in the vagina or rectum, or they are sup 
puratmg hmmatoceles The statement that the recto 
abdominal fistula, left after abdominal section for a 
pelvic abscess that has already discharged into the 
rectum, would heal readily, like any artificial anus, is 
not borne out by facts Fistula; connecting the rec¬ 
tum with the external air have seldom healed, when 
left to themselves, before a long period of time had 
elapsed Operative measures cannot (in these cases) 
pjg resoited to, on account of the length, situation 
and relations of the fistulous track 


GYNECOLOGICAL SOCIETY OF BOSTON- 

Stated Meeting, December io, 1885 

The President, Henry 0 Marcy, M D , 
in the Chair 

H J Harriman, M D , Secretary 
Dr I C Fox, of Lowell, presented 

A SPECIMEN or MULTII OCULAR OVARIAN CYST, 

IARGEIYSOLID, 

which he had removed a few hours before The 
tumor was of six months grow'th, and was diagnosed 
as a solid tumor Dr Fox was of the opinion, how¬ 
ever, that it was ovarian and cystic The operation 
verified this latter diagnosis Patient was 47 vears 
old But slight haemorrhage follow ed the operation 
Dr Warner asked Dr Fox the grounds upon 
which he had based Ins opinion that the tumor w as 
ovarian and cystic 

Dr Fox, m reply, said that in this case the uterus 
was of normal depth and was movable In fibroids 
he almost invariably found that the uterus w'as in¬ 
creased in depth and more or less fixed Dr Fox 
also cited a case of ovarian tumor of nine months 
grow'th which he had removed Four weeks prior to 
the operation excessive pain and vomiting suddenly 
came on Diagnosis of twust in the pedicle was 
made and verified by the operation The tumor was 
covered with lymph from inflammatory action, and 
was discolored and almost gangrenous from interfer¬ 
ence with its circulation Recovery 
The paper of the evening, by Dr A Martin, of 
Berlin, on 

THE TREATMENT Or CICATRICES IN THE C0LLUM 
UTERI AND IN THE ROOF OF THE VAGINA, 

(see page 198) was read by Dr C W Cushing, who> 
also showed microscopical sections illustrating the 
pathological conditions of which the paper treated 
Dr \\ arner did not fully agree with the senti¬ 
ments so ably set forth in Dr Martin’s paper He 
felt that the tendency of modern gynecologists is to 
exclude all treatment except operative measures At 
least many surgeons seemed to neglect all constitu¬ 
tional and mild local treatment in favor of the knife, 
ignoring and having no faith m drugs If this ten¬ 
dency becomes general the physician who is not a 
surgeon will have little to do except to be a looker- 
on 111 the practice of gynecology, W'hile in reality 
more can be done with drugs in the way of local 
and constitutional treatment than can be accom¬ 
plished wath the knife He asked the gentlemen 
present what had been their experience in regard to 
the operation for repairing rents and cicatrices of 
the cervix, as far as concerned relief of symptoms- 
previously complained of As far as he knew' but 
few had been relieved by operation, as practiced 
here, of any of the symptoms of which they suffered 
Agreeing wath Dr Martin that the rent was not of 
importance nor yet the cicatrix without a diseased 
condition ot the cervical mucous membrane, he in¬ 
sisted that such diseased condition w ith the accom¬ 
pany ing erosion and eversion of the cervical lips is 
caused by an irritating discharge coming from the 
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cavity of the body of the uterus Unless the disease 
of the fundus is cured, and the discharge stopped, 
it will do no real good to sew up the cervix If the 
disease of the fundus with its acrid secretion is cured, 
however, the repair of the cervix is unnecessary, as 
the erosions can be healed, the eversion diminishes, 
and the patient gets practically i\ ell Dr Warner 
recognizes the wisdom of Dr Martin in attaching 
the disease of the fundus by a thorough curetting at 
the time of the operation, which, for as skilful an op 
erator as Dr Martin, and in his own well appointed 
hospital, is doubtless a good treatment If Dr Mar¬ 
tin, however, rested at the curetting without repair¬ 
ing or amputating the cervix, he would find that the 
patient could be healed without further operation 
Dr Warner insisted that hereabouts, however, 
many gynecologists practiced operations for repairing 
the cervix without attaching the disease of the body, 
and that, perhaps from lack of shill and advantages 
of Dr Alartin He had known of many bad cases 
of cellulitis, etc, caused by the operation with 
out cure of the disease He playfully likened such 
incomplete treatment to excision of a section of the 
eroded upper hp in boys who do not keep their noses 
clean, and thought the latter operation not counte¬ 
nanced by surgeons - 

In answer to a question as to the proper treatment 
Dr Martin said that for curing the tndometntis he 
was not able, in a few minutes, to gives rules cover¬ 
ing all cases, as it was, above all, essential to con 
sider the circumstances of each case, in a general 
way he relied largely on a proper regulation of the 
functions of the intestines and liver, and locally in 
the judicious use of iodine, acid carbolic, or even, 
m some cases, of acid nitrate of mercury As for 
erosions and eversions, the latter are usually kept up 
by cysts in or under the surface, sometimes pretty 
deep, these must be punctured and then the ero¬ 
sions heal easily under stimulating or sometimes es 
charotic applications, swelling disappears and the 
patient gets w ell, provided the endometritis has been 
cured, and not otherwise For the acrid discharge 
from the fundus is strong enough to cause not only 
erosions of the cervix, but also of the vagina, and 
m bad cases of the labia, thighs and abdomen, re¬ 
moving this cause the effects are easily cured 

Dr E W Cushing defended the view r s which Dr 
Martin had set forth in his paper in regard to the 
pathology of these cases He asserted that there 
was no real erosion of the epithelium in those cases 
where the epithelium seemed to be absent, but that 
the gland tissue of the cervix which is normally lim¬ 
ited to the mucous membrane or its immediately sub¬ 
jacent layers, increases to such an extent as to in¬ 
vade the other tissues This process sometimes goes 
on to such an extent as to lead to glandular degen 
eration of the entire thickness of the cervix In 
such cases he maintained that Dr Martin’s operation 
was the only one which promised success—showing 
the hopelessness of the ordinary stimulating treat¬ 
ment often employed Dr Cuslnng exhibited sev 
eral sections which, under the microscope, illustrated 
the pathology of these cases, he also showed sec¬ 
tions of the pieces which Dr Martin had removed 


from the lips of the cervix He also showed the in¬ 
struments with which t)r M operates, and by refer¬ 
ence to the text book of the latter, wdnch he brought 
wuth him, and by figures on the board, explained the 
details of position, etc , and the manner of employ¬ 
ing antiseptics and enforcing surgical cleanliness, 
which enable Dr Martin to get such results Dr 
Cushing also referred to the danger that the glands, 
which grew with such rapidity, invading tissues where 
they do not belong, may in chronic cases begin to 
increase at such a rate as to be really malignant 
growths 

Dr W S Brown thought the paper a valuable 
one, but feared that too much emphasis was put upon 
the singtcal treatment of these cases He did not 
agree with those doctors who do so much surgery 
In his hands the majority of these cases yield to 
milder measures, such as thoroughly scraping the af¬ 
fected parts by means of the dull or sharp curette 
This method of treatment had yielded better results 
than local applications of carbolic acid or iodine 
In some cases, however, excision is the only efficient 
treatment When minute cysts are present in the 
cervix they must be punctured Pioper constitu¬ 
tional treatment is of great importance and should 
never be overlooked 

Dr Marcy said that twenty years ago in the Ro¬ 
tunda Hospital, at Dublin, the routine treatment of 
these cases consisted of applications of nitrate of 
silver in strength varying from 20-40 grs per 51 
This treatment of these lesions by local applications 
was slow and painful, and the profession has drifted 
into the surgical treatment of these cases 
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LETTER FROM VIENNA 

(from our own correspondent ) 

Puerperal Fever—Statistics of the Lying-m Clinic 
—Laceration of the Perineum—The Enthusiasm in 
Austria over the Congrtss 

In the Vienna school pueiperal fever is known as 
septic infection, depending (1) upon the local lesion, 
(2) the infection of these local lesions Then fol¬ 
low (1) high fever and inflammation of the genitalia, 
(2 peritonitis, or pyremia There are three varieties 
recognized First , Puerperal peritonitis, or puerpe¬ 
ral endometritis, with a symptomatology of fever, 
unclean lochia, meteonsmus, vomitus, and peritoni¬ 
tis Postmortem section shows endometritis consec- 
utiva , salpingitis and pei itonitis pw ulenta , with exu¬ 
dations Second Puerperal metro phlebitis or pyae¬ 
mia without peritonitis, the septic virus passing 
through the placental insections to the uterine veins 
As symptoms we have High fever, chills, torpor, 
subinvolution of the uterus The abdomen is flaccid 
and painless on percussion There may be icterus 
&nd metastatic phlegmon Thud Peritonitis plus 
pyaemia, or lymphangitis uteri, or phlegmona pelvis 
septica 

The treatment is local when a w r oman begins to 
have fever on the second da v postpartum The ex- 
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ternal genitals and vagina are washed with a i 2 per 
cent carbolized water, or with a 1-5000 sublimate 
solution When operations have taken place, and 
the lochia are pathological, and there is high fever, 
the uterus is irrigated, a glass tube being used Iodo¬ 
form bacilli, containg 5-6 grms of iodoform, are 
‘placed in the uterus The formula used is 

R Iod pulv 18 parts 

Amyl puraj, 

Glycerime, 

Gum arable aa 2 “ 

Make 3 bacilli 5 6 ctm long Ice applications to 
the abdomen are used in pa itonitis inctpiens Ergot 
is used internally I'he antipyretics used are qui¬ 
nine, 1-2 grms daily, sod salicyl, 3-4 grms daily, 
antipyrin, 1-2 grms daily If these do not avail, the 
cold bath is resorted to Alcohol is used freely m 
pyaemia, but never in peritonitis In incipient peri¬ 
tonitis the following treatment obtains Ice pills, 
ice cataplasms on abdomen, opium by the rectum, 
and quinine by rectum In puerperal ulcers local 
applications of iodoform, or of lodol (which is e\ 
pensive but devoid of odor), are resorted to Sali¬ 
cylic amylum (1 part of salicylic acid to 5 parts of 
amylum), has also its merits It has been found that 
the cases of puerperal metro-phlebitis, although at 
tended vpth metastatic transference of the poison, 
forming abscesses and involving the lungs themselves, 
tend, in a large per centage of cases, to recovery, 
while those cases of puerperal peritonitis almost al 
ways ehd fatally AVomen seemingly moribund, in 
whom the whole system is poisoned, begin to recover 
as soon as elaborate metastatic action obtains These 
patients are given alcohol very freely. 

Dr Emil Ehrendorfer (Ueber antiseptische—lo 
cale—Behandlung in der Geburtshulfe, Arc/nv f 
Gynak , Bd xxvn, heft 2), writing of the statistics 
of the Lying-in Clinic here, for the years t 8S2, 1883 
and 1884, has furnished us with some very interesting 
data In 1882 the puerperal mortality was 051 per 
cent, in 1883 o 33, per cent , and in 1884 it was 
032 per cent —this including three cases of Cresar- 
ean section Puerperal fever in 1882 occurred in 
431 per cent , in 1883, in 3 59 per cent , and in 
1884, in 3 08 per cent, while other pathological dis 
eases resultant upon labor fell from 617 per cent in 
1882 to 4 87 per cent in 1884, and all this from a 
strict attention to antiseptics and cleanliness m every 
possible detail In these matters few people have a 
riper experience than Dr Ehrendorfer As first as¬ 
sistant to Prof Spaeth he is lesponsible every year 
for about 3000 labors 

One is very much struck here with the rarity of 
perineal lacerations The matter becomes plain, 
howevei, when one sees with what tact the perineum 
is handled during labor The woman rests on her 
back until the head presses upon the vulva, then she 
is turned upon her left side, with the buttocks rest¬ 
ing upon the edge of the bed, the legs well drawn 
up and kept apart either with a pillow or by an as 
sistant The nurse sits on the right side of the bed, 
with her back to the face of the patient, the left 
hand is passed over the right thigh of the patient, 
and manipulates the child’s head, the free right hand 


of the nurse keeps the perineum moist with carbol 
lzed water, and assists the left hand The patient 
is enjoined not to bear down, and the head is kept 
back forcibly, so as to prevent a too sudden birth 
The fingers of the left hand are occasionally nin 
around the presenting part of the foetal head, just 
inside the labia, or the head is gently moved toward 
the symphysis by a well directed action of the left 
hand The main thing is to keep the perineum moist 
and to keep the head back If there is thinning of 
the penneum, and a danger of laceration either lat 
eral or bilateral, episiotomy is resorted to If there 
be immediate danger of a central rupture, an incision 
is made from the posterior labial commissure, creat 
ing a laceration of the second degree, which is oper¬ 
ated on immediately after labor Lacerations of the 
first and second degree, and even sometimes of the 
third degree, are operated on immediately after the 
birth of the child, except when the woman’s condi 
tion contra-indicates such a jorocedure For all 
minor lacerations serres fines are used I have seen 
several cases of hydrammos lately, and apart from 
other methods, the curves made with the women in 
different positions are quite sufficient to distinguish 
this condition from others w'hich may simulate it 
The enthusiasm here over the Congress grows 
daily, and I am quite sure that Ahenna will send a 
large delegation to AA r ashington I hope to be able 
to establish equal interest in Buda Pest and Munich 
I trust that the Executive Committee will publish 
full details, list of officers, modes of transit, arrange 
ments for finding lodgings upon arrival, with the 
rules governing scientific papers to be read, in the 
leading medical journals of all the large European 
capitals At the meeting of the German Medical 
Society in Strassburg last September, members of the 
local committee met each tram upon its arrival 
Large signs were placed in the station pointed to 
wxards a room in the station w here the delegates could 
receive addresses of boarding-houses or hotels, to 
gether with prices and all necessary details Similar 
arrangements should be made at both stations in 
AA'ashington, so that every member, upon arriving, 
could be directed at once to such a place as he de¬ 
sired The Secretary General of the Congress could 
also have assistants at the station, so that members 
could register immediately upon arrival, and receive 
all necessary instruction h r b 
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LETTER FROM NEW YORK 

(from our own correspondent ) 

The Chanty Organization Society—Hydrophobia 
and its Ti eament—Dr Edson's Report—Gift to the 
College of Physicians and Surgeons — Death of 
“ Aunty ” Dubois—Pei manent Drainage in Ascites 
The State Medical Society, Officers for the Year 

The fifth annual meeting of that admirable body, 
the Charity Organization Society, was held at Asso 
ciation Hall on Februaiy 1 It has done a vast 
amount of good by caring for the wants of the de 
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serving poor, providing employment for those able to 
work, exposing impostors, suppressing street begging 
and discouraging indiscriminate alms giving The 
Society non has on file 100,661 reports, containing 
the names and histories of 71,332 families—equiva 
lent to 285,000 persons, and one great benefit which 
it offers to the various medical chanties is that by 
means of its w ell organized investigations these insti 
tutions can ascertain whether the patients applying 
to them are really deserving of gratuitous treatment 
or whether they are able to pay fori medical attend¬ 
ance As long, however, as an institution like the 
New York Hospital makes a charge of one dollar a 
month for each patient treated in its outdoor depart¬ 
ment—thus making these people feel that they are 
not charity patients at all, and directly robbing the 
profession every year of large sums which they would 
otherwise receive from a class perfectly able to pav 
a fair compensation for medical services—there is 
perhaps little chance of accomplishing much in the 
way of reform as regards the abuse of medical char¬ 
ity On the occasion in question, among the speak¬ 
ers w T as the Rev Dr Wayland, of Philadelphia, who 
made a striking comparison of “ the old charity and 
the new ” The old charity, he said, saw r a woman 
with a diseased child on the sidewalk, and gave her 
money As a result, in a few days there was a pre¬ 
mium for diseased children on the street The new' 
chanty, as represented in this Society, gave the sick 
child into careful hands, put the mother m jail, and 
suppressed a nuisance The Chanty Organisation 
Society now has 1,084 members, 483 of whom have 
been received in 1885 

At a recent meeting of the Clinical Society of the 
New' York Post-graduate Medical School and Hospi¬ 
tal, a discussion on Hydrophobia and its Ti eat men t 
constituted the order of the evening, and in the 
course of it Dr IV A Hammond said that when 
proper precautions had been taken within a reason¬ 
able time after a bite Dy a rabid dog, he had never 
knowm the disease to occur Many cases of persons 
bitten by dogs supposed to be mad had come under 
his observation, and the first thing that he did under 
the circumstances was to take steps to ascertain, if 
possible, whether the dog really had rabies or not 
If he had, or there was any doubt about the matter, 
he excised or cauterized the edges of the wound, first 
having applied a cupping glass to the part, or caused 
the patient or some one qlse to apply his lips to it 
and suck out the poison, the virus being innocuous 
unless there was some abrasion of the mucous mem¬ 
brane of the mouth He also applied ligatures in 
cases w'here this was practicable It had alw ays beei 
his opinion that the disease could be communicate! 
to a human being only by means of the saliva, am 
thereore he was inclined to doubt the efficacy of thi 
process practised by M Pasteur, but still he did no 
feel in a position either to deny or affirm the value 0 
the alleged discovery until further investigations o 
the subject had been made 

The statistics of reported deaths from hydrophobe 
m this city during the last fifteen years are as follows 
fn 1S70, three, in 1871, seven, m 1872, six, in 1874 
five, in 1876, five, in 1877, four, in 187S, 2, in 1881 


three, in 1882, two, in 1883, one, in 1884, one, and 
in 1885, one, occurring in the month of October 

The annual report of Dr Cyrus Edson, Chief of 
the Second Sanitary Division, shows that during the 
year 1885, 7>ooo specimens of milk were examined, 
and 1,701 quarts of milk destroyed by the officers of 
the Board of Health There was also ordered de¬ 
stroyed 72 700 pounds of candy, 540 pounds of head 
cheese, 546 pounds of poultry, 37,905 pounds of 
canned goods, 5,160 pounds of cheese, 4,000 pounds 
of pickles, 4,100 pounds of coffee, 790,410 pounds 
of meat, and 212,000 pounds of fruit The tnal of 
Gen Alexander Shaler on a charge of bribery in 
connection with the selection and purchase of armory 
sites for the city, came off on the 26th and 27th of 
January, but the jury w'ere unable to agree, and a 
new trial will be held at the next term of the Court 
of Oyer and Terminer, which begins February 15 
It is stated that the jury stood ten for conviction and 
two for acquittal 

Mrs William D Sloane, one of the daughters of 
the late Mr Vanderbilt, has emulated her father’s 
generosity to the College of Physicians and Surgeons 
of this city by the gift and endow’ment, m connection 
w’lth her husband, of a fiee maternity hospital, to be 
conducted under the auspices of that institution It 
will be a handsome building of brick and terra cotta, 
in the new’ college grounds, and no pains wall be 
spared to make it a model structure of the kind 
Although the maternity will be under the control of 
the Faculty of the College of Physicians and Sur¬ 
geons, Its business arrangements are to be in charge 
of a distinct board of managers, consisting of five 
gentlemen The first board will consist of the Presi¬ 
dent of the College, Dr John C Dalton, ex officio , 
Mr Wm D Sloane, representing the donors, Mr 
Cornelius Vanderbilt, representing the College board 
of trustees, and Professors James W McLane and 
Francis Delafield, representing the College Faculty 

“Aunty" Dubois, a colored woman, believed to 
have been the oldest person in the State of New 
York, has just died at Newburgh on the Hudson, at 
the alleged age of one hundred and ten years She 
was born a slave in Ulster County, N Y , and was 
for many years the property of one of the Ulster 
County Dubois families, being freed at the time when 
the last few remaining slaves in the State were eman¬ 
cipated One of the venerable negress’s bons, who 
resides in this city, is said to look even older than his 
mother did at the time of her death 

At a meeting of the Academy of Medicine held 
on February 4, Dr M A Starr read a paper on The 
Intra Ceiebtal Tracts—then Physiology, and its bear¬ 
ing on the Diagnosis of Lesions of the"Centrum Semt- 
ovale, after w’hich Dr A G Caille read one on 
Permanent Drainage in Ascites Dr Caille related 
two cases of cirrhosis of the liver with marked ascites, 
in w'hich he had inserted a drainage-tube into the 
peritoneal cavity at the hnea alba, with the result of 
affording great relief of all the distressing and dan¬ 
gerous “symptoms, and probably prolonging life for a 
considerable period In one case an autopsy could 
not be secured, but in the other one was made, W’hen 
it was found that there w'as not the slightest indica- 
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tion of peritonitis at the point where the fistula was 
made No internal treatment was used in these cases 
other than a careful regulation of the diet, and the 
administration of acid phosphate 

The President, Dr A Jacobi, in commenting on 
the paper, remarked that the procedure resorted to 
bj Dr Cailld was an imitation of the method some¬ 
times employed by nature in these cases It was 
not very uncommon to see in extensive ascites a 
spontaneous fistula established at the linea alba, or, 
more frequently, at the umbilicus, and he related an 
instance of this kind which had not long since been 
under lus observation at the German Hospital He 
also related a case in which, after hearing of Dr 
Cailld’s plan of proceduie, he had inserted a drain¬ 
age tube in the same u ay through an artificial opening 
m the abdominal walls, and he said that he consid 
ered this likely to form a very valuable addition to 
our present modes of treatment As to the medicinal 
treatment of cirrhosis of the liver, there was one 
agent in which he had by expenence learned to place 
considerable confidence in a certain proportion of 
cases, and •that was mercury It was well known 
that in many instances the interstitial hepatitis w r as 
only partial, instead of involving the entire extent of 
the organ, just as w f as the case sometimes in inter¬ 
stitial nephritis, myelitis and encephalitis In affec 
fections of this kind it was always a source of 
congratulation to the practitioner to find they were 
of syphilitic origin, on account of the prospect that 
relief would be afforded by appropriate treatment, 
but he had now become satisfied that in non-syphifitic 
cases also, if the trouble did not involve too large a 
portion of the organ there was often a fair chance of 
curing the patient by a course of mercurial treatment 
He had been taught to look with utter abhorrence 
upon the use of mercury, and for many years he 
never employed it at all in any form except in syph 
llitic cases, on account of its supposed injurious 
effects upon the system But during the last ten or 
fifteen years he had resorted to its administration with 
very good effect in the class of cases referred to It 
was necessary to select some preparation w'hich could 
be given in small doses and kept up for a prolonged 
period, and he waspn the habit of employing the bi 
chloride This might be given largely diluted, in 
solution, but he preferred the pill form One-thirtieth 
of a gram three times a day was about the amount 
that would usually be required, and the patient should 
be instructed to use a chlorate of potash wash and 
carefully watch the condition of lus gums 

There has been quite a storing up of dead bones 
m the old State Medical Society, which held its an¬ 
nual meeting m Albany on the 2d, 3d and 4th of 
February, occasioned by the remarkable success and 
the scientific interest of the first two meetings of the 
energetic young State Association Extra efforts 
are made to secure a full gathering of the clans, and 
the number of physicians m attendance, as well as 
of the scientific papers, a fair proportion of which 
were by men of prominence in the profession, ivas 
unusually large Among the papers was one read 
by Law'son Tait, of Birmingham, on “ Methods of 
Diagnosis ” The President, Dr Albert Van der 


Veer, of Albany, delivered the annual address m As¬ 
sembly Chamber in the Capitol on Wednesday even 
mg, February 3d, taking for his subject “The Water 
Supply of Cities and Villages,” the conclusions ar 
rived at in which are the following Water needed 
for domestic purposes should be taken, first, by grav 
lty from mountain streams, lakes or springs, next, if 
the former is not possible, provided the surroundings 
are safe and proper in every respect, by the Gang 
syphon driven xvells, next by a system of storage, so 
arranging the reservoirs that proper aeration can be 
employed, and, lastly, if necessity compels that it 
must be taken from sources known to be polluted, 
then a thorough system of filtration should be resort 
ed to, and the water be as completely oxygenated as 
possible before distribution 

1 he follow mg officers w ere elected for the ensuing 
year on the last day of the meeting President, Dr 
Wm S Ely, of Rochester, Vice-President, Dr Sob 
Van Etten, of Orange county, Secretary, Dr Wm 
Manlius Smith, of Onondaga county, Treasurer, Dr 
Charles H Porter, of Albany lhe following hon 
orary members w ere also elected Law’son Tait, 
F R C S , Birmingham, England, Dr E N Bush,of 
Philadelphia, Dr James G Richardson, of Philadel 
jihia, Dr T Hansen, of Copenhagen, Denmark 

p B P 


“THE STUDY OF MEDICINE AS A MEANS 
OF EDUCATION ” 

To the Editor of the Journal 
Dear Sir —Allow' me to say to your numerous 
readers that the paper on “The Study of Medicine 
as a means of Education,” which you have honored 
with an editonal criticism, (see Journal of January 
9, 1886) was read only m abstract, the original paper 
being much too long to be read in a limited period 
of time or to be printed at my own expense This 
will account for the apparent disproportion of space 
given to some features of tne subject Moreover, 
the indirect method of argument has its disadvant 
ages, but it also has some advantages As a literary 
production the essay is certainly defective, and yet 
I have received several very complimentary letters in 
relation to it from men in the highest positions in the 
profession There are yet a few copies for distnbu 
tion among those who may be interested in the sub 
ject and who may apply to the undersigned 

In this connection permit me to add a word in re 
lation to the origin and mission of the American 
Academy of Medicine in which the paper w’as read 
It was organized in Philadelphia in 1876, when tne 
State of Pennsylvania was grievously afflicted wit 
fraudulent medical schools, at a time too, when 1 
xvas impossible to obtain anything more, as a means 
of protection, than bogus medical legislation 1 nan s 

to a daily newspaper, the Rhiladtlphia Record , or 
effecting, by the use of means known only to t e 
secret service of the government, w hat the profession 
was not able to do, though several attempts had been 
made And thanks to the Illinois State Board 0 
Health for a more systematic exposure of the ne a 
ous traffic in medical diplomas It was organize , 


DOM ESI IC CORRESPONDENCE 


223 


18S6] 


we say, when there was scarcely a ray of hope for 
the profession m Pennsylvania, when there were at 
least 2000 medical practitioners 111 the State, as 
is shown by recent registration, who had eitliei no 
medical degree or had purchased one from these 
schools, and what we have still to regret, is this, that 
the greater part of them remain in our midst It is 
not too much to say that our legislature, our medical 
societies, and our medical journals w r ere under the 
influence of these institutions and classes of practi¬ 
tioners A large representation of these w'ere always 
m our legislature, and they assumed to know' what 
were the wants of the professsion and the people 
The exposure came, however, and they could no 
longer face the odium Other States w'ere passing 
through a similar experience, but certainly not so 
shameful 

In the organization of the Academy under these 
circumstances, it was thought best to require for mem¬ 
bership at least one academic degree besides the de¬ 
gree of doctor of medicine Whether such degrees 
may be invariably required will depend entirely upon 
the majority in the Association It may be truly said 
that degrees, either literary or medical, have very 
little signification, as regards mental capacity, educa¬ 
tion or professional skill This much, however, may 
be said in their favor, that they are conferred by inde¬ 
pendent groups of men representing institutions of 
learning which have a reputation to maintain They 
should certainly not be made the only test for mem¬ 
bership in an educated body of men Those who have 
passed creditable examinations in the army and navy, 
and many others, should certainly be admitted 

The Academy would scarcely have a reason for an 
existence were it not for the wide-spread evils to 
which w e have referred It can never be more than 
a help in the profession, and should be welcomed as 
such The encouragement of a higher standard in 
which all its members may join, is its special work, 
but there is no good reason why any topic pertaining 
to medicine or to the medical profession should not 
be discussed in it 

An objection may anse in the mind of some, that 
the Academy is based upon “classical, scientific, 
and literary schools” and courses of study in them 
This is indeed the fact, but it is also true that our 
profession is based upon these schools and courses 
of study whether we recognize it or not These 
schools were formed by our fathers, and they simply 
accepted the experience and judgment of educated 
men in other countries than ours It is plain that 
young men must get their education in these institu¬ 
tions, such as they are, or go without an education 
The medical student will never amount to much until 
he has spent ten or tw'elve years at very faithful and 
patient study at something, and I am shut up to the 
conclusion that he had better spend half this time in 
classical, scientific, and literary schools in laying a 
good foundation With the permission of the Editor 
of The Journal, I may r some day express myself 
more fully -on these topics Very truly, 

R Lowry Siebet, M D 

Carlisle, Pa , Feb 11, 1886 

[It must be apparent that we could not give our 


correspondent credit for that portion of his paper 
w'hich was not printed, we naturally presumed that 
we had the entire article before us when we wrote 
If the reader will turn to our editorial article in The 
Journal of January 9, p 43 et seq , it will be seen 
that we have not criticized the objects of the Ameri¬ 
can Academy' of Medicine, but the requirement for 
membership that the applicant must be a graduate of 
an academic college It will also be seen that we 
did not criticize the literary' merits of the article, nor 
can we agree with the author that it is “certainly 
defective” from a literary point of view Our whole 
criticism w'as leveled at the pernicious doctrine that 
a man must have a classical education, and a diploma 
from a classical college, before he is fit for the study 
of medicine (or any' other profession) Our corres¬ 
pondent’s article, as it came to us, contained no 
mention of the value of “classical, scientific, and 
literary schools,” it referred to classical schools only 
And while it mentioned the value of mathematics 
and the languages, it contained no reference to the 
value of scientific studies It is not entirely correct 
to say that “ classical, scientific, and literary schools 
w’ere founded by our fathers ” Our fathers 
and grandfathers founded classical schools, but none 
w'hich deserve the names “scientific" or “literary” 
Nor have our fathers (or we) “accepted the expe¬ 
rience and judgment of educated men in older coun¬ 
tries than ours ” Their dogmas have been accepted 
without question, along with much bad judgment, 
and those of us who pin our faith to classical studies 
are flying in the face of experience instead of accept¬ 
ing it, for, unfortunately, having experience and be¬ 
ing guided by it are very different matters We will 
be pleased to have Dr Sibbet give his views on these 
topics at any time — Ed ] 


THE RECENT MEETING OF THE PHILADEL¬ 
PHIA COUNTY MEDICAL SOCIETY 

TO THE EDIIOR OF THE JOURNAL 

Dear Sit —In the issue of your journal for Janu¬ 
ary 30, your Philadelphia correspondent enters some¬ 
what fully in to th e history of the last busin ess meeting of 
the Philadelphia County Medical Society He speaks 
of “the informally presented candidates ” Now in or¬ 
der that it may be fully understood how nominations for 
delegates from this Society to the American and State 
Medical Societies are made, I will quote part of Art 
XII, Section IV of the By Laws which reads as 
follow's “At the stated meetmgin June, a committee 
of five members shall be constituted, two of whom 
shall be appointed by the President, and the remain¬ 
ing three elected by ballot, which shall be called the 
nominating committee At the stated meeting in 
October, this committee shall present a ticket of 
candidates for election to the different delegations of 
the Society ” 

This committee was constituted in the manner pre¬ 
scribed by the By-Law’s, and made their report at the 
staled meeting of the Society in October, which re¬ 
port was accepted The “ informally presented can¬ 
didates” which your correspondent speaks of, were 
nominated in secret caucus by a self-constituted com- 
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mittee, composed of members unknown to a large 
part of the Society This list of “informally pre¬ 
sented candidates" had never been seen by those of 
the Society who were not supposed tQ be in accord 
with them until the day of election, when it was read, 
and by methods heretofore unknown to the Society 
made to take the place of the ticket proposed by 
the legally constituted nominating committee 
So anxious was the self constituted committee to 
make a ticket to suit their purpose, that they placed 
m nomination two who were not members of the So¬ 
ciety, and twenty-four others who were not eligible 
as delegates under the By-Laws when the regular 
nominating committee made their report 

The nominating committee, although constituted in 
the regular way, was accused of being packed, and 
of packing the delegates for both the American and 
State Medical Societies in the interest of the action 
of the American Medical Association, at its last ses¬ 
sion in New Orleans It has been ascertained since 
the election, that twenty of those nominated in the 
regular list for the American Medical Association, 
voted for the “informally presented candidates,” 
twenty for the regular ticket, and five could not be 
accounted for 1 his does not look much like a 
packed ticket in the interest of a faction 

I legald the course pursued bv that part of the 
Society in opposition to the regular ticket as uncalled 
for and the precedent established a dangerous one 
for, the best interest of the Society I will not allude 
to the great interest taken in the meeting, of which 
your correspondent speaks, further than to state, that 
the proceedings were of a character entnely unbe¬ 
coming to a body of medical men 

Member of the Nominating Committee 
Philadelphia, Feb u, 1S86 


much to accomplish 111 their short span of life One 
of these time saving instruments is ‘typewriting,’ 
and it has been recognized as a great boon by all 
who have made use of it Authors of all kinds re 
quire printed proofs of their vvork before it finally 
appears as a readable book, and in most instances 
‘press corrections’ form a serious item in the bnng 
ing out of a book But it is especially to the medi 
cal man who has papers to prepare for reading at 
meetings, lectures, etc , short articles to send to med 
ical journals, that this method of copying will com 
mend itself He can at once see how his u'ntten 
matter will look in print Papers that are to be read 
out at a meeting are, we are informed, more easily 
deciphered ivhen printed in the plain, clear type of 
the type-writer than even the neatest handwriting" 


Revocation of License for Unprofessional 
Conduct —In the case of the State ex rel Chapman 
vs State Board of Medical Examiners, etc, the Su 
preme Court of Minnesota have recently held that 
Sec 9, c 125, Gen Laws 1883, entitled “An Act to 
regulate the Practice of Medicine in the State of 
Minnesota,” which provides that the “Board of Exam 
iners may refuse certificates to individuals guilty of 
unprofessional or dishonorable conduct, and may re 
vole then ce; ttficates for like causes ,” is constitutional 
The revocation of such certificates is not the exer 
cise of judicial power, and hence may constitutionally 
be vested in the State Board of Medical Examiners 


M Jules Guerin, one of the most distinguished 
physicians and scientists of France, and the founder 
and for many years the Editor-in chief of the Ga 
zette Medicale de Paris, recently died at the age of 85 
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Sphygmography in a BAloon — Ascensions in 
baloons are now so frequent that we are in possession 
of many of the physiological phenomena that attend 
the sudden alteration of pressure M Pozzi has 
taken some tracings with the sphygmograpli at a 
height of 2150 metres A rapid rise with brief main¬ 
tenance and rapid descent, disturbed by well marked 
dicrotism, were the chief features of the sphygmogram 
The peculiarities are, in relation with the lowering of 
arterial pressure, due to the sudden rarefaction in 
passing to the higher strata of the atmosphere They 
form tlie counterpart of the experiments of Viveriot 
with compressed air —The Lancet, Jan 23, 1886 


Type Writing as a Help to Medical Men — 
A correspondent of the British Medical Journal calls 
attention to the value of the type writer as a help to 
medical men who write “ In these days of high- 
pressure, when every moment is of the greatest value, 
and must be made use of, any invention that will 
tend to save those golden moments will be hailed 
with satisfaction by those who feel that they have so 


OFFICIAI LIST or CHANGES IN THE STATIONS AND 
DUTIES OI OFFICERS SFRVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM FEBRUARY 6 1886, 
TO FEBRUARY i» 18E6 

Major Henry A Tilton, Surgeon (b t Wayne, Mich ), granted 
leave of absence for two months, to commence on or about 
March 1, 1886 SOS, On Atlantic, Feb 9, 18S6 ) 

Major H E Brown, Surgeon, granted leave of absence for six 
months, on surgeon’s certificate of disability, with permission 
to leave the department of the Missouri (S O 29, A G 0, 
Feb 4, iS86 ) 

Capt Rob’t H White, Asst Surgeon, granted leave of absence 
for two months, to take effect when Ins department common 
der may think proper (S O 29, AGO b eb 4, 1SS6 ) 

Capt Win C Shannon, Asst Surgeon, ordered for duty at 
bt Warren, Mass , relieving Asst Surgeon John M Bams 
ter, who will return to Ins proper station (bt Adams, K I ) 
(S O 27, Dept East, I eb 6, 1SS6 ) 

First Lieut Guy L Edie, Asst Surgeon, ordered for field duty 

in New Mexico with troop “K,” 8th Cav (S 0 23 
Div Mo , beb 8, 1SS6 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE (I S NAVY DURING THE YVFEk. ENDING 
FEBRUARY 13 1S86 


Crawford, M H , P A Surgeon, detached from the “Shenan 
doah ” on the 8th inst Wait orders 
Rush, C W , Asst Surgeon, detached from the “ New Hamp 
slnre ” on the 15th inst , and ordered to U S R o r 
“ branklin ” 
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DIPHTHERIA IN THE CITY OF KALAMAZOO, 
MICHIGAN, IN 1884 
BY h b hemenway, am, M D , 

LATE HEALTH OFFICER OF KALAMAZOO 

To the physician three fields of work present them¬ 
selves, in which he may spend Ins time and strength 
He may devote himself to the study of the normal 
and moibid conditions of the human system, simply 
for the satisfaction received in learning, he may di¬ 
rect his attention to the cure of diseased bodies, or, 
his thought may be occupied in discovering and mak¬ 
ing known the cause of sickness 

1 here is, perhaps, no other one disease about which 
there is so much disagreement among doctois, as 
diphtheria It is not my intention here to discuss 
especially the identity or non identity of diphtheria, 
and membranous croup Neither do I propose to 
look for those minute forms of life, which one sees 
so cleaily, and another obseiver says do not exist, 
save in the mind of the enthusiast Nor shall I ask 
the reader to investigate with me, at present, whether 
we should give to the patient brandy or quinine, tur¬ 
pentine or calomel, ice in the throat or hot applica¬ 
tions I shall endeavor to give facts as they were, 
uncolored by any pet theory or idea When an 
opinion is stated I shall seek to so express it that the 
reader will at once be able to separate the true from 
the possibly false 

During the latter part of the year 18S4, there oc¬ 
curred in the city of Kalamazoo, Michigan, a large 
number of cases of diphtheria At first they seemed 
to be to a degree sporadic Though in some localities 
several peisons W'ere ill, yet no connection could be 
found between the disease in one section and that in 
another Before proceeding, however, to give a 
history of the epidemic, perhaps a general view of 
the city would not be unprofitable 

Kalamazoo is a beautiful little city of about 15,000 
inhabitants, located m the nudst of a rich farming 
region It nestles in a hollow, ivith lulls nearly sur 
rounding it The river, from which the place took 
its name, runs into the city from the east, twice turns 
back upon its course and then runs northward until 
beyond the limits of the corporation Though lulls 
have been mentioned, there is no marked elevation 
of the earth’s surface The river flows silently, and 
the wind may easily sweep any street m town Two 


creeks join the river within the city walls At the 
“Ox bow" an old settler cut a canal across a narrow 
neck of land, and located a flour mill, using his canal 
for a race He needed no pond as the nverfurmshes 
all the pow'er needed without any special storage of 
the water Just south of the city the stream is di¬ 
vided A portion flows on in its natural channel, 
the remainder is conducted along higher land to run 
anothei mill Before it gets to this mill the race 
expands into a storage pond Along this larger creek, 
and around the “Ox-bow” of the river, the land is low, 
and in the springtime it is often covered with water 
North of the city the valley spreads out to the width 
of three quarters of a mile The soil of most of this 
low' land is a rich alluvium Mixed w ith the mould is 
more 01 less sand, and an occasional bowlder is to be 
seen Here, too, are peat beds, which furnish a good 
grade of that fuel The centre of the city is built 
upon higher ground, which, like the surrounding lulls, 
is composed laigelj- of sand In some places so much 
clay is mixed with the sand that the earth is very 
Aim In others, the sand may be found in a pure 
state Under the whole city, from six to twenty five 
feet below the surface, there is a bed of clay This 
is not very thick in any place, though its thickness 
varies gieatly At the paper null a short distance 
south of the city, an attempt has been made to get 
an artesian well The dull went down between 750 
and 760 feet below the surface For about 200 feet 
the workmen bored through all kinds of drift material, 
mingled sand, gravel, clay, and bowlders At that 
depth a small stream w r as struck, but it did not flow 
with sufficient force to answer the purpose The 
water had a decided taste and smell of coal oil A 
little more than 200 feet from the surface shale was 
reached As far as the drill went below that point 
nothing but shale was found, and at last the enterprise 
was abandoned 

A study of the geology of this section of the State 
shows that Kalamazoo is situated nearly in the centre 
of a large depression >11 the rock This basin, about 
seventy five miles m diameter, and nearly round, is 
filled, as has already been mentioned, with gravel 
sand, and other duft material Reference to the cut 
may aid the reader to understand the elements of 
the w ater supply of the city This figure is of course 
schematic, and drawn without reference to propor¬ 
tion, as the ratio of the diameter of the basin to the 
depth of the same is many times greater than one 
might infer from the diagram Imagine, then, AA 
to represent the bed rock, and MM the surface of 
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the ground BCB would then represent the drift 
material The water level would be practically the 
same (DDD) for the whole basin, with an outlet (at 
E) in the Kalamazoo river At the depth of C there 
would be little to produce motion in the water, it 
would be without special current More water, there¬ 
fore, coming into the basin in the form of rain or 
sewage would, as soon as it reached the water level, 
tend to flow out towards E Theoretically, therefore, 
and actual tests show it to be a fact, the water at the 
water level would not be as pure as that from a greater 
depth There are three sources or modes of water 
supply for the citizens Open, or dug wells, drive 
wells, and the city pumping works This last water 
is commonly known by the name of the first pumps 
used at the works—Holly The souice of this water 
pumped by the city engines is a deep well (figure, F), 


on low land, and here they settle where most people 
would not think of locating their houses All around 
on the flats one may see their little huts and cottages 
Some of these are kept as clean as any house could 
be, many are less wholesome, and some are decided 
ly filthy They are decided fatalists When the at 
tention of a mother was called to the filthy water 
drank, as the cause of her child's diphtheria, she re¬ 
plied, “No water’ it comes from Himmel ” Their 
children are put to work almost as soon as they can 
walk The soil where they live is well fitted for cel 
ery raising The shipping season lasts about six 
months To give a little idea of the amount of that 
article raised one need only state that it is not an 
unusual thing to ship forty or more tons of celery in 
a single day, sending it to the Atlantic and Pacific 
Oceans and to the Gulf of Mexico The women 



so constructed that the water only enters from the 
bottom Among the dug wells I included w'hat 
many call spring water For example, in case 130, 
to get drinking water a barrel was sunk in the ground 
by the side of a ditch Strange to say, at the level 
of the wmter in the ditch the aqueous fluid w as to be 
found in the barrel To make the w ork as easy as 
possible, the point selected for lowering the barrel 
was where the surface came nearest to the water 
level The water to be had from wells on the bill 
in the northwest corner of the city is purely surface 
water, as it comes from above the clay stratum al¬ 
ready mentioned Many of the drive wells do not 
go down deep enough to gain the advantage of drive 
wells, as they only give surface w ater 

The present system of sewage wms adopted in De¬ 
cember, 1880 The first sewers put down were laid 
the next summer During the summer of 1884 the 
work of laying the lateral sewers was pushed vigor¬ 
ously, and at the close of the season about twelve 
miles of pipe had been laid In 1885 the work was 
again pushed forward The system adopted is essen¬ 
tially that of Col Waring Only a very small per 
centage of the residences had been connected wuth 
the public sewers at the time of the outbreak of 
diphtheria The Arcadia creek, which flows through 
the centre of the city, was an open sewer An or¬ 
dinance was passed during the year forbidding its 
use as such In the older portion of the city the 
ground is full of cesspools, many of them long since 

forgotten , T 

There is a large Dutch population in the city in 
their native country they were accustomed to In e 


and children do much of the washing and preparing 
for shipment They will often stand all day with 
their hands in cold w ater at this labor In more than 
one instance children have been sent out to this work 
before they w'ere entirely w ell 

Kalamazoo is not a very unhealthy place The 
estimated number of deaths for the year 1884-85 
was about 12^ per thousand Omitting the deaths 
from diphtheria and other so called preventable dis¬ 
eases, the rate would have been 8 per 1000 In 
1884, from the 7th day of May to the 21st of June, 
there w r as no grave opened in the Protestant por 
tion of the city cemetery, and from May 26th to 
June 2 jst there was no interment in the whole cem¬ 
etery In June, 1885, there were only ten bunals m 
the city 

We are now r prepared to study the earlier cases of 
the epidemic, and then study the outbreak as a whole 

Case 1 —F , aged 3 years, only child Parents 
both deaf mutes Family live on the upper floor of 
a frame house The Arcadia creek, above mentioned, 
flows through the back yard* The creek is higher 
than the cellar floor The little girl was reported ill 
with scarlatina about the last of April As health 
officer I visited the place and confirmed the diagno¬ 
sis Ordered the father, w'ho was a mechanic em¬ 
ployed in a furniture factory, to remain at home I 
ordered them to keep the child as perfectly isolated 
as possible The house wms m a good condition 
generally The cellar was damp, and the mother 
informed me that, a day or two before, the baby 
played down cellar for some time She attributed 
her sickness to that She was quite sure the child 
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had not placed with other children A few days 
later, on April 29, the attending physician reported 
that the scarlatinal symptoms had nearly left, but 
that he had a clear case of diphtheria just developed 
that day There had been no known case of diph¬ 
theria in the city for several months The family 
could not conceive of any means by which they 
might have come in contact with that disease The 
case progressed favorably and in tw o w eeks w as re¬ 
ported recovered, but on May 20 the doctor was 
sent for in haste, and when he reached the house the 
child w as dead, probably from cardiac paralysis The 
family used w ater from a dug w ell, and there w as no 
sew age for the house A baby under one year old 
in the same house did not get sick 

Cases 2, 3 , and 4 —F , F , and M , aged 10, 4%, 
and 2, living about six blocks from case 1, all came 
down with diphtheria on July 20 The house inside 
was in good sanitary condition The sink-pipe emp¬ 
tied upon the surface of the ground near the house, 
and the filthy water stood there until absorbed by 
the ground Six feet from where the water struck 
the earth a drive w ell entered the ground A micro¬ 
scopical examination of the water from this well 
show ed large quantities of organic matter A former 
occupant of the house “could not live in Kalamazoo 
on account of her health ’’ On July 25 the mother 
of these children was taken with diphtheria. The 
use of the well water was stopped, and all except 
case 3, which died of septicaemia, recovered I could 
not trace these cases to a previous case 

Cases 6 and 7 lived just around the comer from 
the preceding, and had played with them before they 
were taken sick They were taken sick on July 26 
and 30 respectively Case 6, F , aged 8 y ears, lived 
m an old house, which sat down on the ground, with¬ 
out cellar wall, and which showed marked signs of 
decay Both these families used dug wells, and 
neither place had sewage 

Case 8 —Colored, M, aged 12 years, was taken 
sick August 1st Lived in an old house without 
sewage Used dug well Could not trace this to 
any preceding case 

Case g —M , 15 years old, lived in the south-east¬ 
ern portion of the city (The others w'ere all north 
of Main street ) Could not trace the case to pre¬ 
ceding cases House near marsh land, and no ven 
tilation under the rooms where he lived Taken sicl 
August 5 Died August 24 of cardiac paraly sis 

Case 10 —M , aged 3, taken sick August 16th, anc 

Case 11 —F , aged 7, taken sick August 17th, lived 
in the north eastern portion of the city in an ole 
house without other foundation than the earth A 
hole in the ground was called a cellar, and there the 
winter’s wood was kept, and the bark and sawdust 
accumulated Could not trace to other cases 

Cases 12 to ij, inclusive, were colored children, in 
two houses, and though I could not trace them tc 
case S, yet they may have taken the disease from 
him The sanitary condition of their homes was 
very poor Three of these cases died 

Case 18—U m years old, was taken sick Sep- 
temberaS He had always been sickly The family 
lived on the third floor of a tobacco store Used 


Holly water and city sewage Traps imperfect, al- 
J ley in the rear not in good condition Died sudden¬ 
ly from rupture of an abscess in the pharynx Could 
not trace to previous case 

Case ig —Could not be traced to previous cases 
Used water from dug well Sewage of place ml 
House old and decaying 

Case 20 —Mild case Lived in second story of a 
store building Private dram, Holly water, private 
alley in rear in very bad condition just before the 
boy w as taken sick, slops w ere throw n out into that 
alley by neighbors and allowed to stand upon the 
ground until dried up 

Of the next two cases I simply recorded “bad 
surroundings ” Though I could find no communi¬ 
cation with case 19, yet they may have taken the 
disease from him More likely they might have all 
three taken the disease from case 25, though I think 
they did not do so 

Cases 2j to 23, inclusive, and 35, ages 5, 2j4, 9, 
and 7, sex, F , F , M , M , taken sick September 
18, 18, 15, and 22 The house was a small frame 
structure of one story The cellar w alls w ere made 
of two layers of boards, between which sawdust 
was packed In the spring the cellar floor was 
covered with waiter No attempt had been made to 
ventilate the place The sawdust was moldy and 
mushy' In the cellar w ere the remains of vegetables 
not less than a year old The boards around the 
door-way w'ere quite rotten There was no provi¬ 
sion for the care of slops, but the tidy housewife 
stepped upon the back porch and threw her dishw ater, 
etc , upon the surface of the ground The dug well 
had partially caved in, on account of the giving away 
of its wooden walls, and consequently the surface of 
the ground sloped tow ards the w ell The w ater from 
the well was used for cooking and drinking All the 
children in this house w ere sick The boy s, w ho 
w'ere away from home more or less, were but slightly 
affected The girls, who had been in the house 
much, w ere very sick, and the older one died Next 
door to this family lived another, whose sink-pipe 
opened upon the surface of the ground among a lot 
of weeds From the street both of these places 
looked very neat and clean I examined the weeds 
and found that the ground was a soft slime several 
inches deep There was a window over these weeds 
about five feet from the ground By this window a 
child slept She had diphtheria. The family used 
a dug well under the house 

Not to be burdensome I will only make a few 
more selections 


in Case 40 the drinking w ater used was very bad 
Cases jry, 56, 58, SPj do, F,M,F,F , F„ aged 

r y ^ ars ’J' 5 months > I2 > '4 and 15 years First three 
fata 1 Tahen sick October 6, 8, 6, r, and 2, respect- 
mely The three older children were sent out ped¬ 
dling 1 egetables after they were taken sick No 

P ^ 1C ’ a V aS called untl1 the m g ht befor e the first 
child died Upon examination I found a dun well 
close by the back door The kitchen had no floor 
but the ground On two sides of this kitchen was a 

Li? lg r ht deep, which served to receive and 

old the family slops It did not conduct them aw ay 
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When I reached the house this ditch was full of black 
water The well was not six feet from this ditch, and 
yet the mother wondered that the health officer 
ould not allow hei a couple of weeks before having 
that ditch filled up 

In another house upon the marsh, with ditches 
around, and those ditches dammed to help the cel¬ 
ery, there weie four children, the oldest n years old, 
and the youngest 18 months All died except the 
baby The baby was not sick In this case a dug 
well was used, and I found the women standing upon 
the well platform pouring their slops off from its edge 

In Case 163 a joung lady fell into the file and was 
very seriously burned One of the attending sur¬ 
geons w r as at that time attending a case of diphtheria 
The general sanitary condition of the house w'as good 

In one house, old and without sew’age, dug w ell, and 
no cellar or chance to ventilate under the house, 
there wrnre eleven cases and seven deaths 

Case 213 —A beautiful little cottage was built on 
ground that had been used for a long time as a dairy¬ 
man’s cow yard A w f ell was dug not more than 
fifteen feet fiom the privy Soon after the family 
moved into the cottage the little girl was taken sick 

In a few cases I could find nothing about the 
premises m a bad sanitary condition That, how¬ 
ever, was no proof that the disease might not have 
arisen fiom filth The physician reporting case 69 
recorded as the source of contagion “unknown” 
The patient w'as a butcher, 36 years old His clnl 
dren were playing with him and even kissing him 
after the disease was clearly defined, and yet he was 
the only membei of the family attacked The neigh 
bors had complained of his bam yard, but the health 
officer did not think it probable that Mr F had taken 
the disease there Examination of the meat market 
showed that right under where Mi F stood at 3 ns 
work, there Was a water closet 111 the cellar The 
sewer pipe was broken and leaked both water and 
gas In another instance (from my Own pmctice) 
a family lived in a new brick block of four houses 
Everything seemed to be in good condition until I 
asked the owner about the sewer traps I then found 
the following condition There was a large and good 
cesspool of brick behind the house, and only tw'enty 
feet from the building There was an opening at the 
surface of the ground for ventilation and cleaning 
Four lead pipes connected this cesspool with the 
four kitchen sinks There wei e no t> afis, but the 
pipes w r ere as straight as possible The pipe to No 
3 was the shortest and straightest Since the upper 
end of the pipe W'as several feet higher than the out- 
of doors ventilator Of the cesspool, very naturally in 
kitchen No 3 there rvas frequently to be detected an 
odor of sewer gas In this house, all three childi en 
had diphtheria without being exposed to anv previous 
case so far as known Traps were at once put into 
each sink pipe No other children in the block had 
the disease 1 

In most families where the first cases were prompt¬ 
ly isolated Other persons were not attacked 

Table I gives a synopsis of the water supply and 
sew'age of the first 292 cases I may here express ? 
regret that I did not keep a fuller account of all the 


cases Whoever has attempted^ however, to keep sta 
tistics of this kind readily realizes how difficult it is 
to get accurate information, and how' often the sta 
tistician receives an intimation that the information 
sought is none of his business 


TABLE I 

XVATER SUPPI Y AND SEWAGE 



Water— 

Ho\l> 

Dm e Well 

Dug Well 

Cistern 

Sewage— 

Cesspools 

City Sew er£ 

No Sewage 

Total 

TOTAl 

FATAL 

Percent 
of Cases 
Fata! 

24 53 

9 

28 47 

Num 

ber 

53 

IOI 

i37 

1 

Per 

cent. 

18 

35 

47 

Num 

ber 

^3 

10 

39 

Per 

cent 

21 

16 

63 

33 

6 

253 

292 

it 

87 

100 

5 

2 

55 

62 

8 

3 

89 

100 

15 *5 

33 33 
-1 74 

21 23 



About tw'enty five per cent of the entire popula¬ 
tion of the city use the Holly water Since only 
eighteen per cent of the diphthena patients used 
that watei, it seems to indicate that they are less 
likely to take the disease on that account Probably 
there are other reasons besides the kind of water 
drank why these citizens should be less prone to the 
disease A very large proportion of the cases oc 
curred among the poor population, especially among 
the Dutch 

In regard to the portion relating to sewage, it must 
be noticed that the places where no provision had 
been made for the care of kitchen slops are decidedly 
the most prolific of cases, and fatal cases The very 
small numbei of cases in which the premises are con¬ 
nected with the city sewers renders the last column 
of that line of little value One of the two fatal 
cases was No 163, already mentioned, in which the 
injuries leceived nearly took the patient’s life, before 
the diphtheria attacked her As relating to the sub 
ject of sewage, it may be noticed that no cases oc- 
cuired upon the east side of the river until the dams 
on the liver wrnre fixed, and the w ater raised enough 
to overflow some low’ land there After that there 
w ere nineteen cases, six of which w ere fatal 

After a caieful study of the epidemic, I came to 
the following conclusions 

1 Diphtheria is essentially a filth disease 

2 It may be produced without any relation to a 
former case 

3 During the earlier stages it is but feebly 
contagious 

4 A simple “"sore throat,” including under this 
head tonsillitis, pharymgitis and laryngitis, may de 
velop into diphtheria, without receiving contagion 
from a previous case 

5 Diphtheria, after being once produced, may be¬ 
come contagious and epidemic 

6 Diphtheria and the proneness to the disease 

may be modified by the constitution of the person, 
and bv atmospheric conditions , 

7 Diphtheria and membranous croup are the same 
disease 

T o wliat extent does one attack protect from future 
attacks? I regret to say that I have no accurate 
data on this subiect Some persons were attacked a 
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second time On the other hand, in one family of 
four children all but one had the disease some years 
ago This year this one had it and died 1 hose 
who had had it before escaped this year 

What relation has age and se\ to the disease'? 
Table II gives the number of cases of males and 
females of each age from April 15, 1884, to July x, 
1885 F01 study the cases are divided into four 

groups Those under 6 years old, those from 6 to 
10 inclusive, those from 11 to 15 inclusive, and those 
over 15 It mil be noticed that almost ninety two 
per cent of the males, eighty five per cent of the 
females, and eighty eight per cent of all cases were 
under 16 years old 


TABLE II 

NtJMBFR OF CASES 



MALES 

EEMALES 

TOlAt 

A 

N 

M 


N 

M 

p 

N 

At 

P 

3 

8 



5 



1 13 



2 

4 



12 



I 16 



3 

9 



15 



1 2 * 



4 

11 



15 



1 26 



5 

13 

45 

3 C 4 2 

12 

50 

32 =4 

’ 25 

IO4 







6 

M 



IO 






7 

1 17 



17 



I 34 



S 

n 



IO 



1 21 



9 

} 16 



TO 



I *6 



10 

1 11 


46 62 

12 


32 24 

23 

128 

38 67 





11 

1 8 



9 



1 I 7 



12 

| 5 



10 



1 »5 



2 3 

2 



5 



7 



M 

3 



6 



9 



*5 

1 « 


14 86 

8 

38 

20 77 

1 12 

60 

18 13 






* 6 

3 



2 



1 5 



17 

2 



2 



| 3 



18 




2 






20 




1 



I 



21 

1 



1 



2 



22 

1 



1 



i 



23 




1 





24 




1 





25 




1 



1 I 



27 

1 






I 



29 




1 2 



2 



32 




1 



I 



33 




3 



5 



35 

' 1 






3 



36 

1 






1 



37 




I 






39 

t 



2 



3 



45 




2 



2 



47 

s 






1 



49 

1 






1 



50 



8 11 

I 



1 



5 i 


I - 

1 

27 

14 75 

1 

39 

11 78 

Total 

148 

M8 

100 

*83 

183 

IOO 

331 

33 « 

IOO 


A\ erase Age—Miles 903 Females 1067 Total 994 


A Age JV Number M Total Number P Percent of Cases 


1 able III shows that ninety three per cent of the 
males, ninety five per cent of the females, mnetj- 
four per cent of all cases proving fatal were under 
t6 jears of age Of the cases over 23 years old,all 
but four occurred in families where theie had been 
prei ious cases among the children Among the four 
is the butcher mentioned as Case 69 One w as an old 
colored woman who had not had any child sick with 
it so far as known, but she li\ ed m the neighborhood 
of cases among the negroes Of the fatal cases over 
15 years old, the boy of 16 was an unusualH well 
de\eloped lad The girl of 17 was also well devel¬ 
oped So far as could be seen there was no special 
reason whj they should either of them die The 
girl of 18 was the one already twice referred to as 
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having been severely burned The man 33 years old 
had pneumonia His four children had diphtheria, 
and three of them died After the last death he 
caught cold, and at the same time diphtheria took 
hold of him, almost immediately extending through 
his entue lungs It will also be noticed that more 
girls than boys wrnre attacked during the first period 
In the next the boys are most numerous During 
the years when the maidens are preparing for woman¬ 
hood they are again more likely to be troubled by 
the disease 

In the first year of life there were 13 cases—8 males 
and 5 females, at 2 years there were 16 cases—4 
males and 12 females, at 3 years theie were 24cases 
—9males and 15 females, at 4 years 26 cases—11 
males and 15 females, at 5 years25 cases—13 males 
and 12 females, at 6 years 24 cases—14 males and 
10 females, at 7 years 34 cases, equally divided, at 

8 there w'ere 21 cases—11 males and 10 females, at 

9 there were 26 cases—16 males and 10 females, 23 
cases in the 10th year included 11 males and 12 fe¬ 
males, 17 cases at xi were divided among 8 males 
and 9 females, 15 cases at 12 included 5 males and 

10 females 7 cases at 13 included 2 males and 5 
females, 9 cases at 14 showed 3 males and 6 females; 
12 cases at 15 give 4 males and 8 females, 5 at i& 
give 3 males and 2 females, 3 at 17 show 1 male and 
2 females, and at 18 there w’ere 2 cases, both females 

The age at which death took place in the fatal cases 
was as follows At 1 year 3 males and 1 female, at 
2, 6 females, at 3 years 4 males and 4 females, 4 
males and 7 females at 4 years, 2 males and 4 females 
at 5, 4 males and 1 lemale at 6, 1 male and 3 fe¬ 
males at 7, 2 males and 4 females at 8 1 each at 9, 

2 females at 10, 1 each at ii, 1 male and 2 females 
at 12, 2 females at 13, one each at 14, 1 male and 
2 females at 15, 1 male at 16, 1 female at 17, and 
1 female at 18 


TABLE III 
FATAL CASES 



MALES 

XEMALES 

TOTAL 

A 

A r 

M i 

P \ 

7 1 

A r ! 

At 1 P T 

N 

At 

P ! 

1 T 

X 

3 , 



1 

I 1 

j 1 

4 1 




2 





6 

1 

6 




3 

41 

1 



4 

i 

8 




4 

4 : 



1 

7 1 

1 

i 2 




5 

, 2 



'1 

4 ! 


6 





— 

2 3 ' 

48 IS 

28 891 


22 51 17 27 2g 


; 35 | 

50 

33 % 

6 

4 




t 

1 1 1 

5 ! 

i 



7 

1 1 




3 - 


1 




8 

1 2 




4 : 

| 1 

6 ! 




9 

1 1 




1 1 

! 1 

2 1 

, 1 



IO 





2 1 

1 

2 






8 

=9 6 3 

22 59 


22 12o 5S 18 64, 


2 9 | 

27 34 

14 84 

11 

1 


1 


t I 

1 

1 ° 




12 

t 


! 


I 2 j 


1 3 I 




13 



1 


l 2 | 

1 

2 | 




14 

>j 1 


\ 

! 

1 1 

1 

f 2 , 




15 

' 1 




2 1 


3 1 




l6 

I 

4 

14 8l 

tS 18 


8 18 60 21 05' 

1 1 

J 1 

» 1 

12 i 

17 14' 

20 OO 

17 





1 


i 1 j 



: 

ifi 





X 1 

l J 



5 72 ^ 


33 

1 1 

2 

[ 7 4i 16 67 


2 4 6, 7 41 

1 *! 

4 


10 26 

Total 

I 27 

27 

38 5718 24 

__43 

1 43 61 43 33 49 

1 70 1 

70 

* IOO 1 

HI 15 


A Age N Number 1 / 1 otal Number P Percent of ratal Cases 
T Percent of all Oises 


It will be noticed that 7 seems to be the favorite 
age for patients It will also be noticed that boys 
reached their highest mortality for any age at the 
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years 3, 4 and 6, losing four at each of those ages 
The girls lost seven at the age of 4 Table III 
shows that the mortality of females was greater than 
that of males What is the influence of weather 
upon diphtheria? Table IV gives the weather re¬ 
port, and number of new cases of diphtheria each 
week for the last six months of 1884 I often no 
ticed that when the amount of ozone dropped to one 
or two for two or three days, new cases would be 
reported, and old ones were likely to be worse At 
Christmas time there was considerable snow upon 
the ground, and there were but two or three cases of 
diphtheria The snow melted quite suddenly during 
the next few days, and within two weeks there were 
twenty-five new cases reported When the ground 
had been frozen a short time the number of cases 
was small 

TABLE IV 


Week ending 

New I 
Casesj 

Kar 

Ther 

Wind 

Cloud 

Ozone 

Rain 

July (fraction) 5 


29 091 

70 25 

3 85 

5 oS 

2 00 

0 22 

12 


29 i 75 

68 14 

500 

6 05 

2 14 

0 16 

1 9 


29 199 

6( 65 

5 04 

4 06 

* 57 

0 07 

26 

5 

29 215 

72 78 

5 06 

6 00 

z 05 

1 78 

August 2 

2 

29 117 

72 43 

5 00 

7 00 

2 00 

0 26 

9 

1 

29 257 

60 57 

5 00 

7 06 

2 06 

0 33 

16 

1 

=9 366 

72 53 

4 00 

4 00 

1 06 

0 12 

23 

1 

2Q 278 

72 11 

6 

4 00 

2 00 

0 52 

30 

3 

29 IO8 

64 89 

5 °J 

7 06 

2 06 

0 76 

September 6 

3 

29 292 

72 78 

4 06 

5 00 

* OS 


13 

1 

29 376 

70 22 

5 03 

4 02 

1 08 

0 48 

20 

9 

29 365 

63 43 

608 

4 03 

1 07 

0 18 

27 

9 

29 2l6 

64 00 

6 03 

7 00 

2 05 

* 5-1 

October 4 

*5 

29 266 

68 24 

5 01 

8 00 

2 02 

0 24 

IX 

27 

29 38I 

59 7 6 

6 02 

5 00 

2 00 

0 96 

t8 

46 

29 399 

55 57 

5 03 

5 00 

2 04 

0 x8 

25 

24 

29 497 

49 °9 

6 04 

500 

2 03 

0 08 

November 1 

23 

29 361 

42 57 

500 

9 05 

2 ox 

0 82 

8 

27 

29 439 

38 48 

5 02 

6 00 

2 07 

0 85 

JS 

27 

29 389 

45 24 

4 07 

5 03 

I 07 


22 

*0 

29 316 

36 76 

5 °9 

7 00 

3 00 

0 12 

29 

IS 

29 063 

27 62 

6 06 

10 00 

2 00 

0 87 

December 6 

5 

29 *53 

40 86 

4 07 

700 

3 06 

0 83 

*3 

4 

2 9 335 

3 * 33 

7 01 

9 00 

1 09 

I 02 

20 

2 

29 3-6 

13 81 

5 02 

904 

2 07 

I 98 

^ x 27 

1 

29 179 

*5 33 

5 05 

9 °3 

3 04 

* 34 

(fraction) 31 

12 

29 255 

39 75 

6 00 

10 00 

3 02 

2°0 


T able giving for each week the number of new cases of diphtheria in the 
city the average barometric pressure thermometer (F ) \eIoctt> of %vind 
amount of cloud ozone and rainfall (Cloud and ozone marked on scale 
of 10 ) 


Of the fatal cases, the modes or causes of death 
were as follows 

Cardiac paralysis S cases 

Laryngeal stenosis 29 “ 

Septicaemia 27 “ 

Laryngeal stenosis and septicaemia 4 “ 

Rupture of abscess 1 case 

Haemorrhage (from bowels) 1 “ 

Total 70 cases 

So far as known, of the cases reported one had the 
membrane only in the larynx Three or four females 
had the membranes over the genitals Several had 
the membrane upon abrasions of the skin I think 
that, without exception, cases in which blisters had 
been raised progressed tow'ards recovery more slowly, 
and weie more liable to septicaemia than those not so 
treated In several cases the parents had applied 
kerosene oil to the neck externally, before the physi¬ 
cian was called At first, knowing that some good 
authorities had recommended that vesicants be used, 
I permitted my patients to be so treated, though I 


did not recommend it but I became thoroughly con 
vmced that the practice did much harm 
Though, as before stated, I do not propose to dis 
cuss the subject of therapeutics, yet it may not be 
out of place here to say that I think, with only one 
exception, all the physicians here use some prepara 
tion of mercury in the treatment of this disease Some 
prefer as a general thing the iodides, others the chlo 
rides Especially m robust children, my own prefer 
ence is for the mild chloride, given m 2-grain doses, 
every two or three hours until six powders have been 
taken for a child 5 years old The one physician 
above mentioned depends largely upon whisky and 
quinine His success certainly is not better than the 
average Within the last year vanous papers have 
recommended the burning of tar and turpentine I 
think those who have tried it here will not try it 
again For laryngeal trouble, however, some have 
thought they were aided by the vapor of turpentine 
I used it in one case with good results The turpen¬ 
tine was put into boiling water, and the patient in 
haled the steam Noticing the tendency towards 
cardiac paralysis, from the first I gave all my cases 
digitalis, and after the fever began to subside I ad 
ministered tr nucis vomicae Locally I used a solu 
tion of carbolic acid or permanganate of potassium 
Though I did not try it, I tlunk the mixture of solu 
tions of corrosive sublimate and permanganate of 
potash w ould do good, better, indeed, than any other 
application I have seen suggested Personally I am 
convinced that ice applications are detrimental, but 
I allow' the patients to drink water freely Alcohol 
is good, but it must be used with caution lam 
convinced that we must study to prescribe such med 
mines as will not disgust the patients, as not infre¬ 
quently serious results have followed the resistance 
of the patient against taking the dmg presenbed 
The patient’s strength must be kept up, not by 
stimulants, but by food When all else fails I depend 
on milk, given, if necessary, in dram doses every half 
hour Since most of the cases occurred among the 
poor and more ignorant population, where they did 
not receive, and could not get competent nursing, it 
w'as the opinion of the attending physicians that if 
we had had a city hospital wTiere such patients could 
be cared for, from forty to fifty per cent of the fatal 
cases would have been saved, and the whole number 
of cases w'ould have been diminished 

In what proportion of the cases did paralytic 
symptoms develop? I could not tell exactly, as 
physicians made no report of paralysis except inci- 
cidentally I knew', however, of a dozen cases out 
of the 331 There probably w r ere more One of 
these was almost entirely paralyzed, and afterwards 
recovered In tw'o cases at least, the paralysis de¬ 
veloped certainly a month after apparent recover) 
took place One of these proved fatal 

I am under obligations to Mr A M Munn, of the 
Michigan Asylum for the Insane, for kindly giving 
me free access to his weather record The observa¬ 
tions W'ere made by Mr Munn at the Asylum, which 
is situated upon the hill m the southwest portion of 
the city 

Kalamazoo, January 10, 1886 
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LECTURER ON NER\OUS DISEASES IN THE MEDICAL COLLEGE OF OHIO 
CINCINNATI \ 

Our present knowledge of cerebral localization 
lends additional interest to the study of all cerebral 
lesions This statement is least applicable to neo¬ 
plasms They have less value than other kinds of 
lesions in forwarding our knowledge of localization 
This is the more to be regretted, as it seems prob 
able that brain tumors will soon be relegated, in 
part at least, to the domain of surgery 

Large and even multiple tumors may be almost 
latent, while small growths may produce marked 
symptoms In one instance a tumor may produce 
symptoms, and in another not, when in precisely the 
same part, and the symptoms may be altogether de¬ 
ceptive The factors which determine the symptoms 
produced by a tumor are 
Its location 
Its size 

Its character, density, vascularity, etc 
The rapidity and manner of its growth 
The extent of destruction or softening of nervous 
substance 

These bear a certain relation to the kind of tumor 
Cysticerci are of a soft consistence, and never de 
stroy the brain substance Carcinoma, tubercles and 
some others usually destroy neighboring nerve tissue 
loo many elements, however, come in play to en¬ 
able us to diagnosticate the kind of tumor from the 
cerebral symptoms alone Brain tumors cause pres¬ 
sure by general increased pressure, and by their direct 
influence on the nervous tissue They may destroy 
brain tissue, produce softening of the parts around, 
or cause symptoms by direct compression In order 
to produce the local compression the tumor must be 
harder than the bram substance The compressing 
effects also depend on the locality of the tumor If 
it be on the convexity, the brain may accommodate 
itself to the grow th without sustaining any local in¬ 
jury while at the base, where each part is to a certain 
extent fixed by the cranial nerves and blood-vessels 
direct local compression is easily produced Each 
nerve found at the base is represented by a com 
paratively large area of the cortex at the convexity, 
so that a considerable lesion in the latter locality is 
requisite to produce the symptoms made by a small 
one in the former Furthermore, it appears that 
when a part of the cortex has been destroyed another 
part will sometimes perform its functions The tissues 
next to the bone or ngid membrane are, ccztens 
paribus , compressed to a greater extent than the cen¬ 
tral part of the cerebral lobe, which is everywhere 
surrounded by soft bram substance Paralysis of the 
olfactory nerves is often produced by compression 
of the nerves betw een the brain and frontal bone, so 
that loss of smell occurs with brain tumors quite m 
dependent of their locality The third, sixth, and 
other cranial nerves have also been affected in the 
same manner 

l Read before the Cincinnati Academy of Medicine on Feb i, 1886 


1 UMORS 2 3 * 


1 he heightened intra cranial pressure may also para¬ 
lyze the nerves by causing them to be constricted 
where they pass through the tightly stretched dura 
mater, or to be compressed by distended blood¬ 
vessels It may even produce hemiplegia or other 
focal symptoms quite regardless of the seat of the 
tumor Such occurrences occasion great confusion, 
and hence it is w ell for us to remember this rule 
That local or localizing symptoms are the less valuable 
for the purpose of making a local diagnosis the more 
marked are the symptoms of heightened intra cranial 
pressure 

The most prominent symptoms of heightened intra¬ 
cranial pressure are headache, convulsions, double 
optic neuritis, vertigo, vomiting, changes m the pulse 
and in the mental condition But even these symp¬ 
toms have a certain local significance The head¬ 
ache points to the direct or indirect involvement of 
the dura mater, the convulsions to the motor areas 
of the brain, the mental symptoms to the cortex, the 
vertigo to the cerebellum, vomiting and alterations m 
the pulse to the medulla Each of these parts may 
become affected w-hen there is increase of the general 
pressure Headache occurs most frequently when 
the sensitive dura mater is most easily affected, 
convulsions when the motor area is most readily 
irritated 

These symptoms occur most easily when rapid 
changes occur in the tumor, for instance, rapid growth 
or transient fluctuations 

Headache is the most common and usually the ear¬ 
liest symptom The pain is frequently of thegreatest 
intensity, often driving the subject wild It is then 
most likely to occur in paroxysms, though it not un¬ 
common to find even the milder headache cease alto¬ 
gether for a longer or shorter period of time If the 
pain be quite circumscribed, and constantly m one 
place, it is likely to point to the seat of the tumor. 
Usually the pain is not circumscribed, and, except 
neuralgia of the fifth, is of no value in locating the 
tumor It is a singular fact that the headache often 
diminishes or disappears when paralytic or other 
focal symptoms occur The growth of the tumor is 
probably very slow m those cases m which no head¬ 
ache occurs 

Convulsions are a less common symptom than head¬ 
ache, but occur in nearly half the cases They have 
a greater local significance than the headaches 
Double optic neuritis is also a common general 
symptom, and of all is the most nearly pathognomonic. 
It probably occurs in the majority of cases, but is 
sometimes a transient condition 

Vomiting due to brain tumor is usually distinguished 
from that due to the stomach by its occurrence 
equally, w-hether that viscus be full or emptv, and by 
the slight subjective symptoms accompanying it 
Mental symptoms, apathy, loss of memory, som¬ 
nolence, etc , usually occur at a late period though 
they are rarely absent 

Intercurrcnt apoplectic attacks are usually due to- 
hemorrhage m or about the tumor 

The chief localizing symptoms of bram tumors are 
paralysis of the cranial nerves 

Tumors of the brain must be diagnosticated from. 
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abscess and meningitis, but usually other concomitant 
conditions will lead to a correct diagnosis 

In the medical treatment, apart from opium as a 
narcotic, iodide of potassium is by far the most valu¬ 
able drug It has been said to' effect cures in tumors 
\yhlch were not sjphilitic But it seems probable 
that in the near future operative interference wall be 
often resorted to in these cases, and it is worthy to 
consider farther this aspect of treatment As an op¬ 
eration for the removal of a tumor is chiefly thought 
pf in reference to those on the convexity, I may here 
consider what symptoms might assist us to a proper 
diagnosis of these tumors Among these may be 
mentioned headache, monoplegia, aphasia and hem- 
lopia These symptoms under very favorable cir¬ 
cumstances may lead us to correct local diagnosis of 
tumors at the convexity But we must never forget 
the rule that the value of localizing symptoms is 
111 inverse proportion to the indications of heightened 
intra-cranial pressure Wernicke has suggested tap¬ 
ping the ventricles for the purpose of reducing the 
mtra cranial pressure 

A symptom very common and frequent is blind¬ 
ness from atrophy of the optic nerves, caused by , 
pressure of the accumulations of the third ventricle j 
which is again usually due to a tumor in the posterior 
fossa of the skull, most frequently tumor of the 
cerebellum I herefore, blindness setting m rapidly 1 
and at an early period is a symptom of much localiz¬ 
ing value, and not only is it of diagnostic signifi- 1 
cance but provided tapping of the distended v6ntn 
cles should prove serviceable, it would be a valuable 
guide in treatment It w'ould indicate to us cases 
which could at least palliate the symptoms which 
it w ould be a great triumph to relieve Those symp¬ 
toms are most prominently blindness, often deafness, 
some headache and other general symptoms of in¬ 
creased intra cranial pressure j 


A CASE OF SARCOMA OF THE LOWER JAW, j 
SUCCESSFUL REMOVAL 1 

B\ OSCAR J COSKERY, M D , 

1 UOFEbSOR OF SURCER\ IN THE COLIEGF Or PHYSICIANS AND ' 

SURGEONS HALT I MORE, MD ( 

Peter King, colored, aged 15, born in Maryland, | 
w as admitted into the City Hospital, Baltimore, on j 
March 31, 1882 His family history was good 
His personal history was as follows Between two 
ar.d three years ago his mother had first called his 
attention to a generally enlarged condition of the 
left side of his lower jaw, and a consequent swelling 
of that part of the face This became more and 
more apparent, the growth was recognized by his 
medical attendant to be confined to the inferior 
maxilla, and as it spread in every direction, the teeth 
had been displaced and the tongue pushed well over 
to the right About two months before he came 
under my observation an enlarged gland had made 
its appearance m the left submaxillary triangle, which 

1 Read in the Section of Dental and Oral Surgery at the Ihirti' 
Si\th Annual Meeting,of the American Medical Association 


frightened the patient, and decided him to have all 
removed if possible - 



On April 15, 1882, the patient being fully under 
chloroform, an incision was commenced in the median 
line of the lower lip, cutting through the soft tissues 
to below the chin From this point the cut was con 
tinued over the most prominent portion of the tumor, 
first outwardly as far as the angle of the jaw, and then 
upwards to its point of articulation with the temporal 
bone The flap being dissected off, w'as turned up, 
and the growth exposed In this step of the opera 
tion the facial artery was cut, and required ligation 
The right median incisor was now drawn, and the 
metacarpal saw applied to the jaw just to the nght 
of the symphysis menti As soon as the bone was 
sawn through it was seized in the left hand, andits 
soft connections with the floor of the mouth quickly 
severed Then, without attempting the more dan 
gerous task of disarticulating the head of the bone 
wath the knife, strong traction wrns made upon it, and 
the neck gave waj The bone forceps were applied 
and the head of the bone, together with the re¬ 
mainder of the neck, were wTenched from position 




l„ 2 —Jaw after removal In most places onlj a tli n shell of hone 
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Up to this time the hemorrhage had not been very 
great Upon cutting down upon the enlarged gland 
and enucleating it (which was done with ease), ver) 
profuse venous bleeding came on, and it was found 
that a large branch of the external jugular had been 
cut 1 he vessel required ligation at both ends The 
skin flap w-as then brought into position, room near 
the angle of the jaw being left for drainage, and 
dr) lint was applied upon the wound, a bandage 
over all 

The boj did well from the first To keep down 
the fetor of the discharge “Listenne” was used 
throughout as a mouth w ash The cut united kindly, 
and the patient left the hospital on'May 6, 1882, or 
exactl) twent) one days after operation, with only 
one suppurating point (that left for drainage), and 
with very little deformity 



i ig 3 —Half \iev» of boy three years and a quarter after operation 

Results of microscopic investigation (made and 
reported upon by Dr Aug Hoen of Wav erl), Balti¬ 
more Co, Md ) “ Microscopicall) this tumor is 

made up mostl) of a dense white fibrous stroma, 
staining badl) with carmine, in some places this 
stroma presents dilatations of its fibres, which dila¬ 
tations are filled with elements of the spindle vanetj 
■onl) , in some of the dilatations they are very closel), 
in others loosel) packed The cells all contain a 
single oval nucleus, surrounded b) a moderate amount 
■of protoplasm The fate of the cells seems to be 
their gradual transformation into the fibrous stroma 
abov e mentioned, constituting a true fibroid sarcoma, 
or recurrent fibroid of Paget Points of degenera¬ 
tion could not be discovered in an) portion, of the 
tumor, the tendenc) of the cellular seeming to be 
the production of full) formed and mature tissue " 

P S—Since the abote was written, I have been 
able to get photographs of the bov From the time 
he left the hospital he has been making a living as a 
farmhand The side view shows the fibroid thick¬ 
ening (cheloid 3 ) so often noticed in the scars of 
colored people As will be observed, his general 
nutrition se?ms to be good , 
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The Pm sio-Pathologi of Fev'er —Maragt iaxo 
has studied during the last three years the behavior 
of the vessels of the skin in beginning and in reced¬ 
ing fever, with the hydroplethysmograph of Mosso, 
often eight to ten hours without interruption A first 
series of observations w as made on patients vv ho, in 
the course of the experiments, were spontaneous!) 
attacked by fever The mam results of these obser¬ 
vations vv ere the following 

1 A febrile temperature was found to be preceded 
by a progressiv e contraction of the v essels of the skin 

2 During the height of contraction—when the 
vessels attain their minimum lumen—we find the 
climax of the febrile temperature 

3 As long as the temperature remains at its highest 
level the contraction of the v essels persists 

A second senes of expenments was instituted on 
patients m whom the fever set m after a previous re¬ 
duction of the temperature to normal by antip)nrt, 
kainne, and thallme In these expenments Marag- 
liano observed the same phenomena as stated above 

In a third senes of experiments patients were used 
in whom the febnle temperature fell to normal dunng 
the expenment without the exhibition of antip) reties 
The following results were here obtained 1 The 
fever attack is preceded b) a progressive dilatation 
of the vessels of the skin 2 This dilatation in¬ 
creases simultaneously with the sinking of the tem¬ 
perature, and reaches its maximum when ap)rexia 
appears 

These investigations prove the old theorv of fever 
as advanced b) Traube Basing on the results of his 
calimetnc examinations, Maragliano feels certain 
that in fev er vv e hav e to deal w ith a retention of heat, 
with concomitant ischsemia of the vessels, and in de 
ferv escence, with an increased thermal discharge, vv ith 
a concomitant vascular dilatation Still our author 
does not by anv means believe that the retention of 
heat is the sole cause for the fev er On thecontrarj, 
he is positiv e that still another factor viz , increase 
of heat-formation, plays an important role in the 
causation agencies of fev er The increased produc¬ 
tion of urea and of carbonic acid gas furnish a satis- 
factor) proof for the existence of this increased heat- 
formation As to the true significance of this 
intensified combusition process, we require a good 
deal more of detailed knowledge Possibl) it is 
caused simpl) b) an overheating, as it were, following 
upon the retention of heat 

Naunyn, Lehmann, and' others have recentl) 
shown that if animals are subjected to an artificiallv 
effected rise of temperature, the) giv e off more urea 
and carbonic acid Maragliano has observed the 
same phenomenon in men if the) are subjected to a 
heightened temperature, such as in consequence of 
w arm bath‘d 

At an) rate, there is no doubt that an increase in 
the heat-production takes place, no matter what causes 
the latter might have Therefore we can conclude 
that the rise of temperature in fev er is caused b) both 
a heat retention and an increased heat-production 
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This does, not of course, exclude the presence of 
other still unknown factors 

The experiments and observations made in this 
connection on various antipyretic drugs are equally 
interesting 

The first series of experiments were made with 
kairme, antvpyrm, thallme, the salts of quinine, and 
salicylate of sodium, on individuals who were per¬ 
fectly afebrile and healthy The results obtained with 
Mosso’s hydroplethysmograph and Winternitz’s cal¬ 
orimeter were as follows 

1 All employed antipyretics cause m apyretic in¬ 
dividuals a considerable vascular dilatation 

2 They cause also an increased discharge of 
animal heat 

3 They produce a fall in the excreted carbonic 
acid gas 

A second senes with these drugs was made on fever 
patients, and gave the following results 

r The antipyretic effects of these drags are caused 
by a vascular dilatation When their influence is ex¬ 
hausted, vascular contraction and subsequent rise of 
temperature ensue 

2 During the period of their activity increased 
discharge of heat invariably takes place After their 
exhaustion the heat discharge decreases, and the tern 
peratuie rises again 

3 The influence to antipyretic drugs is intimately 
connected with a reduction of the oxidizing processes 
within the economy 

As a general conclusion to Maraghano's valuable 
researches, we can advance the theory that antipy 
retie remedies act by being able to eliminate the 
two most important pathogenetic causesof fever In 
other words, they prevent vascular contraction, and 
the thus resulting storing up of animal heat, and in 
crease the heat discharge, besides, they combat suc¬ 
cessfully the increase of heat formation by reducing 
the intensity of the oxidizing processes of the economy 

This double action of the antipyretic drugs is 
probably caused by an influence exerted on the inner¬ 
vation of the vascular system and the so called trophic 
nerves Possibly their action affects directly the 
medullary centres, which, according to the latest re¬ 
searches of Fano, exert a great influence on the nu¬ 
trition of tissues —Therapeutic Gazette, jan 15,1886 

Treatment of Pelvic Abscess in Women —At 
the close of a paper on this subject Dr Paul F 
Munde draws the following conclusions 

1 Pelvic abscess in the female is not very com¬ 
mon, m proportion to the great frequency of pelvic 
exudations, and probably does not occur m more 
than ten per cent of all cases, the majority of exu¬ 
dations terminating in spontaneous absorption 

2 Pelvic abscess may be either extra peritoneal, 
the result of cellulitis (by far the most common va¬ 
riety), or intra-peritoneal, the consequence of pelvic 
peritonitis If intra-peritoneal, the adhesive inflam¬ 
mation between pelvic viscera and intestines may so 
seal the abscess-cavity as to lender it practically 
extra peritoneal 

Abscess of the ovary and pyo salpinx do not be¬ 
long m the catagory of “ pelvic abscess" proper, and 
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do not fall under the same therapeutic rules, unless 
when, by agglutination to the abdominal nail or 
to Douglas’ pouch, they become virtually extra 
peritoneal 

3 Small deep seated pelvic abscess, not exceeding 
a capacity of two ounces and minute multiple ab¬ 
scesses in the cellular tissue, can often be permanently 
cured by evacuating the pus thoroughly with the 
aspirator The surrounding exudation is thenrapidly 
absorbed 

4 About one half of the abscesses open spontane¬ 
ously into the vagina, rectum, bladder, or through the 
abdominal wall and ischiatic fossa These cases may 
gradually recover without treatment, or the sinuses 
may persist until closed by surgical interference 

5 Abscesses containing more than two ounces of 
pus should be opened by free incision along an ex 
plonng needle or grooved director, cleared of debris 
by finger or blunt curette, and drained and imgated, 
if necessary, through a drainage tube 

6 This incision should be made at the spot where 
the pus points most distinctly, which is usually the 
vaginal vault 

7 In a certain number of cases the pus points 
through the abdominal wall, generally in the iliac fossa, 
and the incision should then be ample, and free 
drainage should be secured 

8 When the pus has burrow ed deep into the pelvic 
cavity, and a probe can be passed from the abdominal 
incision down to the vaginal roof, mere abdomino 
cutaneous drainage will not suffice, and a counter 
opening must be made in the vagina, and a drainage 
tube carried through from the abdominal w ound into 
the vagina 1 his drainage tube may have to be 
worn for months In making this incision, care should 
be taken not to wound the bladder 

9 The opening of a pelvic abscess which points- 
through the abdominal wall does not differ from, and 
is no more dangerous than, the same operation else 
where on the cutaneous surface of the body It is 
not an “abdominal section "or a “ laparotomy," in 
the sense that these terms are now used to indicate 
the surgical opening of the peritoneal cavity 

10 Chronic pelvic abscesses, which have burst 
spontaneously, and have discharged through the 
vagina, rectum, or elsewhere for months or years, are 
exceedingly difficult to cure This is particularly the 
case when the opening is high up in the rectum A 
counter-opening m the vagina, or enlarging the open¬ 
ing if there situated, the curette, stimulant irrigation, 
etc , may occasionally succeed, but usually fail 

11 A pentyphhtic abscess may point through the 
abdominal wall, and simulate a pelvic abscess proper 
Aspiration will settle the diagnosis, the treatment is 
the same 

12 The majority of cases of pelvic abscess re 
cover, at least the mortality is small— American 
Journal of Obstetrics , February, 1886 

The Use of Uterine Dilator in the Treat 
1 ment of Dysmenorrhea, and as an Aid in Intra- 
| uterine Therapeusis —At the meeting of t e 
Alumni Association of the Woman’s Hospital 0 
| New York, on January 20, Dr W Gill Wylie- 
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read a paper on this subject The reader demon¬ 
strated his modified Sims’ dilator, cervical protector, 
and hard-rubber cervical drain tubes, instiuments 
which he was in the habit of using in dysmenorrhea, 
and for intrauterine medication He thought that 
dysmenorrhea was ordinarily dependent on a hyperes¬ 
thetic state of the cervical and utenne mucous mem¬ 
brane, and the aim of the treatment was to allay this 
He urged the necessity of getting rid of all peri¬ 
uterine tenderness, and securing a movable uterus by 
means of glycerin tampons and hot water injections 
before resorting to treatment In simple cases of 
dysmenorrhea, gentle dilatation, repeated once a week 
for a while, accompanied by tonics, ordinarily sufficed 
Where there existed a spasmodic element, however, 
and where there existed sterility, he was in the habit 
of incising the cervix posteriorly down to the vagina, 
and then divulsing under an anajsthetic It was after 
this process that he placed his drain tubes in the 
canal, above the internal os, using them instead of a 
stem The tubes, being of hard rubber, could be 
heated and given the desired curve Thorough anti¬ 
sepsis should characterize every step of this oper¬ 
ation He prefers this method to Goodell’s rapid 
dilatation, because by this the cervical tissues are apt 
to be torn He has also found dilatation of value 
after the menopause, where on passing the sound, he 
determines a similar hyperesthesia at about the in¬ 
ternal os 

Dr W E Mosei e\, of Baltimore, did not believe 
that the aim of slight dilatation was accomplished as 
well by Wylie’s dilator as by graduated conical sounds 
He had also noticed the utility of dilatation after the 
menopause, in cases where there existed slight dis 
charge, and nervousness, and stenosis at internal os 
For thorough dilatation he preferred Sims’ trivalve 
dilator, occasionally paving the way for this by Wylie’s 
In a personal case, which he related, Wylie’s dilator 
had proved too weak to stand the applied pressure 
He believed that, through the tnvalve dilator, the 
effect v as more thorough, and less harm was likely to 
be done owing to the screw attachment for regulating- 
the dilatation 63 

Dr Goffe thought that dilatation w as especially 
of value in case of sterility He much preferred, to 
rapid dilatation under ether, gradual dilatation once 
a week during the intermenstrual period 

Dr B McE Emmet stated that he did not believe 
in obstructive dysmenorrhea, but that pelvic inflam¬ 
mation was at the bottom of ever) case Every case 
of dysmenorrhea was better treated by local applica 
tions to the vaginal vault, and constitutional treat¬ 
ment, than by dilatation, excepting, of course, where 
stenosis, the result of caustic applications, etc, ex¬ 
isted As for intrauterine therapeusis, the utenne 
canal had better be left rehgiousl) alone The utenne 
mucous membrane is over treated when periuterine 
inflammation is at the bottom of symptoms 

Dr Porter, of Providence, ashed for information 
m regard to permanency of results, and as to how 
rapid the dilatation should be 

Dr Wv 1 ie, in closing, said that the dysmenorrhea 
might return with impaired health, but that in ten 
years of experience he had not had a failure The 


hyperesthesia, the prime factor, is not likely 10 re¬ 
turn Thought that very few gynecologists would 
agree with Dr Bache Emmet He stated that Sims 
gave up the tnvalve and screw long before he died, 
and used the instrument which he (the speaker) had 
modified, mainly by curving the tips As for the 
danger from dilatation, there is none if proper anti¬ 
sepsis be resorted to The objection to conical dilators 
is that they are apt not to dilate where we wish, at 
the internal os —Am Join of Obstetrics , Feb , 1886 

Splenic Hypertrophy with Atrophy of Adre¬ 
nals — Dr Robert Saundb\, Physician to the 
Birmingham General Hospital, has just recorded, m 
the Transactions of the Pathological Society, a very 
remarkable case of hypertrophy of the spleen with 
atrophy of the supra renal capsules A young lady 
who was only 18 years of age when she died, had 
suffered for three years from dark skin, progressive 
anaemia, and gradual splenic enlargement She passed 
dark colored urine, but this had been habitual with 
her since birth This dark color w'as due to indican 
There w'as never any leucocythiemia or marked ohgo- 
cytluemia, but the red corpuscles were deficient m 
haemoglobin After death, which resulted from an 
attack of vomiting, of which the patient had had sev¬ 
eral at intervals, the spleen was found to weigh 66 
ounces The supra-renal capsules weighed 18 grains 
and 10 grains respectively, and under the microscope 
showed simple atrophy of their substance So far 
the case may be regarded as one of Addison’s 
disease, due to simple atrophy of the supra-renal 
capsules, of which Hadden, Coupland, and Barlow 
have published examples But the remarkable feature 
of this case is that the father died at the age of 37 
with the same symptoms, and was found to have a 
spleen which weighed 7% pounds, while a brother, 
still alive, presents the same series of phenomena. 
This coincidence suggests that the atrophy of the 
capsules has been in each case congenital—a view 
which is supported by the microscopical appearances 
of the capsules, in which no trace of inflammatory 
action was observed The enormous splenic enlarge¬ 
ment present in all three cases distinguishes them from 
ordinary cases of Addison’s disease, in which hyper¬ 
trophy of the spleen, though frequently observed, 
reaches very moderate dimensions The fact that there 
should be this tendency, even in ordinary cases to 
enlargement, indicates, in Dr Saundby’s opinion, that 
these enormous spleens depend upon the long con¬ 
tinuance and extreme degree of the capsular affection 
It is noteworthy that Dr Saundby could discover no 
change in the structure of the semilunar ganglia, and 
that, with the e\ception of pigmentary deposits, the 
organs generally were free from obvious alterations 
—The Lancet , January 23, 1886 

Injections of Cai omel in Syphilis —Dr Neis- 
Ser, Professor at the University of Breslau, recom 
mends m the Deutsche MedizinalZeitung of November 
30, his method of employing calomel hypodermically 
He uses the following formula R Hydr chlor 
mit, Sod chlor, aa 5 parts, Aqu-e dest, 50 parts, 
and injects a synngeful twice every two w-eeks, or 
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once every week, into the glutea.1 region, penetrating 
deeply into the tissues Nasser , claims that on ac¬ 
count of the long-lasting and yet (nit very slowly-pro¬ 
ceeding absorption of the mercury, t;his method is 
alongside of the inunction-cure to be regarded as 
the most efficacious and energetic treatment of 
syphilis He has treated one hundred and twenty- 
two cases (fifty-four males and sixty eight females) 
with these calomel injections, and feels quite gratified 
at the results In rebellious and relapsing cases 
this method gave especially favorable results The 
objections that can be urged against these calomel 
* injections are that they occasion a good deal of pain, 
and not rarely produce infiltrations and abscesses, 
which untoward effects, however, can all be avoided 
by an ample ingestion of chloride of sodium, either 
as an addition to the food 01 taken alone 

The nozzles of the hypodermic syringes used in 
Germany are about one third longer than those used 
in America, and are buried in the tissues to their full 
length It is claimed that the danger of forming an 
abscess is lessened by entering the lowest strata of 
the connective tissue, or even the muscles themselves 
The method as practised in America, however, gives 
such satisfactory results that there js no occasion to 
deviate from it —Theiapeutic Gap , January itj, 1886 

Joint-Disease in Locomotor Ataxia —At the 
meeting of the Pathological Society of London, on 
December 1st, Dr W B Hadden read notes of 
two cases of joint disease in locomotor ataxy 1 A 
man aged 50, three years before admission, began to 
suffer from a swelling of the left knee, the swelling, 
after extending down to the ankle, subsided, but re¬ 
curred m six months Two years before admission, 
ulceration occurred in the under surface of the right 
great toe Symptoms of locomotor ataxy had exist¬ 
ed for three years On admission, in addition to the 
lesion already mentioned, there was a perforating 
ulcer of the right foot The femur was displaced 
forwards and outwards, the tibia backwards and in¬ 
wards, the patellar was much enlaiged, and there 
w r as a bony plate below it, pus was w ithdraw n from 
the knee joint by aspiration Amputation was sub 
sequently performed, and, after two attacks of sec¬ 
ondary hemorrhage, he recovered Along the mar¬ 
gins of the articular surfaces w'ere numerous bony 
outgiowths, but the head of the tibia was the only 
part affected by atrophy, in the subsynovnl tissue 
in front of the lower end of the femur was some new' 
bone The only change noticed in the peripheral 
nerves was some (doubtful) thickening of the peri 
neunum m the internal popliteal 2 A man who 
had suffered for many years from severe gastric crises 
Six years before he came under observation, the left 
shoulder became swollen, and subsequently pus was 
discharged When admitted, the patient presented 
well marked symptoms of locomotor ataxy, and there 
was atrophy of the anterior group of tibial muscles 
The left shoulder-jomt w'as disorganized, and the 
humerus shortened About the right elbow' and 
right knee joints were some bony outgroivths, and 
the capsule of the shoulder joint was dilated, and 
contained some bone Many pedunculated, cartil 


aginous, and osseous growths sprang from the inte¬ 
rior of the joint, and some were found free in the 
joint The head and neck of the scapula had dis 
appeared, and the head of the humerus showed pure 
atrojihy The spinal cord showed sclerosis of the 
posterior columns, extending into the lateral columns, 
and also the anterior root-zone The postero lateral 
groups of cells at the level of the eighth cervical 
nerve on the left side had disappeared, and nearly 
all the motor cells at the level of the third lumbar 
pair of nerves In the first case, the knee was in a 
condition of osteo arthritis, the shoulder m the sec¬ 
ond w r as typical of Charcot’s joint-disease The 
poliomyelitis of the lumbar cord was clearly the cause 
of the atrophy of the tibial muscles, but whether 
the atrophy of the motor cells m the cervical region 
was the cause of the joint lesion, or secondary, w'as 
doubtful The condition of the medulla oblongata 
lent some support to Dr Buzzard’s theory 

Dr Buzzard said that the second case, which had 
once been under his care, was a most remarkable 
example of gastric crises The presence of sclerosis 
in the medulla oblongata in close relation with the 
vagus root, urns very interesting, and lent support to 
the theory he had put forward —British Medical 
Journal , Dec 5, 1885 

Albuminuria in Strangulated Hernia — J 
Lnglisch, m the Ceniralbl fur Chir, Nov, 1855, 
publishes the history of tw'enty-mne cases of strangu¬ 
lated hernia treated by taxis, and of tw'enty five op¬ 
erated on In the first senes he found albuminuna 
ten times in the urine, m the second tw'enty-tw'O times 
In thirteen cases of hernia, accompanied by inflam¬ 
mation, albuminuria appearea twice Albuminuria 
appears as soon as intestinal occlusion reaches a cer¬ 
tain period, and presents certain lesion r , the more 
marked is strangulation, the more evident is albu¬ 
minuria In partially strangulated hernia it is barely 
present When the omentum and appendices are 
strangulated, or a filled hernial sac is inflammed, al¬ 
buminuria is altogether absent When there is gan 
grene of the intestine, albuminuria is very evident, 
it decreases slightly after operation In fatal cases 
it is more abundant Urine decreases in proportion 
as albumin increases English attributes death in 
strangulated hernia to renal disturbance, in those 
cases w'here the necropsy does not furnish any indi¬ 
cation The albumin precludes any but a slight 
attempt at taxis, and herniotomy ought to be preferred 
London Medical Record, Jan 15, 1886 

Antipyrin as a Haemostatic—Dr E Casetti, 
(Raccoqlitoi e Medico, August, 1885, Gazzdta Dejh 
Ospitale, September 30, 1S85, Nouveaux Reweaes, 
January 15, 1886) is said to have used four and five 
per cent solutions of antipynn successfully as a 
hemostatic in a case of epistaxis, in one of resection 
of the elbow, and in one of removal of a nevus 
He thinks it superior to perphloride of iron in not 
mcrustmg the surfaces, to the actual cautery in not 
leaving an eschar, and to ergotin in not being P ols 
onous in ordinary quantities Its antipyretic e “ e< ^’ 
and probably its antiseptic action, are additional an 
vantages— IVt70 Yoil Med four , February 6, 18 
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THE AMLRICAN MEDICAL ASSOCIATION—Ife IT 

DESIRABLE TO MAKE MATERIAL CHANGES 
IN THE PLAN OF ITS ORGANIZATION, 
PARTICULARIY* IN THE DIRECTION 
OF ASSIMILATING IT TO THAT 
OF THE BRITISH ASSOCIATION 
WITH BRANCHES? 

A letter m the issue of this Journai for February 
6, 1886, ov er the signature of “ Branch,” mv itmg 
attention to this question, has elicited several inter¬ 
esting letters from well known members of the Asso 
cutton, which we give m the department of Domestic 
Correspondence in the present number of The Jour¬ 
nai These letters contain many suggestions both 
for and against material changes that are w orthy of 
careful thought 

It may appear to our conespondents, and, indeed, 
to most of the present active members of the profes 
sion, that the main question involved in this discussion 
is new, or broached now for the first time in connec¬ 
tion with the organization of the ‘American Medical 
Association Such a supposition, however, is entirely 
erroneous, for it engaged the attention of the Com 
mittee appointed by the National Medical Convention 
assembled in 1846, and which reported the plan of 
organization of the permanent Association to the, 
adjourned meeting m the following year m Philadel¬ 
phia, and elicited full discussion both m the Conven 
tion and the first Session of the Association The 
real question was, and still is whether an efficient 
and general organization of the profession could be 
founded on a proper application of the principle of 
representation from local organizations to State, and 
from the State to the National as the union of the 


whole, or whether the National Organization should 
be self constituted, with provision for abroad nominal 
membership and a Council of lesser numbers invested 
with the whole management of the affairs i of the 
Association, elected by itself, and consequently capa¬ 
ble of self-perpetuation The latter is the essential 
principle on which the British Association is founded, 
modified only by the formation of subordinate 
Branches, each permitted to elect one or more mem¬ 
bers of the general governing Council 

But the Committee appointed m 1846 to report a 
plan of permanent organization at the next meeting, 
after very careful consideration, rejected this princi¬ 
ple and reported apian of organization based entirely 
upon the representative principle, with a uniform 
numerical ratio to limit the number of representa¬ 
tives, and entrusting the entire control of the business 
of the Association to the regularly elected delegates 
that assembled each year, instead of to any more 
limited or select Council It was claimed by those 
who advocated essentially the plan of the British: 
Association, that the plan recommended by the 
Committee, having no provision for the election of 
a governing Council or any considerable number of 
members, but being dependent entirely on delegates 
elected annually by State and local Societies, would 
lack stability and be liable soon to crumble to pieces 
On the other hand, it was claimed by a majority of 
the Committee and others that the creation of a 
National Organization with all governing authority 
vested in a limited number of members designated as 
distinctively Felloros or members of Council, elected 
mainly by the Association itself, and eligible to re 
election at stated intervals, was not in harmony with 
the modes of thought of our people, and wmuld oe 
likely soon to engender jealousies and rivalries both 
as to individuals and locations 

But much greater emphasis was placed upon the 
lack m such an organization of any active and pow¬ 
erful encouragement to the formation and support of 
State and more local organizations While simple 
membership in the National Oigamzation would be 
easy of attainment, without reference to membership 
m any local or State Society, one of the strongest 
incentives to the formation and active support of 
such societies would be lost whereas, if member¬ 
ship in the National Association could be obtained 
only through membership in, and election as a dele¬ 
gate by, some regularly organized local Society, it 
would be constantly'acting as a powerful incentive 
to the formation of such local societies m every part 
of 0111 country, until at no distant time the great 
body of the regular profession would become eift- 
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braced in social organizations—city, town, county, 
district and State, and from which delegates duly 
elected would constitute the National Society and 
make it truly representative of the profession of the 
United States It is hardly necessary to state that 
the views of the Committee prevailed, and the plan 
of organization proposed was adopted with but little 
alteration As there were at that time but few State 
Medical Societies in existence or in active operation 
in the States, provision was made for the admission 
of delegates from all legitimate medical societies, and 
institutions, including medical colleges, hospitals, 
asylums and infirmaries 

But the impulse given to the work of organization 
of the profession, by the successful establishment of 
the National Association, proved so efficient, that 
ten years had not elapsed before State Societies which 
had before been allowed to die were reorganized, and 
new ones organized in States where none had existed 
before, until regular State Societies and many of a 
more local character were in active operation in 
nearly every State in the Union And the same 
active influence in sustaining and extending the 
affiliated local societies continues until the present 
time The progress of events, however, soon devel¬ 
oped the fact that the provision in the constitution of 
the National Association admitting tw r o delegates from 
the faculty of each medical college, and one from 
the medical staff of each hospital, lunatic asylum, 
dispensary, etc , not only gave the medical men con¬ 
nected with those institutions a much larger number 
of delegates, in proportion to the whole number en¬ 
gaged m them, than were allowed to the society 
organizations, but it removed one of the strong 
motives for them to become members and efficient 
members in the societies in their own State The 
fact that these men could go directly as (in one 
sense) self-elected delegates to the National Orgamz 
ation and become enrolled as permanent members, 
without any help from either county or State Socie 
ties, certainly removed one strong inducement for 
them to give active support to the latter Yet by 
the public positions they held, it was claimed that as 
teachers, and hospital physicians and surgeons, they 
were preeminently qualified to impart most interest 
to all scientific w'ork m the societies of their own 
localities But whether conscious of the influence 
of this relation upon themselves or not, the fact 
became more and more apparent to others, until it 
eventually led to an amendment of the constitution 
by which the sending of delegates w'as restucted to 
regularly organized society organizations, thereby 
requiring the members of college faculties and the 


staffs of hospitals, etc , to gam admittance to the 
National Association through the same channels as 
the rest of the profession To those who have been 
careful observers of the progress of events the change 
has not been without good results We wall reserve 
the further consideration of this topic for the next 
issue of The Journal He is most wise w'ho learns 
most accurately the lessons of the past 


MENINGITIS AS A COMPLICATION OF 
PNEUMONIA 

The testimony of competent observers has placed 
beyond doubt the fact that lobar pneumonia is oc 
casionally, although rarely, complicated by the occui 
rence of cerebro spinal meningitis Immermann and 
Heller, out of 30 cases of pneumonia, observed this 
complication 9 times In these the meningeal in 
flammation was of the epidemic variety, and hence 
these observers accounted for the occurrence of this 
complication as a mere coincidence without any 
etiological connection 

They are supported in this view by Mende and 
Githens Verneuil and Surugue, on the other hand, 
explained the occurrence of the complication on the 
ground of the intimate anatomico-physiological rela 
tionship existing between the lungs and the mem 
branes covering the cerebro spinal axis In order to 
understand their explanation it should be stated that 
they, in accord with other observers, recognize the 
occurrence of a meningitis in the course of pneumonia 
which is not epidemic, but is a simple inflammation 
This is the variety of the disease which, according to 
Huguenin occurs with considerable frequencj at 
Zurich, the field of Ins labors In Ziemssen’s Cyclo 
pmdiaof the Practice of Medicine, vol 12, page 621, 
he states that the percentage given by Chvostek, at 
Vienna, 4 out of 220 cases, is low'er than that m 
Zurich Huguenin has never witnessed epidemic 
meningitis as a complication of pneumonia 

Nauw'erck, in a case of meningeal inflammation 
which occurred in the course of croupous pneumonia, 
discovered thrombosis of the pulmonary artery, and 
hence w'as led to conclude the complication w r as the 
result of emboli It is doubtless in reference to tins 
discovery of Nauwerck’s that Huguenin says “in 
tw'O of the cases in which the pneumonia was found 
in the stage of suppuration, fnable thrombi w r ere found 
in the pulmonary veins, indeed, in one case, even the 
thrombi were partially broken dowm by suppuration 
The supposition seems warrantable that puriform 
broken down material gets into the arterial current, 
is carried by it to the pia, and there sets up purulent 
inflammation ” Jurgensen, m his exhaustive paper 
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on croupous pneumonia in the fifth volume of Ziems- 
sen’s work, recognizes the occurrence of this compli¬ 
cation, but states that 111 his experience at Kiel the 
diagnosis of it was found to be extremely difficult 
This he attributes to the fact that the meningitis is 
likely to declare itself only by “a single group of symp¬ 
toms ’’ He narrates a case in which the complica¬ 
tion was shown only by a decided and obstinate rise 
•of temperature which would not yield either to enor¬ 
mous doses of quinine or the repeated resort to the 
cold batK In contrast to these foregoing Wunder¬ 
lich, Wilhch and Sieleivicz have noted pneumonia as 
a. complication of cerebro spinal meningitis 

The latest contribution to this subject comes from 
Warsaw and is by Professor PororF In 90 cases of 
lobar pneumonia he has had 3 complicated by men¬ 
ingitis Two of the 3 died and were examined post 
mortem The pneumonia was in the stage of red and 
gray hepatization and the meningitis was suppurative, 
being in one cerebro-spinal and in the other con 
fined to the convexity In all 3 cases the pneumonia 
was protracted and the meningitis occurred from the 
twelfth to the fourteenth day, and in all the symptoms 
due to the complication were marked, such as head¬ 
ache, stiffness of the neck, delirium, etc In the final 
stages loss of sensibility to pam, inability of the 
pupils to react to light were noted All set in with 
chills and headache In all the spleen was enlarged 
and the urine was found to contain albumen There 
was also paralysis of the lower extremities for a time in 
the one which recovered Popoff has collected 34 
published cases of this complication, which together 
with his 3 make 37 in all He? finds that 27 were 
•examples of the inflammation limited to the convexity, 
while in xo there was also spinal meningitis lhis 
fact speaks against the theory of Verneuil and Suru- 
gue, since, if the anatomico physiological proximity 
of the parts was responsible for the complication, the 
meningitis should in the majority of instances be 
cerebro spinal and not alone cerebral 

Popoff believes also that were Nauwerck’s suppo- 
position tenable, meningeal inflammation m connec¬ 
tion with other affections would be more common, 
whereas it is well known that emboli find their uay 
more frequently into the substance of the cerebrum 
than its membranes Renal disease and alcoholism 
he regards as predisposing factors Popoff attributes 
the complication to the presence of micro organisms, 
viz , the pneumonia coccus of Friedlander He as 
sumes that in the stage of resolution these organisms 
are taken up into the general circulation and de 
posited in distant parts, there to excite inflammation 
In support of this explanation he cites the fact that 


their presence has been demonstrated microscopically 
m the mimnges as well as in other organs Bright’s 
disease and other cachexia may be of influence in 
rendering the meninges particularly sensitive to the 
deleterious influence of the pneumonic poison Pop¬ 
off distinguishes three types of this disease First, 
the epidemic variety, which, however, has nothing in 
common with the pneumonia, second, that in which 
the meningitis is an accidental complication of the 
pulmonary affection and is due to embolism or 
otms interna, etc , thirdly, the metastatic form, which 
is caused by the same etiological factor as is the 
pneumonia He groups his own cases among this 
last variety 

PopofPs conclusions are interesting and, if one be 
inclined to endorse unreservedly the germ theory, 
it is satisfactory We are indebted for these facts 
concerning PopofPs 1 esearches to the Be> liner Khn- 
ische Wochcnschiift, vol 2, 1886 


RECLNT PROGRESS IN THE EXTRACTION OF 
CATARACT 

At the meeting of the Acaddmie de Mddecine, of 
Pans, on January 5, M Panas read an interesting 
paper on “The Recent Progress in the Operation of 
Extraction of Cataract ” The first factor in the 
progress that has been made is, he thinks, the intro¬ 
duction of antiseptic methods into eye surgery, 
especially when the antisepsis has been post-operative 
So satisfactory have been the results, says M Panas, 
that surgeons have now been able to return to the 
flap operation, without iridectomy, reserving the 
latter for special cases 

M Panas gives the following rules for operating 
1 Use an antiseptic surem its action and but slightly 
irritating, 2 Carry the antiseptic liquid into every 
recess of the operating field, and for this intra ocular 
washing should be the rule, 3 Cut a corneal flap as 
well regulated m form as m size, 4 The toilette of 
the pupillary field should be as complete as possible, 
careful attention being paid to every possible source 
of infection, 5 Before closing the eye operated upon 
the iris should be made to contract and be completely 
reduced, 6 Use a strictly antiseptic dressing, and 
keep the eye at rest for a sufficient time Panas re¬ 
gards the 1-20,000 solution of bimodide of mercury 
as the best antiseptic that he has yet used for these 
cases The formula uhich he uses is 1 litre of dis¬ 
tilled water, 5 centigrammes of bimodide of mercury, 
and 20 giamines 01 alcohol (90°) The mercury is 
dissolved m the alcohol, and the solution is then added 
to the water shaking violently in a large flask, after 
uhich it is filtered 1 his solution may be kept for an 
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indefinite time ' It produces no irritation of the 
conjunctiva, is well tolerated, save in rare cases, by 
the cornea, and iris, and may' even be injected into 
the interior of the eye The bichloride is a less pow¬ 
erful antiseptic than the biniodide of mercury 1 , and is 
much more irritating 

1 Panas does not seem to think the objections raised 
against the use of cocaine even worthy of mention 
As regards the incision for the flap, he- thinks that 
one taking in two to three-fifths of the circumference 
of the cornea sufficient for the extraction of the 
opacified lens The puncture and counterpuncture 
are always in the sclero corneal limb With practice 
the operator will be able to make the corneal flap, 
in the arc of a circle, by a single stroke of the knife 
As a rule he avoids including the conjunctiva in the 
incision, in spite of the advice of von Graefe and 
Desmarres, since a conjunctival flap is of no use in 
the reunion of the corneal wound, and it may cause 
effusion of blood into the anterior chamber, denuda 
tion of the sclerotic, etc , which may retard primary 
union As soon as the operation is finished intra¬ 
ocular lavage is resorted to, after which a few drops 
of a solution of sulphate of eserine (1-1000) are 
ltistilled, while a pomade of eserine and vaseline is 
intioduced into the conjunctival cul de sac By this 
means the pupil is kept contracted for twenty-four 
hours, and the ins is reduced To proceed with the 
dressing, the patient is directed to close the eyes 
gently, and each is covered with a linen bandage 
greased with a pomade of benzoate of mercury, 
which, with its antiseptic value, has the advantage of 
not irritating the eye ill the comparatively large pro 
portion of 1 ]/o, to 100 Dry carbolized cotton band 
ages are then superposed, layer by layer, and the 
whole is then firmly fixed so as to insure immobility 
of the wounded eye This dressing is removed 
eveiy twenty-four hours, guarding against any move¬ 
ment of the eye for three or four days After this a 
simple bandage may be used to occlude the injured 
eye for two or three days The patient is usually 
well within seven days 

Besides the shortening of the time of treatment, 
says Panas, the simplicity of this method is such that 
he has operated on diabetic and gouty persons, and 
those in whom acute articular rheumatism or pneu¬ 
monia have occurred after the operation without 
cicatrization being retarded In the treatment of 
senile cataract, he says, he has returned to the flap 
extraction without iridectomy, iridectomy being re¬ 
served for exceptional cases Those who are inter 
ested in this subject would do w r ell to read, in con 
nection with the views of M ‘Panas, here presented, 


the valuable contribution of Dr J W Thompson,. 
on the “ Flap Extraction of Senile Cataract,” which 
appeared 111 The Journai of February 20 Panas’s- 
paper may be found in the Bulletin de VAcademic 
de Medecine , No 1, 1886 1 

YELLOW FEVER INOCULATION 

We learn that Dr Irving A Watson, of Concord, 
N H , has recently received from Dr Domingos- 
Freire, of Rio de Janeiro, a report on the inocula¬ 
tion for the prevention of yellow fever He has per¬ 
formed more than 6,000 vaccinations, and not a single¬ 
person has contracted the disease, although many 
of them lived in the midst of the epidemic and some- 
acted as nurses for those ill with it Between Janu¬ 
ary and August, 1885 he vaccinated, m Rio de Janei¬ 
ro while the disease prevailed, 6,051 individuals, not: 
one of w'hom w r as sick Of the whole number, native 
and foreign, 2,282 were less than 20 years old In 
the district where 3,051 w’ere vaccinated, 166 lived m 
houses where from one to five fatal cases occurred,, 
and 279 unvaccinated persons died These vaccina 
tions were practiced in the most unhealthy quarters- 
of the city, which epidemics of yellow fever have 
habitually ravaged 

Though no one has yet showm that Dr Freire’s fig¬ 
ures are false, or his methods erroneous, some of our 
contemporaries have commenced a crusade against: 
him in which epithets are misused for arguments A 
Commission of competent medical men, two of whom 
will be officers of the Government, has been proposed 
to investigate the matter, and until that Commission 
reports it would be just as well to let the matter rest 
sub judicc 

A New Medical Journal —We have received 
the prospectus of anew journal called The Nwil¬ 
logical Review, to be edited by J S Jewei l, M D , 
of Chicago, and published by Rand, McNally iCo, 
monthly, containing not less than 48 pages—with de¬ 
partments for original and selected articles, editorial, 
and review's As its name imports, the journal will 
be devoted to the interests and advancement of the 
neurological department of medicine Dr Jewell 
established and edited the wellknow'n Journal of 
Net votts and Mental Diseases for several years with 
unusual ability, and we commend his present enter¬ 
prise with pleasure, w r ell knowing that w'hatevei he 
promises he wall more than fulfil The first number 
of the new journal is to appear between the fifteenth 
of April and the first of May All communications 
on the subject may be addressed to J S Jewell, 
M D , No 1239 Wabash A\e , Chicago, Ill 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting , Thursdav, February 4th, 1886 
The President, B F Baer, M D , in the Chair 
W H H Githens, M D , Secretary 

Dr Chas Meigs Wilson reported some 

CASES OF LACERATION OF THE CERVIX UTERI WITH 
UNIQUE SYMPTOMS 

The histories of the following cases were brought 
before the Society in order— -first, to record what the 
writer believes to be unique symptoms of the lesion, 
and secondly, to elicit discussion in reference to the 
reflex nervous symptoms of the lesion, and, if pos¬ 
sible, to draw the line of demarcation between them 
and the nervous phenomena of alienation But a 
few years ago we w'ere given the doctrine, ex cathedra, 
that lack of contour of the cervix uteri was the pnn 
cipal cause of that train of nervous symptoms of 
which the histones here cited contain unique exam¬ 
ples Prior to this, the clitons was supposed to be 
the source of all the trouble And now that spaying 
has become the fashionable surgical procedure, the 
ovaries have been given the precedence in the caus¬ 
ation of the grave reflex nervous symptoms attendant 
upon pathological conditions of the pelvic viscera 
Statistics have pretty w'ell proven that, in a large 
majority of cases, destruction of the natural contour 
of the cervix has been the starting point of pelvic 
distress in a large number of such cases The sub¬ 
involution, with the subsequent conditions of pro 
lapsus, hypenemia, hypergenesis of tissue, ectropion 
of the cervical mucosa, and the inflammation set up 
by friction of the everted cervical mucous membrane 
against the posterior vaginal wall, which frequentli' 
occurs in neglected cases of laceration of the cervix, 
are undoubtedly the primary factors of pelvic irrita¬ 
tion m many cases, and it is easy to see how r this 
condition may set up pathological conditions of ute¬ 
rus, Fallopian tubes and ovaries secondarily To say 
precisely w hat is to blame is a very difficult matter 
The following cases aie selected from a large number 
operated upon by Dr E Wilson in private practice, 
and by the author in the surgical wards of the Phila¬ 
delphia Lying in Hospital 

Case s—Mrs McF , net 32, married, mother of 
three children, presented herself at the clinic of the 
Lying-in Chanty with the following symptoms For 
the past year, she had noticed a tumor about the size 

° f if^ m ir 11 r fce , tal head 111 the n 8 ht lumbar and the 
right half of the umbilical region The tumor was 
perfectly smooth, non nodulated, and freely movable 
in the abdomen She had had obstinate constipation, 
a good deal of vesical irritation , at one time had had 
a sanguineo purulent discharge from the vagina, this 
lad entirely ceased for the last seven months She 
complained of deep seated, darting pam m the lower 
part of he abdomen, backache, intense cephalalgia 
and photophobia Her last child had been delivered 
ourteen months previously with instruments She 


had been under the care of a prominent ^ynecbloglfet 
Vho had diagnosticated floating kidney, and recom¬ 
mended extirpation After a careful fexahunation.hn 
which I was aided by several professio'nal friends, thd 
diagnosis previously made w r as concurred in , A 
careful chemical and nucroscopal examination of the 
urine failed to detect any abnormal cohstituent 1 If 
was then determined that laparotomy for removed’of 
the kidney, Or cutting down upon it and stitching m 
proper situ, w'ould be alike unjustifiable Upon 
making a more careful examination, including the 
uterus, the patient was found to have an extensive 
bilateral laceration of the cervix The contour of 
the cervix was restored and although the patient 
still has her floating kidney, all her distressing symp¬ 
toms have ceased 

Case 2 —Mrs S , mt 32, married, mother of two- 
children, pelvis slightly contracted antero posteriorly 
Both children were delivered alive by forceps This 
patient was sent me, by her regular attendant, with 
the diagnosis of cancer of the rectum She suffered 
greatly from backache and headache, ivas constipated, 
passed ribbon stools and had agonizing pain upon 
defecation She had slight vaginal dischdbge, and a 
coffee colored, foul smelling muco purulent' discharge 
from the rectum Rectal examination revealed an 
ulcerated surface extending apparently for aboht ari 
inch and a half in length completely arohnd the rec¬ 
tum, about three inches above the anus Small por- r 
tions of the granular Surfaces of the ulcer revealed, 
under the microscope, no evidence of malignant 
growth Specular examination of the vagina Showed 
extensive bilateral laceration with acute retroflexion 
The woman presented no evidence of cachexia 
The uterus, though closely bound downbj adhesions, 
was finally restored to its proper axis After several 
weeks the contour of the cervix was reformed Sim¬ 
ple astringent applications w'ere made four or five 
times to the rectal ulcer The patient made a com 
plete recovery, and has had no return of symptoms 
since the operation 

Case 3 —Mrs C , set is, mother of one child, with 
history of tedious instrumental labor This patient 
suffered from violent ovarian neuralgia, augmented 
at the catamenial periods She had a profuse leu- 
corrhcea, engorged uterus and enlargement of the 
right ovary She also suffered at times from suicidal 
dementia, which was sometimes so violent that she 
required restraint Her case had been diagnosticated 
pyo salpinx, and oophorectomy advised Examina¬ 
tion revealed an extensive bilateral laceration of the 
cervix, extending on the left side to the vaginal junc¬ 
tion The cervix was restored, with complete cessa¬ 
tion of all symptoms Examination six months 
after the operation failed to find tenderness or en¬ 
largement of the right ovary 

Case 4 Mrs S , set 37, married, mother of five 
children This patient had been incarcerated in a 
private asylum for fourteen months, suffering with 
violent dementia She had the typical appearance 
of alienation No dear history could be obtained 
of her symptoms, except that she had distressing 

P KT 1C u pa '? and P rofuse teucorrhota Examination 
showed extensive laceration of the cervix Tracbe- 
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lorrhaphy was performed, with immediate ameliora¬ 
tion of the symptoms Two months after the 
operation she was restored to her family completely 
well A year or more has elapsed since the operation 
in each of the cases, and the relief afforded has thus 
far been permanent These cases appear to the 
authoi to have had unique symptoms following and 
consequent upon the lesion, though, doubtless, those 
with more extended chances of observation have met 
with cases presenting analogous symptoms 

I)r Joseph Price made some remarks upon the 
effects of cicatricial tissue m the edges and at the 
apex of the laceration, of the effect of the laceration 
m inducing local engorgement and hypertrophy, and 
thus a long series of consequential symptoms He 
spoke of the value of rest and local tieatment for the 
relief of these symptoms, but the relief so obtained 
is temporary, it will last but a few months, and 
sooner or later, after the pati.nt is discharged as 
cured, the same symptoms recur If the cicatricial 
tissue is not all removed, and complete union secured 
throughout the entire thickness of the cervical tissue, 
ffhe symptoms will return, or even be aggravated by 
the operation In his experience, conception results 
after operation in young women 

Dr Howard A Kelly said that he was glad to 
hear of the good results in Dr Wilson’s cases, as a 
year or more had elapsed He thought cases of 
laceration of the cervix might be arranged in three 
classes 1 When the cervix, although lacerated, re 
mains soft and flaccid, there will be no consequent 
symptoms 2 When cicatricial tissue is developed 
or ectropion is present, marked reflex symptoms will 
ensue 3 When there has been natural repair, but 
with inclusion or formation of hard or scar tissue, 
there will also be marked reflex symptoms To this 
latter class belong those cases, with hypertrophied 
glands and everted lips, of so-called erosion These 
second and third classes must be relieved by rest and 
local treatment, and then operated upon to keep 
them well Complete removal of the hard tissue, and 
perfect union of the coapted edges, must be secured 
Failure in either of these points will cause a return 
of the symptoms 

Dr Baer said that the symptoms were not due to 
the laceration, but to its inflammatory consequences 
To secure a good result, the inflammatory condition 
must first be subdued, and then the operation of 
closing the laceration will be in order It may take 
a long course of treatment to secure this necessary 
condition, but operation will probably fail to secure 
the desired relief without the preparatory treatment 
He had found, in some of these unsuccessful cases, 
union of the external surfaces only, and m others 
fistu'ous tracts between the suture points Cicatricial 
tissue seems to be sometimes formed after operation 
when union occurs by granulation Simple lacera 
tion without ectropion is very rare, and he would 
advise repair of the laceration in all cases to prevent 
future resultant inflammatory conditions It is de¬ 
sirable to have union by first intention to avoid form 
ation of cicatricial tissues and suture-track fistulas 

Dr Wilson spoke of the choice of method m 
preparatory treatment Local treatment once a week 


will often fail to have a good effect when a week or 
ten days in bed, with douches of hot water and 
glycerole of tannin on pledgets of cotton, applied 
daily, will accomplish rapid relief of the local condi 
tion Great care should be exercised in the removal 
of tissue, as complete closure of the cervical canal 
may happen He has seen two such cases which 
were detected at the next menstrual periods after the 
operation, the passage of a spear-pointed probe gave 
vent to dark grumous material 

Dr Howard A Kelly exhibited a specimen of 

HEMATOMA OF THE OVARY', YVITH ADHERENT 
FALLOPIAN TUBE 

This specimen is an example of a class of cases 
which stand peculiarly by themselves, cases of ag 
gravated tubal and ovarian disease, on a small scale 
as compared with ovarian cyst, and yet in which 
there is enough change in the size and consistency 
in one or more of the structures of the appendages 
to afford most satisfactory ground for diagnostic pre 
cision under skilled bimanual examination These 
cases occupy a middle ground between the larger 
tumors, wdiere disease is so palpable, and those hap¬ 
hazard attempts, the present reproach of gynecolog¬ 
ical surgery, in which the operation upon appendical 
structures is undertaken to relieve a symptom, and 
the diagnosis of pathological ovanan or tubal change 
is made after removal or not at all 

This is the right ovary of a patient 21 years of age 
It is about the size and shape of a large Spanish 
chestnut I was able to handle it freely by bimanual 
examination, and determined exactly its sue, shape, 
consistence and relations before operating The 
indications for operative interference after I had 
made my diagnosis, were greater than in the case of 
any large ovarian cyst I have ever seen, and the 
prospects and result of any form of palliation were 
futile Almost the wdiole of this large ovary is filled 
with a blood clot, soft and jelly like in part and in 
part firm, fibrous and apparently intimately united to 
the ovarian stroma This clot is surrounded b) a 
shell of apparently normal ovarian tissue, throughout 
w Inch are seen a number of follicles and old corpora 
lutea A remarkable feature is the way in which the 
fimbriated extremity of the tube is spread out like a 
a sucker over the surface of the ovary and glued fast 
by adhesions, so that the line of demarcation between 
tube and ovary is but faintly indicated From the 
line of junction numerous vessels course in a radiat¬ 
ing manner dow n over the ovary The left ovary is 
below' normal size, but contains many pea sized 
black clots 

The second specimens Yvluch I now exhibit w'ere 
removed this afternoon The case is an example of 
the third class, in w'luch the operator has nothing 
but a symptom to guide him My patient, 35 years 
of age, suffered from an increasing menorrhagia for 
fourteen years Lately she has been bleeding half 
the time She has had recourse to every possible 
plan of treatment with but slight and temporary 
relief 1 he only thing I could do svas to perform 
oophorectomy and stop her menstruation One 
ovary weighs 139 grains, the other 103 grains A 
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beautiful corpus luteum of menstruation, about two 
and a half weeks old, shows that the hemorrhages, 
which retained all along a menstrual periodicity, were 
in reality menstrual The tubes are free from dis 
In one ovary a globular pellucid cyst lies be 


ease 


tween the layers of the broad ligament in close prox- 
lmity to the fimbn-e, the tubo ovarian ligament being 
spread out over its surface 

Dr Wilson called attention to the fact that in 
the first specimen the tube had been occluded by a 
torsion or twist upon itself 

Dr Baer remarked that it would be interesting to 
know the results in Dr Kelly’s last case In such 
a case there is of necessity a cause for the hemor¬ 
rhage, there is no apparent diseased condition of 
ovary or tubes sufficient to account for it Hemor¬ 
rhages from the uterus are often associated with veg¬ 
etations upon its lining surface, but these are not 
always present He alluded to one case in which 
hemorrhage continued to be profuse after the re¬ 
moval of the tubes and ovaries, which had been very 
much diseased 

Dr Price remarked that in this last case the con¬ 
tinued hemorrhage might be the result of body habit, 
although the original cause might be removed 

Dr Harris spoke of a case of fibroid tumor of 
the uterus with menorrhagia, in which removal of 
the tubes and ovaries gave immediate relief 

Dr Kelly had, eight months ago, removed both 
ovaries and tubes, and the menorrhagia still contin- 
In the case operated upon to day the curette 


Dr Price stated that Mt Tait’s new book repoit- 
ed a gonorrhoeal case of unilateral salpingitis Com¬ 
paring with the male analogue epididymitis, which is 
usually unilateral, would support the idea of such an 
origin A free leakage of secretion from the tube, 
and absence of constriction, may prevent the accu¬ 
mulation of pus on one side 


ues _ t __ _ r ..._ 

had been used, but no vegetation had been found 
A strong tincture of iodine applied thoroughly to the 
inside of the uterus and vaginal packing would quick¬ 
ly stop the hemorrhage for the time, but it would 
soon recur Operation was performed to relieve the 
symptom hemorrhage by bringing on the menopause, 
and not because the ovaries were supposed to be 
diseased 

Dr Joseph Price e\hibited specimens from a 
case of 

p\o SALPINX 

The tube was as large as the finger and cheesy in 
consistence, and was easily broken, even by the bite 
of the haemostatic forceps The patient was in a 
typhoid condition, with high evening temperature, 
emaciation, quick pulse, pain in locomotion There 
certainly had been leakage of pus before, but two 
ounces escaped at the time of removal Adhesions 
were numerous but were cheesy, and broke down 
readily After the operation there was rapid subsi¬ 
dence of the pulse and temperature, with the other 
symptoms Free washings of the abdominal cavity 
through a drainage tube were practiced for a few 

days There was a clear history of gonorrhoea The 

other tube and ovary were not enlarged 

Dr Beates remarked that m one case upon which 
he had operated repeated attacks of peritonitis had 
caused large deposits of flaky lymph m Douglas’s 
cul de-sac These were nicely removed by sponging 

Dr. Baer raised the question of the gonorrhceal 
origin of the salpingitis in Dr Price's case, which 
was unilateral, while gonorrhoea usually causes both 
tubes to become diseased 


CHICAGO MEDICAL SOCIETY 


Stated Meeting, February 13th, 1886 
1 HE President, C T Parkes, M D , in the Chair 
Dr William T Bei field gave a brief outline of 
seven cases of digital exploration o'f the 

BLADDER IN THE MALE 

Case 1 —A patient 58 years old, who had been 
treated for several years, by various physicians, for 
cystitis and prostatic enlargement, complete reten¬ 
tion had occurred several times A diagnosis of 
villous tumor of the prostate was made, the nature of 
the growth being predicated upon the semi gelatinous 
state which the unne presented after standing for a 
feu minutes—an almost pathognomonic symptom 
when present Exploration revealed a small villous 
growth just to the left of the urethral orifice in the 
bladder, and imbedded in its meshes were found two 
stones, as large as a pea and a bean respectively, 
whose existence had not been suspected Patient 
made a rapid recovery, and was entirely free from his 
old commplaint three months afterwards 

Case 2 —A boy 17 years old had for two years suf¬ 
fered from frequent and painful urination, during 
which time considerable pus was constantly present 
m the urine A probable diagnosis of tuberculosis 
of the urinary tract was made, and was confirmed 
some time afterward by the discovery of the charac¬ 
teristic bacilli in the urinary pus At the urgent re¬ 
quest of the parent the bladder was explored with 
negative result Some months afterwards nodular 
enlargement of the prostate and epididymis were 
developed Patient’s symptoms unimproved bv the 
operation 1 

Case 3— A man 63 years old, in the last stages of 
chrome cystitis, was admitted to the County Hospi- 
^ Had been treated for enlarged prostate No 


enlargement of this gland could be recognized, but 
there was found, upon rectal examination, a collec¬ 
tion of calculi occupying the exact site of the left 
seminal vesicle Upon exploration of the bladder it 
was found that these calculi were contained not in 
the vesicle, but in a diverticulum of the bladder 
where they were completely encysted and covered 
with mucous membrane This covering was tom and 
seventeen stones were removed The patient’s con¬ 
dition was much improved for two weeks after the 
operation, but at the end of six weeks he died 
Case 4 A man 38 years old, suffering from all the 
symptoms of an extremely tight stricture of the deep 
urethra No stricture could be found Upon 
plora ion of the bladder there was discovered a 
pedicled cyst attached to the upper orifice of the 
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urethral opening, and completely occluding the ure | 
thra like a valve, the tumor appeared to be as large I 
as a small walnut During an attempt at removal 
with forceps the cyst collapsed, about half an ounce 
of clear fluid escaping I he patient recovered rap¬ 
idly, and has since remained quite free from urinary 
irregularities This appears to be the first recorded 
instance of simple cyst in the male bladder 

Case 3 —A patient 38 years old, admitted to 
hospital m a typhoid condition, suffering from cysto- 
pyehtis for which no cause was discovered Ex¬ 
ploration of the bladder showed nothing abnormal 
The cystitis and pyelitis subsided completely When 
patient was able to leave the hospital, it was discov¬ 
ered that he was suffering from an incipient myelitis 
Case 6 —A man 31 years old, admitted to hospital 
with violent and fetid cystitis It was found impos 
sible to pass any instrument over a prostatic obstruc¬ 
tion into the bladder, from the rectum the prostate 
was found irregularly enlarged Upon exploration 
of the bladder, a malignant tumor, involving the 
prostate and a large part of the bladder wall, was 
discovered Complete anuria ensued, and death 
from uriemia on the fourth day At the autopsy, 
hydronephrosis of the left kidney, caused by a pipe- 
stem calculus of the ureter, was discovered 

Case 7 —A man 59 years old was admitted to the 
hospital for a chronic cystitis of fifteen years’ stand¬ 
ing, caused by prostatic enlargement Perineal in 
■cision was made for temporary relief Three weeks 
later a portion of the obstructing prostate w as removed 
through the perineal wound by the galvano cautery 
Complete recovery, the patient, who had for two 
years been practically unable to urinate except 
thiough a catheter, now passed water freely without 
.assistance, the cystitis subsided Nine months after¬ 
wards, acute ur'emia and death At the autopsy, 
small cnrhotic kidneys were found This is believed 
to be the first case recorded in which a considerable 
portion of the hypertrophied prostate has been de 
liberately and intentionally removed 

On concluding his paper, Dr Belfield spoke of 
a case which came into the hospital m a state 
of extreme exhaustion, evidencing violent cystitis 
Urine containing pus was passed every fifteen nun 
tutes with extreme pain It was impossible to get an 
instrument into the bladder more than half an inch 
1 he man was half unconscious and could give no 
history, but by lectal examination it was discovered 
that the prostate was verj much enlarged in the left 
Jobe, the right lobe appear.ng normal in consistency 
and .size I he doctor thought this almost a proof 
that m a man of this age, 31, the seeds of tubercu¬ 
lous disease were present The bladder was opened 
and the finger inserted m the usual way, discovering 
.a malignant growth covering an inch and a half of 
the left wall of the bladder. After the operation the 
pafient passed half an ounce of urine, but died in 
three days,from uremia The bladder and kidneys 
wete secured and found,to be the seat of extensive 
Jiypermopis, caused byia calculus Another case was 
that of an emaciated French Canadian who had had 
trouble for eighteen years, and had depended entirely 
for unpation upon the catheter for two years . The- 


usual perineal incision was made, and a portion of 
the prostate removed The operation was success 
ful and the man was able to do without the catheter 
although Dr Belfield advised its use once a day In 
June he had a slight attack of cystitis, due to the fact 
that he had persisted in ignoring the advice in regard 
to the use of the catheter About the 10th of Sep 
tember he was taken with uraemic convulsions, and 
died on the 18th The last few' days the urine be 
came cloudy again The bladder and kidneys were 
secured, and a channel found in the prostate large 
enough to admit the forefinger Dr Belfield thought 
it would have been better to have cut down from 
above in the hope of relieving the prostatic tumor 
Dr E Andrews suggested to the members that 
this subject w r as more important than has formerly 
been supposed The former examinations made in 
these cases were very imperfect, and though the fin 
ger used occasionally to be put in the bladder it was 
not dreamed that the whole circumference of it could 
be reached He thought it should be impressed up 
on the members of the profession that the bladder 
can and ought to be explored 

The President thought this procedure for dis 
eases of the bladder so new that it might be called 
novel, and it seemed singular that at so late a day 
the bladder should be exp’ored in this way, when 
surgeons have so long known that the bladder could 
be opened in many wajs without mjurj to the pa 
tient He thought the profession greatly indebted 
to Dr Belfield for his remarks 

Dr W M AxroRD thought an incision in the 
perineum might facilitate a cure in cases of fistula, 
which at present are verj difficult to cure, but did 
not know that it had ever been tried We do know 
that such fistulm are very difficult to cure, probably 
because the urine continually runs over them 1 he 
procedure is practically harmless and may effect a cure 
Dr W T Beleield said, in conclusion, that this 
procedure of inserting a drainage tube through the 
perineal w r ound for curing fistula of the urethra is 
mentioned in Harris’s book, and seems to work with 
entire success There was one point upon which he 
congratulated himself, viz , the discovery of cjst of 
the bladder So far as he knew nothing of the kind 
had been lecorded in either the pathological or din 
ical literature of the bladder 1 he misery that it 
can cause is illustrated in the case under discussion, 
and from its nature it offers every hope of a cure 
Dr W L Axford read a papei on 

NOTES ON GENITO URINARY SURGERV, 

m which he said that he believed gleet is due to a 
stncture of the urethra, and can be cured by curing 
the stncture He believed that dilatation cured a 
stricture by exciting inflammation at the seat of the 
stncture, and thus causing the absorption of the ex- 
•udate Ip the treatment of strictures he believed 
that perineal section is best in strictures which are 
deep seated, narrow, or unyielding, or complicated 
by fistula or urinary mfiltiation, internal urethrotomy 
in all strictures of the meatus or fossa naviculans, for 
they will not stietcfi For other strictures he would 
advise, as the case demanded, dihtation, divulsion, 
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or internal urethrotomy If the stricture is resilent, 
■ilivuision 01 internal urethrotomy, preferably the lat- 
ler He believed the dull pain ui the bach, and at 
.times in ,the head, during the later stages of gonor 
rhaia to be due to urethral reflexes Cure the gon¬ 
orrhoea or stricture and these disappear 
’ He cited cases m which severe cephalalgia and 
skin diseases had been cured by curing strictuies by 
internal urethrotomy Also, cases in which dysuria 
.and vesical discomfort had been allayed by slitting 
the meatus In female urinary troubles, after ex¬ 
cluding uterine disease, he had given relief by digital 
•dilatation of the urethra 

Dr E Andrews referred to the point whether 
there is any danger or not in urethrotomy Euro¬ 
pean statistics show a considerable amount of dan 
_gtr in operations for stricture He did not know 
the reason for mortality in Europe, for he thought it 
•the general experience in Chicago that men don’t 
•die of these operations I ong ago he had left off 
.keeping count of the cases he had operated on, and 
could not recall an instance in his own practice or 
that of'any one else in this city m which the patient 
died in consequence of the operation for stricture 
As to the question of divulsion, or cutting, he had 
performed the two operations indiscriminately, some 
limes both on the same patient He thought domi¬ 
nion and cutting produce precisely the same result 
Some strictures will stretch out under the dmflsor 
and go back again, and cutting is better for these 
cases, but neither appears to be dangerous He 
.had found divulsors from New York instrument mak¬ 
ers repeatedly breaking down under strong strict¬ 
ures Otis’s instrument he thought exceedinglj 
.strong, but even that had failed in one instance He 
expressed the belief that divulsion, thoioughly car 
ned out, is as safe as cutting 

Dr F E Waxham referred to a unique case com¬ 
ing under his care of stricture in a child aged four 
years He was convinced, however, that stricture 
is very rare among children This was the only case 
that had come under his observation Otis alludes 
to two causes—masturbation and gonorrhoea In 
this case he found no history of gonorrhoea, and the 
mother denied the practice of masturbation The 
child was put under the influence of ether, the strict¬ 
ure was so closed that he could only enter the blad¬ 
der by means of a very fine bougie, this was fol¬ 
lowed by a larger one, this by a small catheter, and 
this by a steel sound, and the child was then able to 
pass the urine without difficulty Before dilatation 
the child wmuld undergo the greatest suffering every 
-time he passed w ater, would scream and strain for 
.several minutes, and oftentimes strain so severely as 
to cause evacuation of the bowels After the first 
dilatation’ the ,child did nicely for a week and then 
w,as as ( bad as ever, the second dilatation w as three 
weeks agp, and therhas been no further trouble 

. HR & , B fptRONO asked )f the cure was permanent, 
■after cutting unless constantly followed up with the 
cathdter 'He wished to know ff there is anything 
better than simple dilatation (putting and divulsion 
me mere rapid,’'but he thought gradual dilatation, 
offered as good and permanent results , , ' 


Dr W T Belhe! d suggested two points in Dr- 
Axford’s paper that required notice, the value and 
the safety of cutting He thought it absolutely im¬ 
perative that we limit our cutting operations strictly 
to the pendulous urethra This ivas not merely a 
theoretical and anatomical consideration, but a prac¬ 
tical one He thought Dr Axford m speaking of 
the three methods, stretching, divulsion and cutting, 
omitted one of the most importance, viz , the use of 
a constant electric current Although this had not 
received a great deal of attention from the profession 
he thought anybody who tried it would never give it 
up It is said to produce the most permanent re¬ 
sults, and is convenient and easy He had tried it in 
his own practice, once in the hospital where he had 
the privilege of cutting, but tried the battery out of 
curiosity and found it worked nicely, and again in 
private practice where it was extremely important to 
the patient that no perineal section should be done 
As to stretching the female urethra with the fingers* 
he thought it dangerous When house surgeon in the 
County Hospital he had seen a woman die of perito¬ 
nitis when that was done He thought the best in¬ 
strument for this purpose to be Stein’s dilator, which 
has a contmous dilatation 

Dr W L Axford said, in conclusion, that dilata¬ 
tion always has to be followed ont by the occasional 
passage of the sound for an indefinite period of time; 
all the patient’s life If the stricture is divided clear 
through Dr Otis claims that a perfect cure wall be 
made and no after treatment w ill be necessary Dr 
Axford thought that Dr Otis, although an extremist 
on this subject, is about right As to cutting in 
the membranous urethra, he did not think anyone 
would do that He had never had experience with 
the galvanic current, had heard it recommended and 
also discountenanced In dilatation of the female 
urethra he had always used his fingers and succeeded 
first rate Would always prefer to use his own hand, 
as no instrument equals the human hand 
(To be concluded ) 


DOMESTIC CORRESPONDENCE 

BRANCHES OF THE AMERICAN MEDICAL 
ASSOCIATION 

To the Editor of the Journal 

Dear Sti —I have read with much interest 
“Branch’s” letter m The Journal of February 6th, 
and agree with him that the matter ought to be taken 
up at the coming meeting m St Louis Within re¬ 
cent years the Association has taken two important 
steps—the establishment of The JouRNALand the ad¬ 
mission of “ Members by Application ” These have 
materially extended its influence and increased its’ 
: membership , 

The numerical relation between the regular pro¬ 
fession m the United States and the Association is 
still small,,biit even tffan increase exceeded fhemost 
sanguine expectations a scattered membership of> 
; many thousands would not be,,so powerful as, one 
. smaller but disciplined and united (ll What is wanted 
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is organization, a system by which the profession can 
express itself as a unit upon vital questions, and 
through which the greatest possible benefit will accrue 
to individual members The British Medical Asso¬ 
ciations thoroughly organized by numerous branches, 
yet the area of territory in which this system has 
been found so successful is less than that of many 
States of the Union In this vast country members 
of the American Association are scattered North and 
South, East and West, the only method of reunion 
is an annual meeting, which takes many practition¬ 
ers a journey of 2000 miles to attend, and an expen¬ 
diture in time of two weeks During the interval 
between these assemblies the Association is practi¬ 
cally non-existent, it is difficult to obtain even a 
collective expression of opinion, and as a factor in 
politics its influence cannot be exerted, owing to the 
want of proper representation 

It will be impossible for regular medicine ever to 
attain its rightful position in America without some 
system wherebv its sentiments can be voiced, and 
this should be the National Association, organized 
by its branches, in every State and Territory, repre¬ 
sented and governed by its council, and kept in 
constant communication through its Journal The 
methods by which this is attainable must be adopted 
at a general meeting of the Association, but it will 
be profitable to discuss the matter beforehand, so that 
they who undertake its inception may have the ben¬ 
efit of previous deliberation Meanwhile, it is veil 
to deal with the objections which may be urged when 
it is proposed to interfere with existing organizations 
The “two reasons” which “Branch” puts forward 
in regard to State Societies are really the principal 
obstacles to encounter, namely status and finance 
Of these the first is least important There would 1 
be no “dependency” except in theory The So¬ 
ciety which organized with similar objects and adopt¬ 
ed the “Code of Ethics" of the Association for its 
guidance is already in close affiliation, otherwise its 
autonomy is complete In its own section it should 
be supreme, and it would remain the centre to which 
the local societies focus 1 he subject of finance is 
more important and must be carefully considered 
It is not too sweeping a statement that no State So¬ 
ciety is numerically as strong as the regular profes 
sion in that State would entitle it to be Its income 
is small and modest balances in the treasury are the 
rule The principal expense is the annual volume 
of Transactions Whether this publication is desir¬ 
able is a question No doubt much of the matter 
might be “profitably dispensed” with and the “very 
bad" papers omitted, but it is well to bear in mind 
that some of these are reports from various sections 
and must necessarily be pnnted They, however, 
serve a useful purpose by acting as an incentive to 
better work, and tending largely to keep alive an 
interest in the Society and its annual assembly T he 
Journal of the Association could not undertake to 
publish more than the minutes of a meeting, yet any 
scheme which proposes to abolish the publication of 
thjs matter will probably be received with disfavor, 
and m my opinion may be harmful in its action 
With local or County Societies the case is different 


They do not publish their transactions, and the actual 
running expenses are comparatively trivial, so that 
their amalgamation would present fewer difficulties 

It is open to consideration which should be adopt¬ 
ed, either to make each State Society a Branch of 
the Association, or to organize small Branches and 
leave the State Societies as now constituted As a 
commencement the latter appears to be the most 
feasible project and likely to afford a large measure 
of success Taking the expense/zr capita “Branch" 
says that “ the number of members of State Socie¬ 
ties who cannot afford to pay two sets of dues is ex¬ 
tremely limited ” This is very true, and with it comes 
a question of economy A large number of physi 
cians belong to a local society, the State organiza¬ 
tion, and the Association as well, so that they pay 
three sets of dues If, therefore, a comprehensive 
scheme be devised which shall organize the profession 
under one common head, a sa\ing can certainly be 
effected 

I trust that the matter will be fully discussed and 
some measure adopted w'hich will enable a Republic 
of Medicine to nse and flourish in these United 
States Yours truly, 

James H Parkinson, LRCS 

Sacramento, California 


To the Editor of the Journal 

Dear Sir —In your issue of February 6th is an 
item of correspondence on “ Branches of the Amer¬ 
ican Medical Association " I am sorry that I cannot 
altogether agree with the conclusions of your corres¬ 
pondent as to the propriety or w lsdom of the pro¬ 
posed “Branches” Let us examine the question 
with a little care “Branch” proposes that we 
shall, in this country, adopt the method of the Bntish 
Medical Association to perfect our own organization 
Their method, as he sets forth clearly and distinctly,- 
consists in the formation of Branches under regula 
tions of the General Council of the British Medical 
Association, in which each Council in each Branch 
has a single voice, and that “any number of mem-' 
bers, not being less than tw enty, may form themselves 
into a Branch of the Association, subject to such 
Branch being recognized by the Council Each 
Branch shall be free to govern itself as its members 
shall see fit, but no Branch law shall be valid which, 
in the opinion of the Council, may contravene any 
fundamental law of the Association Each Branch 
shall pay its own expenses, and no Branch shall be 
deemed for any purpose the agent of the Association,^ 
or have power to incur any obligation in its behalf' 
There are thirty-four such Branches, it is stated, m 
the British Medical Association It occurs to me in 
the consideration of this question that, while the so- 
called Branch plan may be a very desirable one for 
Gieat Britain, it is not adapted to the customs of 
this country, and the “plan” will not be popular, or 
meet the wishes of a majority of the profession 'Ine 
object of the projiosed change, if I understand your 
correspondent correctly, is to increase the power 
and membership of the American Medical Associa¬ 
tion It seems to me that very desirable object 
will be much better attained, with less friction, if we 
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simply open the doors of the Association so that its 
members shall include the members of affiliated 
State Mediyal Societies who shall have inscribed their 
names on the register, and certified their adherence 
to the regulations of the Association for the govern 
ment of its members in professional life The adop 
tion of such a rule would at once make every member, 
an good standing, of a State Medical Society in affil¬ 
iation with the American Medical Association send¬ 
ing delegates to its annual meetings, a member of the 
American Medical Association The rule might 
further provide that any member failing to pay his 
■dues for any year would thereby become indefinitely 
suspended from membership in the Association 
This plan, it seems to me, is much simpler than the 
one proposed by your correspondent It utilizes 
already existing organizations, and does not change 
•the present plan of organization, which is what I 
may designate, as contra distinguished from the Brit¬ 
ish plan, the American plan, and therefore, in my 
opinion, decidedly preferable for use here, to any 
imported from Europe 

It is not possible for every member of a State 
Medical Society to attend the meetings of the Asso¬ 
ciation, but by their being permanent members of 
the Association they will be entitled to the receipt 
of The Journal, and then, as now, in the election 
of delegates to attend the business meetings of the 
Association—they alone having power to vote—they 
will be fully represented So, then, it appears, as a 
matter of fact, the State Medical Societies, m affilia¬ 
tion with the American Medical Association, are al¬ 
ready “Branches” m effect, and it only remains to 
open the doors of membership to all members of the 
respective Branches, 1 e, State Societies m good 
standing The autonomy of the “Branch” is nom¬ 
inal in England, in our country it is real, and in ac¬ 
cordance with our political system, which medical 
men, as patriots, ought to uphold rather than decry 

Therefore, while I favor the widest possible basis 
of membership for our general Association, I should 
oppose the supplanting of our State Societies by any 
.Branch of whatever degree, and in fact there is no 
need, for as already pointed out, the present State 
■organizations can not only strengthen the general 
Association by encouraging large membership there¬ 
in, but if the American Medical Association bases 
the claim to membership on the applicant’s standing 
in his own State Association, that basis will also serve 
■as an element of strength to the State Society, thus 
proving the wisdom of the old moral which we adopt 
as our political maxim, that “m union there is 
strength ” Very respectfully jours, 

John B Hamilton, M D 
Washington, February 10, 1886 


To the Editor of the Journal 

Dear Sir —I have been much interested in the 
tetter which dealt with the subject of “ Branches ” m 
jour issue of February 6, page 163 No one can 
lake exception to the spirit of that letter, though one 
■may differ when it comes to the details and their ex¬ 
ecution The formation of such Branches, in my 


opinion, should proceed somewhat differently from the 
method suggested by “ Branch ” 

In the first place the American Medical Association 
should be divided into a governing body and a 'work¬ 
ing body The latter could be composed, as it is now, 
of members of the regular profession, who have at¬ 
tended in the capacity of delegates to this part of the 
organization, its Sections and of “Members by Ap¬ 
plication ” 1 he former should be composed of dele¬ 
gates only of State and Territorial Branches, who 
should be chosen by these bodies under rules made 
by the American Medical Association, somewhat 
like this 

1 The Branches of the American Medical Associa¬ 
tion shall consist of the legally recognized State or 
Territorial medical organizations 

2 The State or Territorial Branches of the Ameri¬ 
can Medical Association shall be composed of two 
parts, a governing body and a working body The 
former shall be composed of delegates, one for every 
subordinate society, of all medical organizations, who 
recognize the authority and subscribe to the consti¬ 
tution and By-laws of the State 01 Territorial Branch 
of the Amencan Medical Association 

3 The working body shall consist of all regular 
physicians, who are elected to membership under the 
rules of the Branch, not conflicting with those of the 
American Medical Association All laws and all 
matters tending to maintain and enhance the interests 
of the Amencan Medical Association, its Branches 
and their members, shall emanate from the governing 
bodies, to be known as the Council of the Amencan 

Medical Association and the Council-Branch 

of the A M A respectively, with this proviso, that 

___ _._] 1 1 /n t 


everything suggested by such Councils must receive 
a (“two-thirds,” or “thiee fourths”?) vote of the 
whole Association in annual meeting assembled to 
legalize it And, further, no rule or motion shall be 
adopted by a Branch, or its component parts, which 
conflicts with the already existing rules of the higher 
organization 

4 The Council of the American Medical Associa¬ 
tion shall consist of one delegate for every (ten or 
twenty?) members of the State and Territorial 
Branches Said delegates must be members of the 
Council of their respective State or Territorial 
Branches Provided, however, that no person shall 
be eligible to the Council of the State or Territorial 
Branch, who has not submitted a paper, in some 
Branch of the science of medicine, which has been 
accepted for publication by his society And pro¬ 
vided further, that no person be eligible to member¬ 
ship in the Council of the American Medical Associa 
tion who has not submitted a paper upon some 
subject connected with the science and art of med erne, 
whidi has been accepted for publication by the State 
or Territorial Branch of the Amencan Medical As- 
sociation of which he is a member 

5 The members of the Councils of the American 
Medical Association and its Branches shall be known 
as ‘Fellows” of the Amencan Medical Association, 

and as “Fellows” of the-Branch of the A M 

A respectively And they shall retain this title as 
ong as they are in good standing in their society and 
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State or Territorial Branch All officers of the 
Branches of the States and Terntones, as well as 
those of the American Medical Association shall din¬ 
ing their service be ex officii members of the Councils 
of their respective societies 

Such suggestions amended as wisdom shall dictate, 
would be followed by many benefits, the formation 
of local societies, both in cities and counties would 
be stimulated, the State oigamzations would grow 
strong, pai 1 passu with the multiplication ol local 
societies, and the whole piofession of the United 
States would have the novel experience of demon¬ 
strating for itself, that “in union is strength” But 
this beneficial reaction would not only appear in the 
political and social relations of the medical profession 
but also m its scientific aspect For the scheme 
offers advancement and position only to those who 
distinguish themselves by their work in the field of 
medical science and practice 

A dependency of the State and Territorial Societies 
upon the Amencan Medical Association w'ould be 
established only in so far as the Branches need the 
stion% aim of union , whilst m all other matters they 
would be as unmolested as ever For really a moral 
dependency exists now, as w r as demonstrated by the 
action of the Amencan Medical Association towards 
the New York State Medical Society, and towards a 
member from Nebraska in late yeais, who was pre 
vented from taking his seat in the Association on 
account of non payment of dues in Ins State Societ) 
Why not call into life the strength of “legal depen 
dency,” when its w'eakcr brother, the “ethical sub 
mission,” existed long ago? A relationship which 
would supplant the lestriction of the few in wrong, 
by the protection of the many in light would cer 
tamly be a long step fonvards 

Another, and by no means small factor in such a 
scheme, would be the strength and therefore useful 
ness, which the Journal of the Association would 
receive “Branch” says “It could scarcel) be 
supposed that all the papers could be published in 
one journal " I cannot understand why such a sup 
position should not be entertained If the member 
ship of the American Medical Association could be 
doubled, why should not The Journai of am As 
SOCIAtion be enlarged one half its present sue? A 
journal of the dimensions of the London Lancd could 
easily publish, m its fifty two yeaily numbers, all the 
papers submitted at the State Society meetings and 
and at the annual meeting of the Association—es 
pecially if a little more of the “survival of the fittest” 
were indulged in, w'hich would be as beneficial to 
medical literature as it is to nature The present 
tendency in medical journalism is evidentlv in the 
direction of the representation of specialties, thus 
limiting the need of general journals more and more 
These will fin'd their usefulness only in the publica 
tion of news, and of matters of general interest to the 
profession, and these things the Journal or the 
Association could,certainly furnish, and fitly so, for 
every physician in the United States And here the 
suggestion of “ Branch,” somewhat modified, would 
apply Members could publish their papers in joqr 
nals devoted to the specialty of which they treat, 


and if these journals did not accept them it can most 
generally be surmised that the emanation was not 
worth printer’s ink It is eminently correct that 
many papers, instead of making the costly yearly 
transactions more costly still, had better find an earl) 
grave m the waste basket of the editorial sanctum 
It will be seen that my scheme differs from that of 
“Branch” in one particular materially He says of 
the British Association “Any number of members, 
not being less than twenty, may form themselves into 
a Branch of the Association ” This is already true 
of the American Medical Association, for it recog¬ 
nizes delegates from any regular Medical Society m 
the States and Terntones, and in my opinion this is 
the very weakest point in its organization By this 
action it sustains the Local Societies at the expense 
of the State Societies, and these in their turn pay 
the Association with the same coin, with this differ¬ 
ence, how'ever, that the Association lavishes its priv¬ 
ileges upon independent local societies whilst the 
State Society, deprived of the strength of these local 
societies, sends a weaker delegation to the Associa 
tion’s meetings The proviso that such bodies must 
be lecognized by their State Societies goes for 
naught, we have one of these societies in mj State, 
it docs not affiliate with the State Societ), and jet 
every member thereof w ould be entitled to recogni 
tion by the State Society and the American Medical 
‘Vssociation They ignore the former and acknowl 
edge the latter, and, permit me to say it, the Asso 
ciation meets only once a year and a good ways off 
from them, so they are safe 

I he body of the medical profession of the United 
States—the American Medical Association—should 
not be connected with its fim'trs only (the local 
societies) as it is now, but should interpose the strong 
aims, as represented by the State and Territorial 
Societies, thus making the fingers more useful, the 
body more powerful, and the whole moieharmonious 
This is evidentlj the object of “Branch," it is the 
hope of Si ate Socieix 


To tut Editor of the Journai 

Deal Su — In regard to the communication 
signed ‘ Branch,” w'hich appeared in IThl Journal 
of February 6, I submit the following It seems 
that the British Medical Association is formed or 
made up of societies which are known as Branches, 
and that a man who becomes a member of a Branch 
is at once a member of the Association, and that a 
pait 01 the whole of the membership fees and dues 
go to the Association The American Medical As¬ 
sociation is made up of permanent members and 
delegates from State, District, County and I oca I So¬ 
cieties Until recently, in order to become a in tu¬ 
ber of the Association, a physician had first to be 
delegated from his Local or State Societ), and be 
thus registered on the books of the secretary l‘ ,e ” 
he w r as a peimancnt member as long as he stood we 
in his Local and State Societies and paid the annua^ 
dues to the treasurer of the Association , Now, any 
man in good standing in his Local or State Socie y 
can become a permanent member of the Association 
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by bringing proof of such standing, paying his dues 
and signing the Constitution In the British Medi 
cal Association a physician becomes a member as 
soon as he joins a Branch 

In the American Medical it is different Mem¬ 
bership in a Local or State Society m affiliation with 
the American Medical Association only qualifies the 
physician to become a member of the Association 
With this last exception, and the dividing the fees 
and dues paid into the Branch Societies, with the As¬ 
sociation, the laws governing in the American Medi¬ 
cal are very similar to those governing in the British 
Association, and I can see no other object in making 
the .changes suggested than that of increasing our 
membership and strengthening or replenishing our 
tieasury, at the sacrifice of our State Societies, which 
have done good work in standing as the only gates 
through which entrance to the Association could pos 
sibly be effected, and it occurs to me that the mo¬ 
ment they are removed w e will let down the bars to 
hordes of crooks and charlatans, whose crookedness 
shuts them out of Societies at home where they are 
best known Once the Association determines to 
remove such safeguards, the Code will become a 
thing of the past and the Association the resort of 
thousands who disgrace the name of doctor Rear¬ 
ing that such would be the effect of the changes sug¬ 
gested by “Blanch,” I must beg to record myself as 
against the paper in its present shape,.though in do 
ing so I ask that you will not class me among the 
opponents to any change which will ledound to the 
dignity and prosperity of the Association 
Very truly yours, 

J M Ktilir 

Hot Springs,, Ark , !• ebruiry 9 1SS6 


LETTER FROM NEW YORK 

(FROM OUR OWN CORESPONDENT J 

Laparotomy in the T> catment of Penetrating Wounds 
and Visceral Itijunes of the Abdomen 

At the last meeting of the New York County 
Medical Association, Professor Frederic S Dennis 
read probably the most elaborate paper that has yet 
been prepaied on Laparotomy in the Ti eatmcnt of 
Paid) atmg Wounds and Visceial Lnjit? ics of the 
Abdomen, and it was most richly illustiuted b’y patho 
logical specimens of great variety fiom a number of 
the cases referred to 111 it The conclusions at which 
he arrived after a full consideration of the subject 
w ere stated as follow s 

Fust I hat penetrating stab wounds of the ab 
domen are less fatal than penetrating gunshot wounds, 
but that the former are fatal in too great numbers to 
allow the surgeon to be content with the older meth 
ods of treatment 

Second That if the stab wound has injured the 
intestine or any abdominal organ, laparotomy is in¬ 
die ited It may be indicated also 111 cases where 
the gut is not perforated, but where it may have be¬ 
come twisted as a result of the stab wound 

Thu d That m a penetrating stab w ound in w hich 
doubt exists, the diagnosis should be made certain at 


once, in order to pursue a proper line of treatment- 

Fomth lliat lapaiotomy offers no additional 
danger to the patient, if properly performed w'lth the 
stnetest antiseptic precautions 

Fifth 1 hat while the number of cases in which 
there was an exploratory laparotomy made in stab- 
wounds of the abdomen affords insufficient data upon 
which to establish any fixed rule of practice, the same 
principle which is recognized in the performance of 
lapaiotomy for gunshot wounds of the abdomen is 
also applicable to penetrating stab wounds , 

Sixth That the enlargement of the original 
wound for an examination of the peritoneal cavity 
will not enable the surgeon to exclude in all cases 
ftecal extravasation, perforation, volvulus and haem¬ 
orrhage These may all exist, and yet no evidence 
of their presence be manifested upon inspection 
through a small opening 

Seventh Neither the size, shape, character and 
veloaty of the bullet, the attitude of the patient at 
the time, nor the kind of weapon used to produce a 
stab w’ound, seem to Dr Dennis to influence the 
question of laparotomy 

Eighth It is possible to have a fatal htenjorrhage 
from the large venous trunks in the abdomen, and 
this lremorrhage not be discovered until the cavity is 
about to be closed 

Ninth That the sutures, if properly applied, will 
close the perforation in every case, no matter how 
lacerated the wounds are, or the sutures will close 
the wound m case of resection of the gut, so that no 
leakage will occur if water is forced through the 
sutured interstices 

Tenth The success of laparotomy is to be at¬ 
tained when every arrangement is complete and 
perfect 

Dr Dennis paid a tribute to the remarkable fore¬ 
sight of the late Protessor Gross, of Philadeljffna, 
whose prophetic utterances of nearly half a century 
ago in regard to this subject he quoted, and r ^aid that 
the credit of this great achievement will be found to 
be due to the influence and teaching of Gross, Ma¬ 
rion Sims, and Parkes, of Chicigo while it remained 
for Dr W T Bull, of New r York, to make the prac¬ 
tical application of the knowledge acquired from Dr 
Parkes’s experiments to a higher use It was indeed, 
he said, from a cursory view of these chronological 
facts that laparotomy in penetiatmg abdominal 
wounds and visceral injuries was conceived, devel¬ 
oped and perfected m Amenca 

Among the cases mentioned m the paper W'ere a 
considerable number which had been treated bv Dr 
Dennis himself While treating of penetrating stab- 
wounds he reported two cases of great interest, in 
both of which he was enabled to present the patients, 
restored to health, to the members of the Associa¬ 
tion, who had an opportunity of inspecting the cica¬ 
trices left The first was that of a young man 22 
years of age, who was admitted to St Vincent’s 
Hospital in November, 1885, suffering from two ab¬ 
dominal w ounds inflicted w ith a knife The intestines, 
which were perforated, protruded, and there w as Fecal 
extravasation, but not into thg peritoneal cavity 
The wounded intestine was sewmd up with catgut 



250 


DOMESTIC CORRESPONDENCE 


[Februari 27, 


sutures, and after a careful examination had been 
made for other wounds in it, returned to the cavity, 
and the external wound closed He remarked, m 
connection with this case, that the operation of ex¬ 
ploratory laparotomy was not called for in this in 
stance, because the intestines protruded, and could 
be drawn out and sufficiently examined without such 
an operation, and that a concealed wound would 
have been much more dangerous 

The other case was ibat of a negro 57 years of 
age, who was admitted to his waids in St Vincent’s 
Hospital December 20, 1885 He had been stabbed 
in the umbilical region to the left of the median line, 
and from the wound, which was one and a half inches 
m length, protruded a finger-shaped piece of omen¬ 
tum The latter was tightly compressed by the edges 
of the wound, and was afterwards removed by Dr 
Dennis Antiseptic gauze was immediately placed 
over the parts, and three hours after the accident 
laparotomy was performed under strict antiseptic 
precautions A vertical incision was first made in 
the median line, and then a second one, diagonally, 
which joined the wound to this The viscera were 
thoroughly examined from the stomach to the inguinal 
flexure of the colon The small intestines were 
turned completely out of the body, and omentum 
and mesentery carefully inspected, but no injuries 
were found He remarked, by way of comment, 
that it might be objected that laparotomy was not 
necessary in this case, but m answer to this he would 
simply call attention to the fact that this was not 
known at the time If the intestines had been 
wounded, and laparotomy had not been performed, 
the patient would undoubtedly have died The lap 
aroromy was called for, therefore, in order to find out 
what the actual condition of affairs was This, he 
believed, was the first laparotomy which had been 
made in the case of a stab wound where it was not 
known that the intestines were wounded In another 
case of the same kind, however, he would now recom¬ 
mend that the wound itself should be enlarged suffi¬ 
ciently to make an examination of the intestines 
before performing laparotomy proper, as this pro¬ 
cedure was a little more conservative The opera 
tion in this instance, he wished it to be understood, 
had not been sudden and unpremeditated, but was 
the result of much study and experience in connec¬ 
tion with other similar cases 

In speaking of gunshot wounds he also reported in 
detail two cases of his own, in both of which lapar¬ 
otomy was performed The first was that of a young 
man, 23 years of age, who was admitted to the 99th 
Street Reception Hospital January 2, 1886, suffering 
from a penetrating wound of the abdomen caused by 
a 32 calibre pistol ball Severe shock was present, 
but laparotomy was performed, when it was found 
that there was the most profuse hemorrhage in the 
cavity The examination showed that the pnncipal 
source of this was the veins m the transverse fissure 
of the liver There was no wound of the intestines 
On account of the extreme exhaustion of the patient, 
twelve ounces of a saline solution were injected into 
the radial artery This xvas followed by marked 
benefit, and the same thing was therefore repeated 


every four hours, the canula being in the meanwhile 
retained in the artery At the end of forty eight 
hours, however, the patient died, and at the autopsy 
the bullet was found imbedded in the right lobe of 
the liver, the wound being necessarily a mortal one, 
on account of the irreparable injury to large blood" 
vessels ' 

The second patient, aged 22, was admitted to the 
same hospital January 10, 1886, also suffering from 
a penetrating abdominal wound inflicted by a 32 
calibre pistol He had marked shock, and lapar 
otomy was resorted to by Dr Dennis There was 
faecal extravasation, and seven openings in the intes 
tine, with one in the mesentery, were found The 
haemorrhage was so enormous that, on account of 
the alarming condition of the patient, the operation 
had to be abandoned before its completion, and 
death ensued in forty-eight hours after the injury 
At the autopsy the Cavity of the abdomen was found 
completely filled with blood, but the sutures which 
had been made in the intestines rendered them per¬ 
fectly water-tight 

He remarked, in connection with the frightful and 
uncontrollable haemorrhage met with in these two 
cases, that at present the great desideratum in lapar 
otomy for penetrating wounds was some means of 
arresting haemorrhage from such large vessels as the 
vena cava and the iliac and portal veins, and it had 
occurred to him that this might possibly be accom 
plished by constriction of the thighs and the waist 
for a sufficient time to enable the surgeon to secure 
the bleeding trunks When this point was accom 
plished, he believed that laparotomy as an operation 
would meet with the most brilliant success In one 
case which he referred to, in which laparotomy was 
not performed, no less than ten perforations of the 
intestine vmre found at the autopsy, and the failure 
to resort to the operation therefore deprived the pa 
tient of the only chance of recovery that he had 
In this instance the existence of perforation was not 
suspected by the surgeon in charge, so that it for¬ 
cibly illustrated the advisability of exploratory lap 
arotomy even in comparatively favorable cases 

Besides penetrating stab and gunshot wounds of 
the abdomen, Dr Dennis mentioned a third mdica 
tion, viz rupture of the intestine A number of 
cases, illustrated with specimens, were related In 
two the patients ivere run over, and m the others m 
Junes of various sorts rvere received As far as he 
had been able to discern, only two cases of laparotomy 
for rupture of the intestine from traumatism had ever 
been reported In speaking of this class of cases, 
he referred particularly to emphysema of the tissues 
and loss of hepatic flatness on percussion as indica 
t ons of perforation Collapse, he said, was the onl) 
constant symjrtom, but it was not pathognomonic 
The rupture was always in the small intestine, and 
the contraction of the muscular fibres usually jire 
vented faecal extravasation The performance of 
laparotomy in these cases enlarged the domain of 
abdominal surgery, although no successful result in 
it had as yet been reported 

In treating of the signs of visceral perforation m 
general he said, in regard to the matter of shoe, 
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that the persistency of the shock was of more signifi¬ 
cance than its severity, and when it was persistent, 
it afforded a strong link in the chain of evidence 
The shock, however, he said, was more apparent than 
real, being due rather to the sympathetic than to 
the cerebro spinal system, as was also the case m 
strangulated hernia He thought its presence should 
not deter the surgeon from performing laparotomy, 
and in his own cases he had found that the collapse 
improved after the opening of the abdomen Shock, 
however, affords no direct evidence of perforation, 
and a number of cases were on record in which, 
although perforation had actually occurred, there was 
little or no shock present, and death occurred almost 
without warning 

In the discussion which followed, Dr Joseph D 
Bryant, who opened the recent debate on the same 
subject in the Surgical Section of the New York 
Academy of Medicine, called attention to the neces 
sity of discriminating sharply between the two forms 
of the operation, viz exploratory laparotomy and 
laparotomy in its entirety The performance of the 
former he advocated much more frequently than was 
now the case, believing, as he did, that when done 
under proper conditions it exposed the patient to no 
unusual danger The performance of the latter, 
however, was a much more serious procedure, in¬ 
volving no little skill, patience and expenditure of 
time, and Requiring the most favorable conditions 
for its success In this connection, he remarked 
that he would not consider a case of laparotomy m 
its entirety one in which there were found no injuries 
of the intestines or other viscera In regard to shock, 
he agreed with Dr Dennis that it was perfectly justi¬ 
fiable to perform exploratory laparotomy whether it 
was present or not Whether the exploratory incision 
was to be made in the median line or not depended 
on the direction of the violence producing the wound 
If this was towards the median line, the incision was 
to be made in the latter, but if the direction uas 
from the median line, it was to be made at the seat 
of the external uound He spoke also of the very 
great importance of hemorrhage, and said that it was 
absolutely necessary, in performing laparotomy m its 
entirety, that every bleeding point should be satisfac¬ 
torily secured Not infrequently very slight oozing 
became changed to profuse hemorrhage as soon as 
the abdominal contents were returned to their places, 
and the cavity was closed up Experiments which 
he had made on dogs (shooting them in the abdo¬ 
men, and then performing laparotomy), had further 
convinced him of the extreme importance of this 
element in gunshot wounds of the abdominal cavity 

Dr E G Janeway said that the absence of hepatic 
dulness was a good general guide as to the existence 
of perforation of the intestines, but there ivere a 
certain number of cases which simulated this condi¬ 
tion Thus, in a case of typhoid fever under his 
observation, in which, on account of this symptom 
perforation was supposed to have taken place, it was 
found at the autopsy that the resonance over the 
hepatic region was not due to perforation, but to the 
tilting of the liver 

Dr H M Briggs also related a case which went 


to show that loss of hepatic dulness was not an infal¬ 
lible sign of perforation It was one of peritonitis, 
and the absence of liver dulness being detected, it 
was naturally supposed that perforation had occurred 
At the autopsy, however, it was found that this was 
not the case, but that the intestines had become 
forced between the liver and the abdominal walls 
Dr J W S Gouley said that he believed that the 
views expressed this evening were sound, and that 
laparotomy was justifiable when we had reason to 
believe that the hollow viscera had been injured At 
the same time, numerous instances were on record 
in which recovery had taken place under these con¬ 
ditions, and as illustrations he related two cases which 
had come under his observation during the late war 
In one instance the patient had a bayonet wound 
completely through the body, and m the other a pis 
tol shot also passed completely through the body 
In the latter case the right lobe of the liver, as well 
as the lower lobe of the right lung, was injured, and 
bile flowed freely out of both openings with the pus 
Still, he did not hesitate to say that if he were to deal 
with such cases to day, he should prepare himself to 
open the abdomen An interesting case, with re¬ 
covery, which had been under his care during the 
war, was also related by the President, Dr Leale 
After this instructive scientific session the mem¬ 
bers adjourned to the library of the State Associa¬ 
tion, where they enjoyed a pleasant collation and 
social reunion, which included the passing around of 
a festal “ loving cup,” filled with a most delectable 
concoction, the offering of Dr Flint p b p 


1AK1A.K t-IVItiTIC VACCINATION 

To the Editor of the Journal 

Dear Sir —The articles of Drs Woodworth and 
Ziegler bring the following facts to my recollection 
As is well known, Prince Bismarck allowed, dnnno- 
the Franco-Prussian war, American surgeons to enter 
the services of his Government, and appointed the 
late Dr Krackowitzer and Dr Abraham Jacobi, fiom 
New York, a Board of Application, to certify diplo¬ 
mas and the respective ability of applicants, who 
were requested to send in a certificate of a regular 
medical practitioner in good standing, as to their 
previous lives, practice, etc Having been accepted 
by the Board, I embarked on the Anchor line steam¬ 
ship “Europe” to Glasgow, and from there to the 
seat of war After our services ended the well- 
known Dr Knapp, of Berlin, was entrusted by his 
Government with furnishing us the funds for our re¬ 
turn travel, and by-the way, it was almost as hard to 
get out of the service as to get in, on account of 
red tape ” 

Thinking that I could save some of the money I 
started for Hamburg and looked around for a ship 
where I could make my way as surgeon I succeed! 
ed m finding the “Palmerston,” bound for New York 
" e had emigrants on board, no cabin passengers 
except me The steerage was good and comfortable 
food and water through all our long tedious journey 
excellent On the seventh day out I was Sified 
that an old man was sick, and on examining him I 
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found that he had small pox I separated him and 
the family, two grown daughters, from the test of the 
passengers and began to disinfect the ship thoroughly 
with carbolic acid, sulphur and juniper berries, the 
latter more for the smell than anything else The 
infected man was 67 years old, and died within three 
days 1 he daughters had small pox rather severely, 
but survived His clothes and everything pertaining 
to them were thrown overboard, the girls’ clothing 
was steamed m a special oven These three cases 
were the only ones which occurred on our ship 
When the passengers heard of it there was quife a 
panic among them, but after I told them that all pos¬ 
sible precautions would be taken by me to prevent 
the spread of the disease, they quieted down I 
began now to inspect every passenger, including the 
ciew, and found that about one hundred of the pas¬ 
sengers were not vaccinated There was no virus 
on board, and lecollecting of having read somewhere 
about the identity of the pustules of tartar emetic 
and small pox pustules, I lesolved to try a few' inoc¬ 
ulations with tartar emetic 

I inoculated myself first, and having been re vac¬ 
cinated when fouiteen years old, I could not find 
any difference between the tw r o From myself I 
inoculated some babies, and saw' that the course was 
nearly identical with true vaccination, the pustules 
could not be distinguished from real vaccination pus 
tules It must be remembered that during our ser 
vices in the Piussian army we had an extended op 
portunity to see small pox (especially among the 
French), so that I am well aware of what I ivute 
I inoculated all the passengers and had the satis 
faction that eveiv vaccination took Our journe), 
on account of contrary winds, w'as a tedious and long 
one, lasting sixty days, though time passed swiftly 
enough foi me When we landed in New York I 
reported to the Assistant Health Officer of the port, 
the late Dr Mather, of Albany, the incumbent, Dr 
Cochran, then being sick We got, without any 
trouble, a permit to land I am perfectly convinced 
that by the combined caie and cleanliness I extract 
ed from the passengers, and the re-vaccmation (or 
the mot ale of it?) succeeded in staying the ravages 
of the disease, w Inch might have been very fatal in 
such a ciow'ded ship as ours 

Youis respectfully, Carl Procgier, M D 
F6rt Wayne, Ind , January 24, 1SS6 
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AMERICAN MEDICAL ASSOCIATION 
The Thnty-seventh Annual Session \yill be held in 
St Louis, Mo , on luesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues 
day at 11 am 

The delegates shall receive their appointment 
from permanently organued State Medical Societies 
and such County and District Medical Societies as 
are recognized by 1 epi esejttation in then 1 especiive 
State Societies, and from the Medical Department of 
the Armv and Navy, and the Marine Hospital Service 
of the United States , 


Each State, County, and District Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number 
Provided, however, that the number of delegates for 
any particular State, territory, county, city or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of the Association 

Secretaries of Medical Societies, as above desig 
nated, are earnestly requested to fo-ward, at once , 
lists of their delegates 

Also, that the Permanent Secretary may he enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secretaries a/e, by 
special 1 csolution , requested to send to him, annually, 
a corrected list of the membership of their respective 
Societies 

sections 

“ The Chairman of the se\ eral Sections shall pre 
pare ai d read in the general sessions of the Associa 
tion, papers on the advances and discoveries of the 
I past year in the blanches of science included in their 
respective Sections ”—By Laws, Article 11, 

Sec 4 

P/acticc^of Medicine, Mata ta, Medica and Physi 
ology —Dr f T Whittaker, Cincinnati, Ohio, Chair 
man, Dr B L Coleman, Lexington, Kv , Seen/ary 

Oh si eh ics and Diseases of Women and Children — 
Dr S C Gordon, Portland, Me , Chav man , Dr J F 
Y Paine, Galveston, Texas Secn/ai 1 

Snivel y and Anatomy —Dr Nicholas Senn, Mil 
waukee, Wis , Chau man, Dr H H Mudd, St Lotus, 
Mo , Smctaiy 

State Medicn/c —Dr John H Rauch, Springfield, 
III , Chau man, Dr F E Daniel, Austin, Texas, 
Sea etaiy 

Ophthalmology Otology, Laiymyology —Dr Eugene 
Smith, Detroit, Mich , Chan man, Dr J F Fulton, 
St Paul, Mum , Sect eta/y 

Diseases of Childi c />—Dr W D Haggard, Nash 
vllle, lenn , Cliauman, Dr W B Lawrence, Bates 
ville, Ark , Sec/ita/y 

Oi al and Dental Sin gay —Dr Tohn S Marshall, 
Chicago Ill, Chau man , Dr A E Baldwin, Chicago, 
Ill, Sea etaiy 

A member desiring to read a paper before a Sec 
tion should forw ard the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements, at least 
one month before the meeting — By-Laws 

Committee of At t angements —Dr Le Grand At 
w'ood, St Louis, Missouri, Chau man 

AMENDMLN1S TO BV-LAWS 

By Di Poster Piatt, Mich— Each Section shall 
nominate its Chairman and Secretary—all other nonu 
nations to be made as now, by the nominating 
Committee 

By D; I jV Qitunby, IV /—Create a new Sec 
tioh, to be known as the Section on Medical Juns 
prudence Wm B Atkinson, M D , 

Fa mnnent Sea etary 
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THE PRODUCTION AND PREVENTION OF PERINEAL 
LACERATIONS DURING LABOR, WITH DESCRIP¬ 
TION OF AN UNRECOGNIZED FORM 1 
BY HENRY T BYFORD, M D , 

SURGFON TO the WOMAN s HOSPITAL OF CHICAGO 

In order to bnng my subject before you within the 
allotted time, it will be necessary for me to confine 
myself largely to general statements, and to omit 
many desirable but time consuming details 

First let me call attention to the peculiar qualities 
of the obstetric perineum, which, during the previous 
eight or nine months of passive congestion, has un¬ 
dergone an astonishing amount of development The 
muscular tissue has become hypertrophied, the fascia 
thickened and strengthened, and the loose connect¬ 
ive tissue 11 proliferated, until the vaginal and vulval 
mucous membrane, under the stimulus of labor, roll 
out at the vulva, in much the same manner as the 
mucous membrane of the cervix rolls out at the os 
during prolonged congestion or inflammation about 
the broad ligaments Towards the end of the first 
stage of labor in healthy young primapane, the vag¬ 
inal orifice will admit a small hand with but little 
more inconvenience than, nme months before, it 
would have admitted tw o fingers 
For the purpose of illustration we may divide the 
obstetric perineum into two parts the vulval or ex¬ 
ternal, and the vaginal or internal The vulval por¬ 
tion may be said to be bounded above, or anteriorly, 
by the labia majora and vestibule, below, or exter¬ 
nally, by the cutaneous surface betw'een the thighs, 
the fouichette and the anus, and behind, or inter¬ 
nally, by the muscles of the perineum It is com¬ 
posed mainly of shm, mucous membrane, and loose 
connective tissue, containing fat, vessels etc The 
internal or vaginal portion may be said to include 
the remaining structures belonging to what is ordi 
narily described as the perineum It is composed 
of the fascia, muscles, ligaments, etc 

In labor, when the occiput presses against the per 
meal body, so as to put the muscles and fascia slightly 
upon the stretch, we can, by hooking the finger over 
the fourchette into the fossa naviculans, and pulling 

1 Read before the Chicago Medical Societv February r«; 1886 
The term fascia here is confined to the firmer tissue and not to 
loose connects e tissue to facilitate distinction of parts 


outw'ards just as a pain is ceasing, and the head com¬ 
mencing to recede, demonstrate two perineal nngs 
The external or vulval ring, formed by the edges of 
the labia majora and fourchette, is elastic, of a w ell- 
defined oval shape, and attached to the pubic bone 
above the clitoris The internal, or vaginal, ring 
corresponds wuth the labia minora and edge of the 
external perineal muscles and fascia It feels like a 
w hip cord stretched from the clitoris dow n through 
one of the labia minora, across the low'er edge of the 
vaginal orifice, up through tne other to its starting 
point In figure i these rings are represented as 
separated below by the finger over the fourchette, as 
already indicated (The vulval and vaginal tissues 
about the rings are not diawn ) 



When the head recedes so as no longer to put the 
vaginal orifice on the stretch, the external ring col¬ 
lapses, and the internal ring disappears Later, when 
the parts bulge and become distended, the internal 
ring, especially the Wer edge, is lost m the flattened 
or quasi membranous body of the perineum, as in 
figure 2 But of course it has a definite place, viz , 
the beginning of the muscular tissue, and extends 
as far below the fourchette as the length of the an- 
tero posterior diameter of the somewhat stretched 
fossa naviculans, which connects them internally 
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Above or external to this vaginal, or internal, ring 
there is, practically speaking, no muscular tissue, but 
only skin, mucous membrane, loose connective tis¬ 
sue, fat, vessels, etc 



J igui v 7 —A inus B bladder I, fourchette M # muscular edge 
U, urethra (After Schrddcr ) 

When the perineum becomes stretched four to five 
inches antero posteriorly, the lower edges of the 
rings become still farther separated, and more than 
an inch of the upper edge of this quasi-membrane is 
devoid of muscular structure, or firm fasen, as seen 
m figure 3 It will be noticed that the’external nng 
remains the smaller of the two 



In determining how the perineum will be affected 
in labor, we must take into consideration its advance 
over the pelvic floor, where its direct descent is ar¬ 
rested If the progress of labor at this stage be slow, 
the liquor ammi, pressing under the chin of the feetus, 


will have time to extend the head before the propell 
mg force will have driven the occiput forwards, so as 
to put the perineum very much upon the stretch 
When this submental pressure has produced extension 
as far as it is capable, if the orifice of the parturient 
canal be sufficiently relaxed or dilated for the apex to 
engage in it, then the head will easily pass through 



it (figure 4) If, however, this orifice be not so re 
laxed or dilated, then the advancing foetal head will 
stretch the perineum from four to five inches antero 
posteriorly, push the fourchette upwards instead of 
downwards, and drive the perineal rings before it, 
instead of dilating them and passing through them, 
and will cover itself with the flattened perineum, 
in which the muscular fibres are separated, and 
the fascia stretched to their limit of resistance 
(Compare figures 2 and 3 with figure 4 ) As the 
forehead passes beyond the coccyx and ligaments, 
the propelling force acts against this quasi membrane 
somewhere near the region of the anus, for there is 
now no directing force left except these attenuated 
muscles and fascia of the perineum 

Now if the pains still be moderate and the tissues 
unusually strong and elastic, they will finally work 
up the occiput and draw the edges of the vulvar 
opening over the head But the difficulty is this If 
the pams be moderate, their pressure being against 
the neighborhood of the perineal centre of resistance, 
is counteracted by the almost direct counter-pressure 
from that centre, and the retractibihty of the over 
stretched and flattened tissues being but feeble, the 
head remains almost stationary until, as Barnes ex 
presses it, “the circulation becomes impeded, and, 
after a time, the tissue half necrosed, becomes as 
bnttle as wet browm paper, yielding under the slight 
est force” (“Obstetric Medicine and Surgery ) 
Rupture is thus almost certain to result If, on the \ 
other hand, the pams be very strong, the resistance at 
the perineal centre is not powerful enough, and a rup¬ 
ture must occur The lost link in the delivery oi 
the head is thus seen to be the absence of an efficient 
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directing force towards the vulval outlet Or, to 
express it differently, the head has got beyond the 
reach of its efficient directing forces, before it is de 
livered This great mistake of nature, as it thus ap 
pears, has led to the invention of numerous devices 
for supporting or, more properly speaking, managing 
the perineum ( 

There are five methods of doing this 

1 Supplying the directing force, bv pressing up 
the head so as to hold the sub occiput under and 
against the pubic arch 

2 Supplementing the resisting force of the perin¬ 
eal centre by pressing against the advancing head, 
and thus gaining time for relaxation above 

3 Goodell’s manoeuvre of pulling forward the deep¬ 
er portions of the perineum, and so diminishing the 
tension 

4 Artificial dilatation 

5 A combination or modification of some of these 
four methods for the purpose of securing the delivery 
of the head between pains 

Almost all lacerations that occur may be described 
under three heads Lacerations of the vulval per¬ 
ineum, of the vaginal perineum, and compound 
lacerations, or those which involve both of the 
structures 

Laceration of the Valval or External Pei ttieum — 
We may have a rupture of the perineum extending 
from the external to the internal perineal rings, viz , 
through the mucous membrane of the fossa navicu 
Ians down to the edge of the muscles (from F to M, 
figure 3), and through a corresponding amount of 
skin externally After delivery the torn surfaces 
represent two isosceles triangles, whose bases meet 
in the median line, and whose apices are the torn 
corners of the fourchette The tear through the cu¬ 
taneous surface will in some cases be extended much 
further, laying open the loose connective tissue down 
to the external anal sphincter In addition to this 
lesion we may have a transverse rupture across the 
posterior portion of the vestibule, just in front of 
the vaginal orifice, giving to an almost harmless form 
of laceration an exceedingly ragged and threatening 
appearance, especially m fat persons *' 

Such lacerations are produced when the perineum 
is stretched from four to live inches antero-postenor- 
ly, and the internal, or vaginal, ring being larger and 
extending about an inch and a half lower than the 
external, or vulval, ring, suddenly slips over the ad¬ 
vancing forehead and drags the insufficiently dilated 
vulval ring so rapidly after it as to tear it The 
transverse rupture may occur first, and the other af¬ 
terwards, or efficient management may enable the 
head, and even the shouldeis, to be born without 
tearing through much, if any, of the skm Forceps 
b> rapid extraction or faulty shape, rupture these 
parts in a large percentage of cases in which thev 
are used 1 

1 he simplest and most rational way of preventing 
this form of laceration is to stretch the external, or 
vulval, ring until its lower edge corresponds to the 
loner edge of the internal, or vaginal, ring, and keep 
it there Both rings being practically of the same 


si/e, will then slip over the head together,and the ex¬ 
ternal perineum be protected behind the internal 
Laceration of the Vaginal Penneum —We may 
have lacerations of the vaginal perineum involving 
the vaginal mucous membrane only, or the submu¬ 
cous tissues only, or both together 

1 he mucous membrane may give way from friction 
against the head, or from over distension, yet need 
not concern us here unless it involve muscles and 
fascia underneath They are produced by a rapid 
advance of the head not giving time for normal 
stretching, or by the failure of a directing force to 
push the occiput above the upper edge of the mus¬ 
cles and fascia Just as the fascia gives way in the 
median line, a falling off in the pain, a timely man¬ 
agement of the perineum, or a relaxed condition of 
the outlet, either by checking the too rapid advance 
or finally directing the occiput through the vulva, 
allows of delivery without entension of the rupture 
through the vulva and skin 

In this class belongs the variety described by T 
A Emmet, in which a transverse, or circular, lacera¬ 
tion takes place at the internal or vaginal ring, sep¬ 
arating “the pelvic fascia just where it is reflected 
from the sulcus on each side over the muscles at the 
vaginal outlet ” {Medical News, January 23, 1886 ) 
When this “ transverse tear takes place, and the 
head continues to advance, the connective tissue be¬ 
tween these muscles separates, and the muscles 
themselves are drawn aside, as a curtain, with often 
not the slightest injury to the skm in front, or the 
mucous coat of the vaginal canal ” (Op cit ) 

If, however, the vaginal mucous membrane be suf¬ 
ficiently loose and voluminous to remain intact dur¬ 
ing the separation of fascia along the median line, 
or the rending of muscle laterally, and the progress 
of the occiput be then checked and guided by a 
proper directing force, we may have a purely sub 
mucous rupture But we may also have a descent of 
the head which will not be rapid enough to thus tear 
whole muscles apart, yet so rapid that, when the per¬ 
ineum is stretched to its utmost limit, and the line of 
advance of the head is pointing towards the perineal 
centre of resistance, the muscles and fascia mil be¬ 
come over-distended, and the fibres and tissues give 
way all through the membranous cap without impli¬ 
cating either the vaginal or cutaneous surfaces Such 
is not a very uncommon occurrence in malpresenta- 
tions, and in forward rotations of the occiput The 
main evidence of this form of diffuse laceration is a 
soft and dilated condition of the parts, persisting 
after several hours have elapsed, when we expect at 
least some evidence of returning tonicity The 
condition is similar to that of the anus after one of 
those rapid dilatations from which the sphincter never 
recovers its former contractibihty 
Sometimes the posterior tissues are thus lacerated, 
especially along the curve of the advancing forehead 
or of the forward rotating occiput, without any miury 
to muscles about the vaginal outlet I have known 
the sphincter am, in such cases, to require many 
weeks to recover its power to retain thin fluids The 
expulsive power of the lower rectum has been gen¬ 
erally lost, at the same time Sometimes, on the other 
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hand, the muscles about the vaginal orifice will be 
the only ones to suffer While these diffuse sub 
mucous lacerations,-whether general or regional, have 


ing -without weakening, as does a normal advance 
and lecession of the ovum, they can wnh difficulty 
be used wnthout increasing the discomfort and anxietj 


not been recognized as lacerations, their effects have 1 of the patient, they are less efficient for the relief of 


been noted They have been called “over disten¬ 
sion of the entire pelvic floor” (Mundd), “over¬ 
stretched muscles and fascia” (Emmet, Polk), “ sub- j 
involution of the uterus and vagina" (Murray, Polk, l 
Cleveland, and others), etc 

In order to bring the ends of broken fibres together, ' 
the penneal body should be gathered upby tw o or three 1 
stitches taken from the cutaneous surface, and avoid- \ 
ing puncture of the vaginal and rectal mucous mem¬ 
branes Otherwise normal involution and contraction j 
may never occur, and permanent displacements of ( 
the pelvic visceia will result The penneal tissue 
may then be likened to a worn out elastic suspender, 
m which the rubber threads are broken and the elas 
ticity gone Its length may be reduced by removing 
a piece and sewing the ends together, but its elasticity I 
can never be restored w ithout putting new rubber into j 
it A fortunate circumstance in connection with 
such cases is that in some portion of the tissues 
enough unruptured muscular fibres, or uninjured 
fascia, may be left to act w ith the skin as a brace to 
the rest, and, with the aid of hot douches at 115 0 to j 
120 0 F , and rest in bed, may restore a fair degree of, 
usefulness to the perineum j 

Care, however, must be taken not to confound this 
form of laceration with that condition of the parts in 
old pnmiparte, in which there is but little or no rup¬ 
ture of muscular fibre, or of the superficies, but 
extensive and severe bruising, and a subsequent delay 
m contraction until the preventing inflammatory in¬ 
duration abates Contraction may not commence 
for several, days and may not be completed for 
a couple of weeks In such cases the parts are 
of course very much discolored and benumbed The 
perineum seems like a thick piece of soaked or soft¬ 
ened leather, and retains a somewhat wninkled cap 
shape for many hours The introduction of stitches 
to draw the parts, thus injured, into shape is not only 
difficult, but decidedly harmful 

Laceration of the vaginal perineum is prevented 
by securing a slow advance of the head over the 
deeper and posterior portions, and by directing the 
occiput upwards, under the pubic arch The proper 
way to secure this directing force is to dilate the vul¬ 
val and vaginal rings, so that the occiput will engage 
in them before the forehead has got beyond the liga¬ 
mentous perineum Then the lower edges of the 
tw r o nngs become a directing power and lift the occi¬ 
put up under the symphysis through the already 
dilated outlet This descent of the lower edge of 
the nngs brings the tissues together in a solid mass 
near the anus, and renders them capable of meeting 
any ordinary propelling force without danger of rup 
tunng The meddlesome and unnatural practice of 
using hot vaginal douches, for relaxing the perineum 
before delivery, cannot be too strongly condemned 
They wash out the natural secretions and leave a 
comparatively dry and irritable mucous membrane, 
thus increasing friction and danger, they either con¬ 
tract rhe tissues or lessen their tonicity, seldom relax- 


lrntabihty of the parts than hot applications to the 
abdomen and external perineum, or hot hip baths 
Compound Lacerations —Of the remaining, class 
of perineal lacerations, or those in which both 
the vulval and vaginal portions are concerned, 
the simplest form is that in w'hich the superficial mus¬ 
cular fibres give w ay m the median line along with the 
fourchette This occurs with a rapid deli\ ery of the 
head, as in forceps cases, and especiall} during great 
bulging of the perineum, when the posterior portions 
have been dilated, and the last few insufficiently 
dilated fibres about the vaginal ring unable to stand 
the stress of a strong pain The advancing forehead 
may extend the laceration dow n to or through the 
sphincter am Emmett’s T shaped laceration maj 
result from this kind of strain, and then involve the 
vuh al portions Or the laceration may commence 
m the vagina, below' the vaginal orifice, and then be 
completed exttrnallj by the advancing head or 
shoulders Or if pains be strong, and particularl) 
if the sacrum and coccyx be insufficiently curved, 
the head may push on through the perineum at the 
sphincter of the anus, and leave an upper portion 
intact Or the head may rapidly distend the pen 
neum above the anal sphincter until a central rupture 
will occur, and then be made to pass through the 
vulval orifice without doing any further injurj But 
the head and body of a child can hardl) passthrough 
a central median rupture without involving either the 
sphincter below or the septum above Finally, we 
may have a diffuse submucous laceration, becoming 
complicated, later, with other vaneties 

These, though by no means all, may, I think, be 
taken as a representation of the usual forms, and 
methods of occurrence, of perineal lacerations Pre¬ 
vention, applied to them as a class would, according 
to the observations presented, involve two principles 
x To make the advance of the head slow enough 
to allow' the parts to dilate to their utmost without 

tearing f 

2 To secure sufficient dilatation or relaxation ot 
the vulval and vaginal orifices to bring their axes to 
correspond with the axis of the parturient canal, so 
as to enable the head, as it gets beyond the influence 
of uterine and pelvic directing forces (the ammotic 
fluid, the pubes, sacrum, coccyx, ligamentous peri¬ 
neum, etc), to find a directing force in the vuh at 
and vaginal orifices or rings 

In endeavoring to dimmish the rapidit) of the 
progress of the head, it is well to take two points 
into consideration 1 That uterine action becomes 
more efficient, as labor advances, on account of t e 
increased length and frequency, rather than the m 
creased force, of the contractions (Schatz) 2 l ha 
u'hen the head is capped by the membranous peri¬ 
neum, and therefore is not delivered until it has 
passed entirely beyond the bony pelvis (figure 3A 
the uterine contractions have at last almost no direc 
I effect upon its advance, and the abdominal pressur 
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or straining of the mother becomes the chief pro 
pelling force (Schroder) 

Hence, if we wish to dimmish the propelling power 
during the passage of the head through the pelvis, we 
may often with advantage give remedies which will 
act between the pains to diminish their frequency, 
such as opium, chloral, etc , yet without very much 
affecting their force Chloroform, given only dur¬ 
ing pains, diminishes their force without much affect¬ 
ing their frequency Later, when the abdominal 
muscles are the prime forces, we may regulate the 
advance of the head by controlling them 

The prevalent practice of accelerating the progress 
of labor until the head greatly distends the perineum, 
and then using counter pressuie to keep the vulva 
from being lacerated, is to deliberately injure the 
pelvic floor, and then court rupture of the uterus 

Perhaps the best means of securing a normally slow' 
advance of the head is to preserve the pouch of mem-' 
branes This may be done by keeping the patient 
quiet, discouraging all violent bearing down efforts, 
making but few digital examinations between, and 
none at all dunng pams 

Artificial dilatation of the vulval and vaginal ori¬ 
fices has been advocated by Ernest Irestrail (1S75), 
Mossman (1880), Alex Duke (1S83), and Alfred 
Carr (1883) Latterly, Professor Leon Dumas has 
developed a verj efficient method of digital dilatation 
of these orifices, and has practiced it with gratifying 
results (Montpelliei Medical, August, 1883,—“Dila 
tation Prm foetale de la Vulve ”) In my own prac¬ 
tice I utilize the pouch of membranes for this purpose 
also The vulval and vaginal orifices, being relaxed 
and everted, are, in most normal cases, less resisting 
to the pouch than was the os uteri After being 
dilated by the pouch, they allow of the rapid passage 
of the head, thus shortening, and greatly lessening, 
the usual anguish of the last moments of labor, and 
reversing the fashionable mode of hurrying up the 
second stage to save pam, and then checking the 
advancing head at the final period of severest suffering 

A comparison of figures 3 and 4 wall show that 
when the bag of waters persists, the perineal rings 
are better prepared for the delivery of the head while 
the forehead is still on the sacrum, than they are 
after the chin has passed the coccyx, m those cases 
w'here the membranes have been ruptured at the end 
of the first stage Besides this, the head has a third 
less distance to travel during the second stage until 
born, and thus takes a third less time at a given rate 
of advance 

In thus advocating a bringing down of the four- 
chette, I only seek for an imitation, in all cases, of 
the mechanism that sometimes occurs m young 
prinnparae, and often in multipart, where the vulval 
and vaginal outlets are normally, and therefore 
greatly, relaxed, and where neither pouch presents 
nor fingers interfere There is much less work either 
for the pouch, if left alone, or the fingers, if properly 
used, than is generally supposed But that little w'ork 
is often of prime importance 

3100 Forest Ave 


A PLEA IN BEHALF OF A NAVAL HOSPITAL 
FOR INEBRIATES' 

BY FREDERICK HORNER, M D , 

OF MARSHALL, VIRGINIA 

In this paper it is proposed to discuss First , the 
history and origin of hospitals for inebriates, Secondly , 
the piesentation of facts to prove that inebriety is a 
disease, Tlntdly, the value and results of institu¬ 
tional treatment, and Foutihly, the present necessity 
of a special hospital for the treatment of inebriates 
of the Navy 

Fust —Dr T D Crothers, in a paper read before 
the I ondon Branch of the British Medical Association, 
states that “ the earliest organized effort in modern 
times to prevent inebriety was a temperance society 
which began inNew York State in 1828 ” I may add 
that two years previously, in 1826, a like organization 
was started m Boston The object of these societies 
w r as to aid others in pledging themselves to abstain 
fiom the use of all intoxicants, and to help each other 
to carry out this resolution The Washington societies 
began in 1840, this movement was greatly promoted 
by the labors of Father Mathew', an Irish prelate, by 
Mr Gough, and Neal Dow, who gave to us the 
Maine liquor law Subsequently friends and Sons of 
Temperance carried on this great work, and since the 
late civil war the Gospel Temperance and Good Tem¬ 
plar societies, perfecting the system w’hich at present 
embraces the social, moral and religious elements of 
man’s nature The need is for these classes fully to 
comprehend the fact that inebriety is a true disease 
—a widespread epidemic—and to be successfully- 
treated comes within the domain of preventive medi 
cme, and to be relieved and cured must be submitted 
to the treatment of special and fully enlightened phy 
sicians In the exhaustive address of Dr Crothers, 
he adds that “ the first period, the rational or scien¬ 
tific epoch, began in 1790, when Dr Rush, a distin¬ 
guished physician of Philadelphia, urged that inebriety 
was a disease and should be studied as such, a physi¬ 
ological and not a moral condition In Europe this 
theory was taken up and made the subject of several 
papers which have become historical ” 

In 1852, Dr I Edw'ard Turner projected the first 
asylum for the medical care and treatment of inebri¬ 
ates A new era dawned when the labors of this 
great philanthropist culminated in the opening of the 
New York State Hospital During its brief existence 
of fourteen years 2,344 inebriates were treated This 
enterprise attracted the attention of the world, and 
clearly demonstrated the disease of inebriety and its 
curability In 1859 a similar hospital was begun in 
Boston, now known as the famous Washingtonian 
Home, wuth Dr Albert Day as Superintendent 
During the twenty-five years of its existence almost 
8,000 patients have been cared for, “ some of whom 
are now' heard from, now honored citizens and per¬ 
forming well the duties of life ” During fifteen years 
the Binghamton Asylum received 7,000 patients for 
treatment, and from the study of over 2,000 cases 
five years after the penod of treatment in the asy- 

1 Read before the Naval Medical Society 
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lum, sixty-two per centum were found to be temper¬ 
ate and sober 1 here are thirty asylums for the 
treatment of inebriates in America Some of them 
are small and empirical in their theories, and many 
of them are broadly scientific in plans and appli 
ances, one of the largest is for women, and when 
completed will contain 300 rooms The late Dr J 
Marion Sims was President of this institution, which 
is located in Connecticut All of these asylums, 
remarks Dr Crothers in the Report from which these 
details are quoted, “ suffer from want of legal aid to 
restrain fully such cases, though everywhere these 
asylums are building up public sentiment in the di¬ 
rection of physical means and methods of treatment 
The fiist effort to study the facts as they appeared 
from a scientific inquiry began in 1870 in the organ¬ 
ization of the American Association for the Cure of 
Inebriates This Association is composed of physi¬ 
cians who accept the general principle that inebriety 
is a disease, and is curable as other diseases are To 
this end asylums are essential, or special quarantine 
stations where the victim can be housed and receive 
exact physical care, until the causes are removed and 
the patient restored—the victim himself being held 
responsible, like the small pox patient, to use every 
means for recovering ” 

Legal enactments in Europe and in this country 
have been passed, giving full control over the inebri¬ 
ate—the most advanced of which are in the State of 
Connecticut and in New South Wales Of the thirty 
asylums in the United States established during the 
past quarter of a century, t\\ enty six survive Ihe 
necessity of hospital treatment for inebriety is thus 
established beyond all question Public sentiment 
is enlightened, and under the inspiration of a Chris 
tian civilization over a thousand temperance coffee 
and lodging rooms and Sailors’ Homes ■where no 
liquor is sold have been opened in this country By 
these efforts, they redognize the value of physical 
aid, the necessity of food and rest in order to restore 
the diseased will The Women’s Christian Union 
maintains most of these places In these Homes, 
the value of a single day’s restraint, with good food 
and quiet rest, is seen in the help to overcome the 
diseased appetite They are literally the first efforts 
of the masses to treat inebriety by rational means, 
and the beginning of a great movement to establish 
hospitals for all 

Secondly the presentation of fads to prove that 
tnebnetyisa disease —Ihe writings of the ancient 
Greeks and Romans sustain this proposition Her¬ 
odotus wrote that “ drunkenness showed that both 
the body and soul weie sick, and had destroyed many 
kings and noble people ” The Greeks enacted laws 
forbidding women to use wine In the writings of 
the thirteenth century drunkenness and madness were 
mentioned as synonymous terms In 1747 Condil¬ 
lac, a French author, declared that the State should 
recognize and provide means for its treatment, “ since 
the impulse to drink was, like insanity, an affection 
of the brain ’’ In 1790, Dr Benjamin Rush sustained 
this theory by a long train of reasoning He divided 
the disease into acute and chronic forms, giving many 


of the causes, among w'hich heredity was prominent, 
and urged that special measures be taken in the treat' 
menl, and m a hospital for the purpose In 1802, 
Dr Cabanis, of Paris, wrote “that inebriety, like 
insanity, was a distinct form of mental disorder need 
ing medical care,” an opinion sustained also by Prof 
Platner, of Leipzig, who claimed that the insane 1m 
pulse of the drunkard ought to be studied by the 
light of science Esquirol, in 1818, described a 
condition of the nervous system in which inebnety 
was suie to follow 

To two eminent American physicians, Albert 
Day and T D Crothers, may be awarded the 
credit of establishing beyond all questioning the 
facts to prove that inebnety is a disease In a 
paper, “ Inebnety and its Cure,” read by Dr Day 
before the Suffolk District Society, he says Dipso 
mama is a term applied to a peculiar form of insanity, 
designating that uncontrollable impulse towards the 
use of intoxicating liquors which is felt by some per¬ 
sons at certain periods, and contradistinguished from 
the craving thirst of the daily moderate dnnker 
Alcoholism is the name of all diseases in any way 
found to be due to the use of alcohol, and applies 
to the collective symptoms of a disordered condition 
of the mental, moral and sensory functions of the 
nervous system, these symptoms, according to Dr 
Magnus Huss, of Stockholm, in his work on “Alco¬ 
holism,” may assume a chronic form, and without 
being immediately connected with any organic man 
ifestations of the central or peripheric portions of 
the nervous system which may be detected during 
life or discovered after death by ocular inspection 
Dr Crothers claims that “ all the symptoms of me 
bnety are incidental to the toxic effects of alcohol, 
marked by psychical and pathological changes, and 
the inability of the patient to cease the use of spmts 
is because of the nerve degeneration which has oc¬ 
curred, then follow functional and organic disturb¬ 
ances From hereditary causes there may be also 
further proofs of a defective organism, that inebriety 
is an inherited disease can be clearly proved The 
poorer classes, from lack of suitable nutriment, resort 
to stimulants, while the more w ealthy from continuous 
excess develop nutrient degenerations The over 
mental w’ork and sedentary habits of literary men of 
unstable mental organization, disordered emotional 
faculties and unbalanced nutritive functions, consti 
tuting the inebriate diathesis, sometimes prove to be 
causes affecting injuriously the offspring and predis¬ 
posing to inebriety' The organic degenerations are 
marked by anaemia, neuralgia, and a sudden insane 
impulse for intoxicants 

As inebriety' comes on by degrees, the physical 
condition of the victims of the disease is of great 
significance The shock arising from injury of the 
brain or spinal cord by a blow' or fall, coup dc soled, 
railroad accident, from the effects of lightning, or re 
verse of circumstances foliow'ed by' neurasthenia an 
ill health, if treated with alcohol, may develop the 
symptoms of acute and even chronic inebriety the 
religious revivalist, the disappointed student, ana t e 
business man who fails, are examples of the classes 
of mankind who become victims of this disease a 


1886 ] 


NAVAL HOSPITAL FOR INEBRIATES 


259 


disease traceable often to conditions of exhaustion of 
the brain Dyspepsia, which disturbs the nutritive 
functions of the body, is a predisposing cause, and 
induces a condition happily designated by that pro 
found expounder of this subject, Dr Crothers, “ psy¬ 
chical traumatism," in which the brain and nervous 
system have lost some power of restoration by which 
their integiity is preserved, and take on conditions 
favorable to the development of inebriety At first 
alcohol is used for its sedative property, second, to 
relieve the pain of neuralgia orgastralgia Hence the 
world wade resort to “ bitters,” so lauded by empirics 
Among the predisposing causes may be cited bad 
influences m the early training of the young Like 
many other diseases, it is more prevalent at certain 
periods of life—that of puberty is full of danger It 
appears, according to Dr Mason's statistics of 250 
cases, most frequently m ages from 15 to 25 and 
from 30 to 35 years The craving or desire for spir¬ 
its is periodical with some individuals A seaman, 
Noah like, thus suffers when his cruise or voyage 
ends this class sometimes lose all consciousness of 
right and wrong and have no control over the actions 
of the mind or body, and become insane or criminal 
Firemen and night workers soon become inebriates 
Dr Day, in his Report of the Washingtonian Home, 
1884, says “the inebriated man appears to act the 
part of one deranged m intellect, body and mind 
alike suffer, and a hideous list of nervous failings 
prey upon his shattered frame and prove fatal in the 
•end ” He adds that “ the public must look to the 
medical profession for proofs that inebriety is a disease 
and is largely the outcome of physical injury It 
begets vanous forms of insanity, transmits to progeny 
a defective brain and an ever-present anaesthesia, 
wherein the coordinating structures are impaired in 
substance or m function by the intervention of hyper 
plasia, excessive cell formation of the interstitial 
tissue, the unoccupied spaces between the molecules 
A brain so injured ministers to moral incapacity, end¬ 
ing in a morally depraved character Criminals by 
birth, though they may never drink, they are thieves 
and peijurers, and, alas, it may be asserted that the 
whole race of man now, with few' exceptions, by the 
drinking habit and the abuse of the liquor traffic, is 
tainted with alcoholic disease from which come pov¬ 
erty, disease, crime, and the most burdensome taxa¬ 
tion Inebriety is a foul disease, more destructive to 
human life than all other diseases combined, enslaving 
mankind m bondage second only to what Satan 
achieved for Adam's race in Eden ” Dr Frederick C 
Shattuck says “ the high mortality of acute pneumonia 
in the intemperate is no new observation, but the facts 
would seem to show that alcoholic excess is not only 
an important factor in determining the issue of this 
disease, but that it is often of itself the actual cause 
of it Thus it is that pneumonia owning this origin 
is at all ages the most fatal form of the disease known 
to us ” 

Professor Chnstison, of Edinburgh, declares “ I 
recognize certain diseases wffiich originate in the vice 
of drunkenness alone, which are delirium tremens, 
ctrrhosis of the liver, many cases of Bnght’s disease 
•of the kidneys, and the dipsomania of insane drunk¬ 


enness, and also other diseases in regard to which 
excess in intoxicants acts as a powerful predisposing 
cause, such as gout, gravel, aneurism, apoplexy, epi- 
lepso, cystitis, erysipelas, spreading cellular inflam¬ 
mation, tendencies of w'ounds and sores to gangrene, 
and inability to resist the diseases at large ’’ In ex¬ 
amples of epidemic continued fevers he had known 
but a single case of an intemperate man of 40 and 
upwards to recover Four fifths of hts cases of 
Bnght’s disease were produced by alcohol All prac¬ 
ticing physicians who have treated epidemic cholera 
or yellow- fever know that the maximum mortality 
occurs to the intemperate classes of society 

Dr C Murchison, the author of an excellent 
treatise on “ Continued Fevers in Great Britain,” 
says “ A single act of intoxication or debauch pre¬ 
disposes to typhus,” adding that there is no greater 
error than to imagine that a liberal allowance of alco¬ 
holic stimulants fortifies the system against contagious 
diseases In Dr Murchison’s “ Lectures on Func¬ 
tional Diseases of the Liver” before the Royal Col¬ 
lege of Physicians in London, it is asserted that the 
prevalence of beer and spirit drinking and conse¬ 
quent liver clogging accounts for the widespread use 
of countless forms of jiatent medicines These are 
all of a purgative character, and give temporary relief 
to the overwrought liver, but help to shorten life 

Dr Norman Kerr, in the discussion of diseases 
due to the abuse of alcohol, states that probably sixty 
per centum of the cases of erysipelas were occa¬ 
sioned by it The use of beer produces a species 
of degeneration of all the organism—fatty deposits, 
diminished circulation, congestion of the viscera and 
local inflammation of both the liver and kidneys 
Intellectually sometimes a stupor amounting to par¬ 
alysis, and arrest of the reason, changing all the 
higher faculties into mere animalism, selfish and slug¬ 
gish, varied only by paroxysms of anger that are 
brutal Its constant use gives the body no recuper¬ 
ation, but steadily low-ers the vital forces It has 
been remarked that the most dangerous class of 
ruffians m our large cities are beer drinkers Hence 
the conclusion that inebriety leads to criminal acts is 
undouDtedly true 

Dr B W Richardson said before the Edinburgh 
Society of Arts “Alcohol, instead of raising, low¬ 
ers the temperature of the body After a drunken 
stupor it takes three days to restore the natural 
warmth The development of fat from its use is 
simply due to structural degeneration of the vital 
organs Hence alcohol is not in a proper sense a 
food It accelerates the action of the heart from 
100,000 to 125,000, followed by a proportionate 
weakness The heart becomes enlarged and its 
valves disoidered, and the brain, by the increased 
flow of blood to it, is rendered for the time m'ore 
active and is succeeded by greater feebleness, which 
demands the repetition of the stimulus Among the 
effects of deterioration in those who drink moder¬ 
ately are various neuralgic pains, the worst form of 
indigestion, and wakefulness At a later stage of 
drunkenness, not a single organ of the body escapes 
disorganization of its vital structure, though heredity 
or other conditions may cause a seeming concentra- 
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tion on a particular organ—the liver, the kidney, the 
lungs, the heart, bram or spinal cord ” This author 
concludes .that if any form of alcohol do really for 
the moment cheer the weary and impart a flush of 
transient pleasure to one who craves for mirth, its 
influence, an infinitesimal advantage, is obtained by 
the side often of an infinity of evil for which there 
is no compensation, if a cure The proofs thus fur„ 
mshed by the writings of the most eminent medical 
authorities, that inebriety is a disease, and also pro 
ductive of other diseases, may be summed up m the 
utterances of Dr Joseph Parish, that it cannot be 
denied that, 1, it is a disease, and with specific symp¬ 
toms, 2, there is a condition of the nervous system 
witli which some men are born that predisposes them 
to alcoholic indulgence Hence the inebriate must 
be treated as other diseased human beings, and not 
ostracized by society and branded as a criminal, and 
be driven an outcast beyond the pale of human sym 
pathy In his behalf the laws of hygiene must be 
taught in their highest sense, and a curative and 
humane treatment be adopted 

These opinions are also ably maintained by Dr 
Albert Day, who declares that “the inheritance of 
inebriety follows the same laws as other nervous dis 
eases, a predisposing cause being a civilization at 
the present day demanding a great expenditure of 
nerve force and brain w ork, while among the exciting 
causes are alcohol, opiates and chloral, which, by 
acting in a secondary manner upon a low nerve 
power, produce the diseased condition known as 
dipsomania The disease never exhibits itself till 
alcohol has been consumed, resulting in the poison 
of the blood and the arrest of the healthy operation 
of the nervous system It attacks the higher facul¬ 
ties, dethrones the reason, retrogrades its victim to a 
level with the brute, and m its chronic form is m- 
ducive of mama a potu, epilepsy and insanity If 
cholera and other plagues have slain their thousands, 
inebriety annually destroys its ten thousands The 
whole subject embraced within this division of my 
topic comes within the domain of ft eventivc medicine 
as clearly as any single one of the zymotic diseases, 
and so soon as the medical profession will direct their 
attention to its recognition, prevention and cure, will 
mankind be freed from the most dire scourge which 
can afflict the human race 

Tint dly The value and results of institutional t> cat- 
ment —On this part of my subject I regard the testi¬ 
mony of Dr Albert Day as furnishing an unanswerable 
argument in favor of the value and success of insti 
tutional treatment, as tried during the past twenty- 
eight years at the Washingtonian Home Dr Day, 
in his Report for 1885, says that one of the earliest 
results of hospital treatment was the discovery that 
inebriety is a disease rather than a vice proceeding 
from the creation of an artificial appetite, and it never 
exhibits itself until alcohol has been consumed Dr 
Day has treated over 10,000 cases, and by statistics 
demonstrates that asylums, properly conducted, are 
an actual saving to the State m dollars and cents 
The instances of relapses have been less than is 
generally supposed This method has at least proved 


to be the best yet discovered to ensure a complete 
and permanent cure for reforming the evil The 
victim is thereby withdrawn from associations of 
temptation, is received with kindness, and having 
first expelled the evil wuthin him, is reawakened to 
self respect, and after a time is restored to the com 
mumty with a sound mind in a sound body, and 
becomes again an active worker in the great human 
hive—useful to himself and a source of happiness to 
his friends This eminent physician and philanthrop 
1st adds that in the treatment of his patients he 
aims to promote in them true virtue, total abstinence 
and true piety, to stimulate their own exertions for a 
better knowledge of God and His laws, and for a 
determined self control In this era of practical 
atheism and morbid materialism among a certain 
class of physicians, the sentiment expressive of faith 
in God and His wmrd w’hich Dr Day commends to 
his patients is deserving of praise, since the true phy¬ 
sician has ever to remember that he is only the hon¬ 
ored instrument of a superior pow'er in relieving 
maladies of the body or mind, and, after all, it is only 
“ God who healeth our diseases ” It can readily be 
proved that all attempts to treat successfully and to 
cure inebriety in civil practice or on board ship have 
failed While due prominence has already been given 
in this paper to the treatment of the inebriate in an 
asylum, and full concession made to the wisdom of 
those who have advocated institutional treatment 
and yet deny that there is any vice connected with 
the disease, which is called inebriety, we are instruct 
ed to the contrary jdainly by the teachings of the 
Bible This sacred book declares that drunkenness 
is a sin so offensive to the Diety that by Hebrew' law 
the victim was stoned to death, and under the new 
testament, or Gospel, dispensation, such an offender 
will at death be deprived of the joys of Heaven 
Hence, as Christian physicians bearing the mantle 
of the great Physician who alone delegates to us the 
wisdom and force to heal the drunkard’s bodily ail 
ment, we can, also, jrresent to his heart and con 
science the consolations of the Christian religion 
Thereby we strive to lift him to a higher life and re 
mind him of the solemn warning which the Bible 
conveys, that “ no drunkard shall enter the kingdom 
of heaven " 

Fourthly The present necessity of a Special Hos 
pital fot the treatment of inch tates of the Nav) — 
In a late letter received from Dr Albert Da), he 
says “ It seems to me fortunate that you are to 
present the subject of institutional treatment for the 
unfortunate victims of inebriety in our Army and 
Navy A large number of men have come under 
my care during the past thirty years, and in all res 
pects from inebriety they are the best and most in¬ 
telligent in the service Should the Government 
establish such an institution w e should hear less of 
insubordination, disgraceful conduct and self destruc 
tion Under proper asylum treatment a large per 
centage of these men could be saved to the service 
and their families ” He adds 1 1 have been en¬ 
gaged in this work nearly thirty years and I am ap 
preaching the end I can truly say that I am more 
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satisfied with the results of my life’s labor than I at 
the first anticipated But the work has been a suc¬ 
cess I often meet persons rescued from the most 
degraded form of intemperance, they are now worthy 
and honored citizens, who can date their cure back 
to twenty or more years ’’ 

It required three quarters of a century before naval 
authorities established a hospital for the insane of 
the public service The suggestion first made by 
that great philanthropist, Miss Dix, was successfully 
earned into effect in 1858 by Dr Charles H Nichols 
There can be no question from the facts presented 
in this paper, that for nearly thirty years the experi¬ 
ment of hospitals for inebriates in nearly every State 
in the Union has been successfully demonstrated in 
this country as well as in Europe 1 he Naval Sur¬ 
geon should, in the practice of pieventive medicine, 
be convinced that the disease inebriety, occurring in 
the line of duty to officers or seamen, should have 
the benefit of special treatment in a hospital insti¬ 
tuted for this special disease The Annual Report 
of the Surgeon-General of the Navy notices a certain 
number of cases of acute and chronic alcoholism, 
and of delirium tremens, say one fifth, rightly in 
eluded under the head of “ Poisons,” as occurring in 
the various squadrons at home and abroad, at the 
navy yards and in naval hospitals Among this 
number there must be cases discharged uncured In 
the North Atlantic Squadron, under the head of 
“Poisons,” which includes acute alcoholism, vnlnus 
venaium, cohca pictonum, etc , the ratio per 1000 of 
this class is set down in the Report as 10 In the 
European Squadron, under the head of “Poisons,” 
17 per 1000 is the number given, 13 admitted, 12 
discharged and 1 invalided The Report concerning 
the sanitary condition of the various hospitals also 
furnishes examples of acute and chronic alcoholism 
and ebriositas, 31 cases admitted, 30 discharged, and 
1 invalided Such facts are suggestive that, what 
ever precautions may be adopted by the medical 
staff of the Navy to eliminate inebriety from the pub 
lie service, the experiment has failed The attempt 
at treatment on board ship, as in civil practice has 
also failed, but not so has institutional treatment 
Already the naval surgeon has non an advanced 
position in the departments of sanitary science and 
of preventive medicine, indeed, he is fully qualified 
to discharge all professional duties as a surgeon and 
physician according to all the light which medical 
and surgical science has reflected upon the human 
mind Hence the query, will he not be derelict to 
fail to apply the most enlightened medical and insti¬ 
tutional treatment to an inebriate on board ship, 
as well as in a special hospital, rather than to fur¬ 
nish testimony before a ctitirt of inquiry or a court 
martial as a witness, thereby ensuring the summary 
disgrace or expulsion from the public service for 
drunkenness of an efficient officer or a valuable sea¬ 
man? The latter cruel and, in many instances, un¬ 
just method was practiced prior to 1859, though it 
can not be sanctioned at present In one case, of 
which the writer wois cognizant, the greatest wrong 
was inflicted upon a talented and efficient naval offi 
cer, whose valuable services saved a sloop of-w'ar, 
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with her crew, from shipwreck His exposure to a 
tropical sun, in an open boat, to discover a safe 
channel for the escape of the vessel, was of course 
the occasion of great mental strain On returning 
to the United States subsequently, can there be any 
surprise that this officer in an evil hour was tempted 
to acts of intemperance? And yet the decision of 
a court martial convicted him of drunkenness, and 
sent him into the world a disgraced and ruined mam 
Finally, the suggestion may be ventured that, at 
least, one of the vanous Naval Hospitals now ap¬ 
propriated for the treatment of the sick and wounded 
might be judiciously set apart for the special care, 
relief and cure of the unfortunate victims of inebriety 
of the Amencal Naval Service 


A NEW CLOTHING CASE FOR THE SOLDIER 

BY W THORNTON PARKER, M D , 

Ofr NEWPORT R I LATE ASSISTANT SURGEON U S ARMY 

The science of medicine has for its purpose not 
only the cure of disease, but, infinitely more import¬ 
ant, the pievention of sickness and of suffering 
Students of the medical profession—and, as long as 
we are faithful to our calling, >ve who are known as 
medical doctors must also be students—investigate 
matters pertaining to prevention and cure in every 
direction To one the ability is given to contribute 
books of instruction, to another records for refer¬ 
ence, to others instruments for opeiative surgery, 
instruments foi diagnosis, appliances foi deformities, 
apparatus for the relief of the injuied, appliances to 
protect against deadly pestilence, and the simpler 
articles to aid in general hygiene There are many 
workers, and much material offered for inspection 
which must prove worthless and useless From the 
great gathering of the efforts of thousands some 
things prove of value and are accepted and are per¬ 
mitted to do useful and honorable service All can¬ 
not be utilized Some things must be rejected, but 
the faithful w orker brings his offering to the profes¬ 
sion and patiently waits the verdict of his peers and 
of his seniors 

The experience which was won by the dreadful 
War of the Rebelhon in this country has had its 
good effects all over the w'orld The lessons learned 
by our medical officers and sanitarians have been made 
use of in every w-ar since, and the valuable recoids 
are stored ready for future instruction The study 
of military hygiene is of the utmost importance The 
preservation of the health of the soldier, with a view- 
to increasing his effectiveness and dimmish the causes 
which weaken, injure and invalid him, are worthy 
of the most careful study, investigation and experi¬ 
ment The poetical and romantic in uniform and 
ceremony must fall before the searching analysis of 
the practical question All that relates to the sol¬ 
dier, his food, clothing, camp, arms, recreations, du¬ 
ties, physical condition, morality, ail these and many 
more must inteiest those wffio have the soldier’s real 
and lasting welfare at heart The soldier, to be ef¬ 
fective as a fighting man, must be able to go on the 
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battle-field m a condition of strength and general 
“ smartness ” The valuable property of the soldier, 
called “ espt it de cotps,” must suffer very decidedly 
when the body is exhausted and when the “mob ac 
tion” is seen on every side 

It is the purpose of this paper to treat of only one 
detail in the soldier’s make up, and although that 
may seem to the general observer unimportant, a 
more important subject could hardly be considered 
It was the experience of many army officers, during 
the War of the Rebellion in the United States, that 
soldiers, although piovided with the best knapsacks 
which could be manufactured, invariably threw them 
an ay upon long marches, together with the clothing 
contained in them, rather than endure the fearful 
physical suffering which resulted from carrying them 
Those who were determined to save some extra cloth 
mg did so by wrapping it up in the rolled blanket or 
overcoat, which they wore over the left shoulder 
During the Franco Piussian w r ar many regiments 
transported their extras wrapped 111 blankets or over¬ 
coats and worn swung over the left shoulder The 
ends of the overcoat or blanket were secured by 
straps or cords at the right side The right arm and 
shoulder w'ould therefore remain free for the carrying 
of the rifle, and easy movement for loading, aiming, 
firing, charging, and other exercises of the soldier 
could all be promptly executed The different forms 
of knapsacks which I have examined, although re¬ 
markably similar in appearance in the German, Aus 
trian Fpench, English, Dutch, Italian, Swiss and 
Amencan armies, are clumsy, heavy, and too fa¬ 
tiguing for the soldier’s use in peace, even, much less 
useful in time of war The necessity for the easy 
transportation of the soldier’s kit by the soldier is 
often of the greatest importance when in actual war¬ 
fare and liably to long marches, especially w'hen the 
quartermaster’s train has failed, or when the rapid 
movement of armies is necessary, without the aid of 
wagons and horses 

The knapsack is especially undesirable because its 
straps draw heavily against the muscles used in res 
piration The tugging of pack impedes the act of 
respiration very greatly, especially when the body is 
fatigued The oppression caused by the weight of 
the knapsack, and its interference w ith normal breath¬ 
ing, is so great that I have seen soldiers faint away 
and even fall in ranks at Sunday morning inspection, 
after carrying the knapsack only a short time The 
distress from the weight of the knapsack often causes 
a large per cent of stragglers and sick men before 
the troops even reach the battle field An army is 
thereby deprived of many men of excellent courage 
and intelligence who would, by their presence, have 
aided much in action towards the general success, 
but whose physical resources were not equal to the 
dreadful pack on their backs The pressure and 
contact of the knapsack heats and weakens that por¬ 
tion of the body against wdiich it rests, and after 
reaching camp or a halt its removal exposes the sol 
dier to additional chances of taking cold 

Any one who has witnessed the departure of troops 
for the war, in what is called heavy marching order, 
must have noticed countless men already nearly tired 
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out, struggling to keep up appearances and bear, in 
a soldierly vv<iy, their “pack ” It was an easy mat 
ter to estimate how many, from the weight of the 
knapsack, must soon break down and become useless 
as fighting men 

To remedy some of the defects and dangers which 
w’e have been considering, I have devised a “March 
mg Clothing Case,” which very many of the officers 
of the United States Army, and also officers of the 
Army of the Union during the war, have examined 
and highly approved of The Newport Medical So 
ciety, at the regular monthly meeting held Decern 
ber 2d, formally approved of this Case, and have 
recommended it to all army boaids for use, instead 
of the knapsack 

The Case is made of light canvas or waterproof 
cloth, and when completed it weighs but a fraction 
of the weight of the average knapsack It is man 
ufactured as follow s 



A strip of cloth four feet long, or four feet six 
inches is a better length, by sixteen inches wide, is 
folded to make a pocket six or eight inches deep 
This is done by making the covering flap Iengthwlse, 
and dividing it into three pockets by a few stitches 
across at a third of its length, making three equal 
divisions Six buttons hold the flap in place Loops 
at either end enable the soldier to wear it secured at 
the ends without its being rolled in blanket or over¬ 
coat This Case will hold one pair of drawers, two 
flannel shirts, two pairs of stockings, towels and other 
extra pieces of clothing, and the “ soldier’s book ” 

It is useful in that it can be worn for days without 
giving fatigue, and the weight is so ev enly distnb 
uted that the soldier does not suffer from carrying it 
or feel disposed to throw it away Upon reaching 
camp the blanket can be unrolled and the Case hung 
up or thrown in the corner, the clothing remaining 
in the Case clean and undisturbed When the cloth 
ing is rolled loosely m the blanket, upon reaching 
camp the blanket is needed and the contents are 
likely to be scattered about the tent and soiled or 
ruined with mud and rain 

This Clothing Case does aw ay with the necessity 
for knapsack or clothing bag, and can be manulac 
tured easily and quickly, and at a trifling expense 
compared with the cost for the manufacture of knap 
sacks No clothing case could be more easily car¬ 
ried than one suspended from the shoulder It can 
be used at all times, even'in action, and would then 
offer considerable protection of the vital organs 
against musket balls 

It is intended that this Case be w orn in the rolled 
blanket or overcoat suspended from the left shoul 
der, giving the right arm full play and allowing, as 
vve have seen, the utmost freedom in the perform 
ance of the most important exercises of the manual 
of arms 

Newport, R I , December 1885 
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Stretching the Sphincter Ani —At the close 
of a recent lecture on the “Suigery of the Male 
Penraim” Mr C G Wheel-house said that by 
London Surgeons, as a rule, the operation of “ stretch 
ing the sphincter" is neither recognised, nor taught, 
nor appreciated, indeed, I have heard of its being 
scouted, as unsurgical and unnecessary Introduced 
into Leeds by the late Mr Teale, the practice of 
“ stretching,” in preference to “ cutting," the sphincter 
has been upheld for twenty-five years at least, and of 
late years has rather grown than declined in your 
favor The principle upon which it is based is, of 
course, the one formulated and eloquently preached 
by the late Mr Hilton, that the true cure for parts 
suffering from irritation is to place them physiologic¬ 
ally at rest, and the ground upon which we prefer it 
is, that by it we can attain our end without causing 
an external wound, and thereby rendering our patient 
liable to septic poisoning 

Consider, for a moment, the position and office of 
the sphincter, to guard the rectum from the mvolun 
tary discharge or escape of its contents This, so 
long as the rectum ts at peace, it is capable of effect¬ 
ing easily, perfectly, and without strain, and its or¬ 
dinary action is neither violent, nor spasmodic, nor 
irritable But suppose some sort of irritation to have 
arisen in the bowel—acute diarrhoea, chronic ulcera¬ 
tion, fissure, fistula, or piles—and what will be the 
state of the sphincter then? In direct proportion to 
the amount or of the duration of the continuance of 
the disease, it will become hypertrophied and strength¬ 
ened to enable it to maintain its power and its office, 
and, in time, it comes to be enormously more power¬ 
ful than is natural, or, were the parts in a healthy 
condition, necessary 

Piles, supposing them to be the cause of the irrita¬ 
tion, are perpetually tending to protrusion, and are 
ceaselessly warring with the muscle, from time to 
tune, when the Feces are passed, the piles are pro¬ 
truded with them, remaining after defalcation in the 
grasp of the sphincter, they are crushed, and bruised, 
and become inflamed and painful, and even though 
they be released from their imprisonment, as they 
usually are, by the patient, and are returned into the 
bowel, it is only to continue there the w ar with the 
sphincter and to prolong the agony Or, suppose 
that a painful ulcer or fissure exists within the margin 
of the anus, and immediately within the anus is their 
most common seat, what will then be the state of 
affans? The discharge from an ulcer or from fissures 
cannot get away, the sphincter will not permit it to 
do so, it accumulates and irritates the muscle, this 
retaliates by increased contraction, and thus the war 
goes on, to the infinite disadvantage of both parties 
concerned, the ulcer spreads, the fissure deepens, 
and the sphincter hypertrophies ’ 

Sometimes, in the case of fistula;, matters do not 
become quite so accentuated or acute, for the matter 
finds a vent in the perinmum, beyond the range of 
the action of the sphincter, and the direct irritation 
to the muscle is so much the less, but m one and all 


these cases alike, you will have been, or you will be 
taught, and every textbook you lead wall reiterate 
the fact that, for their cure, you may do whatever you 
will, but you will not succeed until you have put the 
sphincter at rest, and you are invariably assured that 
its division with the knife is the only way to do it 

Now r this is the point which we in I eeds contest 
We assert, and w r e assert it upon abundant practical 
experience, that careful, deliberate, and efficient 
stretching wall do all that incision will do, ( and, doing 
it without causing any external wound, will subject 
the patient to far less risk than is possible by incision 
Some of you may smile at the idea of there being 
any risk in so simple an operation as division of the 
sphincter, but there are such things as accidents. Sir 
James Paget has most appropriately termed them 
“ catastrophies of surgery,” which ought never to be 
forgotten and should be avoided, where possible, by 
any amount of foresight on the part of the surgeon 
One such, in connection with the subject under con¬ 
sideration, happened tome in my early days, and, 
so profound was the impression it made upon me, 
that to forget it even now is quite impossible For a 
painful fissure of the anus, I passed a bistoury along 
its track, divided its indurated base, and, with that, 
the resisting sphincter underlying it, but m less than 
a week my patient, the father of a young family, was 
dead, having very speedily after the operation been 
attacked with acute and fatal septiciemia By stretch¬ 
ing in preference to cutting, we have it in our pow'er 
to avoid this risk, at any rate, and, m my experience, 
the best method of doing it, where possible, is with 
the fingers, or if need be, the thumbs alone Let the 
patient be placed fully under the influence of either, 
and then, according to the amount of the hypertrophy, 
or the degree of resistance in the sphincter, dilate it 
steadily, either with the fingers, or with some appro¬ 
priate mstiument, until you have overcome all undue 
resistance, and can leave the anus soft, patulous, and 
free from irritable tension 

I have heard the question carefully discussed, as 
to whether the digital or the instrumental method of 
dilatation is the best Personally I prefer the digital, 
because, my object being to tear so much of the 
muscle across (the mucous membrane over it remain¬ 
ing intact) as shall be sufficient to diminish, wnthout 
destroying its whole power, I can, w'hen my fingers 
are the instrument used, feel with them when I have 
done wdiat I wish, and I need do no more But so 
great is the hypertrophy sometimes, that the fingers, 
even of the strongest hands, are quite inadequate to 
the task of overcoming it In such cases I usually 
dilate steadily first with the instrument till I can with¬ 
draw it (wade open) with freedom and wnthout re¬ 
sistance , or, with a tenotomy knife, I divide subcu¬ 
taneously a given proportion of the hypertrophied 
muscle, and after that I carry on, where it is necessary, 
any further dilatation wath my fingers — B> itish Med¬ 
ical Journal., Feb 6, 18S6 

A Danger in House Sanitation —The space 
underneath the floors in dwellings, betw'een the floor- 
| mg and ceiling of the room below', is a part of the 
.house which receives very little attention from the 
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householder who may pass a considerable amount of 
time above it Because it is not of much thought, 
it does not follow that it is not an important object 
for consideration On the contrary it may become 
of prime importance in the health preserving qual¬ 
ities of a house 

In most houses, there is no attempt made to fill this 
space The floor is laid on top of the joists, and the 
lath and plaster is put on the bottom, leaving a long 
open space between joists, connecting with the space 
between the studdings and the sides of the building 
This free connection is almost universal, and is ob 
jectionable in every case It permits a flee circula¬ 
tion of cellar air all over the system of partitions and 
assists its general dissemination into the atmosphere 
of the house It creates an uninterrupted passage¬ 
way for rats, mice, and other vermin, which often 
make themselves objectionable, to say the least In 
case a fire starts in the Ion er portion of the house 
from an overheated flue, or other cause, these open 
passageways offer avenues for the spread of the flames 
so that before any manifestation of its presence is 
made, it is far beyond control 

These are the most patent objections to the open 
spaced floors, as constructed in many houses 1 here 
are others which are more po\\ erful than those recited, 
which will become perfectly apparent when attention 
is called to them In houses constructed with open 
spaces there is an inviting place for dust, dirt, and I 
other impurities to collect, by constant sweeping, 
scrubbing, and the friction of many feet 1 he mod 
ern sanitarian is educated to believe that wherever 
there is dirt there is danger The constant presence 
of germs in decomposing animal and vegetable matter, 
makes the presence of this collection of dirt quite to 
be feared 

Another source of danger is the filling, or deaden¬ 
ing, as it is sometimes called, which is used to fill up 
these spaces when anything is used Manifestly, it 
should be nothing of a decomposable nature, or a 
medium which could afford a harbor for vermin 

The constant reappearance of a disease in a house 
or in a room, may be connected with this harbor of 
refuge for germs beneath the floors These spaces 
are seldom the recipients of pure air which would 
oxidize impurities, nor are they much affected by any 
ordinary disinfecting process It may be urged, then, 
that all floor-spaces be filled carefully, and when 
filled, it be with some such material as asbestos, min¬ 
eral wool, or other matter not apt to become danger¬ 
ous either from its ow r n decomposition or by the 
reception of decomposable material —The Sanitary 
News , January, 30, 1886 

Dry Dressings for Internal Cavities —Dr 
Charles E Hutchinson, of Scarborough, says in a 
note on this subject Dry dressings being now- all 
the fashion, and to my mind most justly so, I wash 
to draw the attention of the profession to a very 
simple method of applying, in the dry state, dressings, 
styptics, etc , to such cavities as the vagina, uterus, 
and rectum 

The only apparatus required is a hollow cacao- 
butter suppository, which suppositones are made in 


various sizes, the largest of which will just about hold 
one drachm of any oidinary powder These hollow 
suppositories are filled with the powder that may be 
washed to be used as a dressing, the small lid, after 
being gently heated, is put on, thiswhen coolremains 
fixed, and the whole apparatus is then ready to be 
introduced into the vagina or rectum The heat of 
i the body soon melts the cacao butter, and the pow 
! der is then brought, in as dry a state as possible, into 
direct contact with the parts During the last six 
months I have used these suppositories most freely, 
and have been more than satisfied with the result 
I have tried all sorts of powders, and as the result 
of my own experience strongly recommend the fol 
lowing, either alone or in various combinations as 
required 

Firstly, as 1 styptic I most strongly recommend 
pow-dered iron alum I generally order one drachm 
of powdered iron alum and five grains of iodoform, 
to be well mixed together, the powder to be inserted 
into a hollow suppository- and used as directed In 
the treatment of utenne h-emorrhage I am convinced 
there is no remedy of more universal application, and 
none on which I could u.th greater confidence rely 
I have used it 111 severe haemorrhage from uterine 
cancer, bad miscarriage, and in several cases of 
menorrhagia at the change of life, and it has never 
yet failed me All that is required is to introduce the > 
suppository as high as possible into the v agina, and 
there leave it It is as easily applied by the nurse as 
by the doctor, and is in every way- perfectly safe and 
harmless 

Secondly-, as a dressing iodoform stands pre emi¬ 
nent , in fact, I now seldom use anything else This, 
when combined w ith from a quarter to half a grain 
of morphia, forms by far the best dressing for utenne 
cancer that I have yet tned 

Thirdly, moqihia, either alone, or as T generally 
now use it, in combination with either or both of the 
above, is a great aid to the physician and comfort to 
the patient 

After attention has once been drawn to this simple 
mode of applying these various applications, the 
numerous uses to which they might be put in the 
various vaginal, utenne, and rectal discharges and 
diseases w-ill occur to all I have only very briefly 
ventured to suggest the use of those m my own hands 
I have found deserving of confidence I have no 
aoubt that hundreds of the profession are at present 
using this mode of dressing, but, on the other hand, 

I know that there are hundreds who are not, and it is 
to persuade those who have not yet tried them that I 
venture to bring this subject forward —The Lancet., 
February- 15, 1S86 

The Uses of a Five per Cent Solution of 
Brucine —In a note on this subject Dr Ralph W 
Zeiss, of Philadelphia, says that he has arrived at 
the following conclusions from expenments with a 
five per cent solution of brucine 

1 I have twice applied the solution, by means of 
a tuft of cotton on a cotton-holder, to painful furuncles 
of the external auditory canal In both cases marked 
relief was noticed in from two to four mmutes, which 
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lasted for some hours, when the pain slowly returned 
as before Skin in these cases not broken 

2 In cases of painful suppurative otitis of the 
middle ear (some five or six in all) the solution gave 
some relief m all cases, very marled relief from pain, 
lasting for a number of hours, in two cases In these 
patients the solution was passed on the cotton tuft 
dowm to the fundus of the canal, and the raw and often 
bleeding surface carefully and thoroughly mopped 

3 I have used the brucine solution some scores of 
times m sensitive conditions of the auditory canal to 
render the use of instruments painless No record 
w r as kept of these, but in about one-half the cases 
the patients volunteered the statement, “It don’t hurt 
as much now,” while in the other half no results of 
any importance W'eie obtained, sensitiveness being in 
no way lessened 

4 Brucine, in my hands, has proved most useful in 
lessening or entirely abolishing the pain and burning 
caused by applications of iodine, nitrate of silver, 
sulphate of copper, and the like to the mucous mem 
brane of the throat and nasal passages I have re 
peatedly used it in these cases, perhaps nearl) fifty 
times, and in almost every case relief w r as noticed, 
and in the majority of the cases pain and irritation 
were at once overcome 

5 In one or two cases of burns the solution has 
proved valueless 

6 Painted along the line of incision before open¬ 
ing a shallow" abscess, it did no good whatever, the 
patient suffering as much as usual 

7 Used on the external surface of the body, the 
five per cent solution has proved of no value what¬ 
ever in my hands 

Speaking generally, I do not consider the brucine 
salt equal in its local effects to the muriate of cocaine 
Though more lasting, it is much less reliable, nor 
does it seem to be so readily absorbed 

In some two or three instances, after liberal appli¬ 
cations of brucine to the nasal cavities, patients have 
complained of having felt wildly ‘ nervous ” for some 
hours afterwards, evidently from the strychnine like 
effects of the drug In no other instances w r ere the 
slightest toxic effects noted, although as much as mvof 
the solution has-been repeatedly used in the middle ear 
and nasal fossae — Therapeutic Gazette , Jan 15, 1886 


The examination of parenchymatous structures, such 
as liver, kidney, lung, sarcomata, schirrus, etc , can 
be effected in a few' minutes by a ready method, the 
means of w'hich may be ahvays at hand A Valen¬ 
tine’s knife or a sharp razor wall give a sufficiently 
thin section, which should be placed for two or three 
minutes in methylm, or aniline blue (not the blue- 
black) Surplus coloring matter should be u'ashed 
off in w'ater, and the section is then ready for micro¬ 
scopical examination—if it be desired to preserve the 
section it can be placed in glvcenne, or Farrant’s 
medium These two staining fluids are valuable 
agents for the differentiation of structure in tissues 
prepared m the ready method now described Cells, 
nuclei, fibres, and stroma are distinctly marked out 
If the aniline, or methylin blue, be not available at 
the moment, a fairly good substitute may be found 
in Stephens’s blue-black ink Nervous tissues, such 
as brain or spinal cord, require for the full and com¬ 
plete examination of local changes that they shall be 
submitted to the processes of hardening, staining, 
and cleanng, but a tentative, or preliminary examina¬ 
tion of the fresh brain may be made by the “handy 
method” of Dr Batty Tuke 1 A small piece of the 
tissue, of about the size of a pin’s head, taken from 
the supposed morbid portion, should be placed upon 
a glass slide and pressed dowm by a thin cover The 
cover then being removed, a few' drops of “ Judson’s 
magenta,” or of carmine solution diluted with six or 
eight times its amount of w'ater, should be mixed up 
by means of a needle, with the brain tissue and a 
clean thin cover pressed down upon it, until the sub¬ 
stance is so thin as to be translucent The cells, 
nuclei, and vessels will take the coloring matter 
deeply, W'hilst other structures remain unaffected 

Morbid conditions are thereby brought into view_ 

e S » pigmentary granulation of cells, change of form 
m nuclei, colloid bodies which refuse the stain, and 
the imperfectly colored miliary bodies, etc Having 
made trials of a large number of staining fluids, the 
writer has satisfied himself that the two blues above 
mentioned are the best suited to the ready examina¬ 
tion of parenchymatous structure, whilst for sections 
of hardened brain-substance he has learnt to rely 
most upon solution of carmine, and next to that upon 
aniline blue-black —Provinc Med Join ,Jan 1, 1886 


Microscopical Examination of Morbid Struc¬ 
tures —The busy practitioner who has but little time 
to spare for elaborate investigation of diseased struc¬ 
ture, says Dr W B Kesteven, and who probably 

has not the resources of a laboratory at his command, 
wall nevertheless often desire to investigate the minute 
changes which have resulted from the pathological 
processes that he has watched to their fatal issue 
i 00 often, indeed, it occurs that prejudice presents 
an insurmountable bar to the satisfaction of so laud 
able a curiosity Another difficulty, moreover is 
frequently interposed, under the idea that morbid 
structures must undergo a process of hardening previ¬ 
ously to examination The plan of hardening, stain¬ 
ing, and clearing before mounting for microscopical ex¬ 
amination is, however, I suspect, often attended with 
the alteration of portions of the elementary tissues 


Changes in the Pupil after Death —From an 
interesting senes of original observations upon the 
eyes of recently dead subjects and upon their be¬ 
havior under certain physiological stimuli, Mr J N 
Marshall draw's the followung conclusions 

“(x) In most cases, the pupils are dilated at the 
time of death, the dilatation usually occurring within 
a short period of the fatal event Dilatation at an 
appreciable time after death is quite exceptional 
this condition is essentially paralytic and is inde¬ 
pendent of the state of the pupil dunng life, whether 
that is altered by drugs or by disease 

“(2) There is, in the great majority of cases, pro¬ 
gressive contraction of the pupil after death This 
vanes nothin wide limits, both as regards its penod of 
comm encement and the degree of myosis attained 

3 Pntish Medical Journal Sept, 1874 
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It usually begins within an hour after death, and con¬ 
tinues for the next forty eight hours Tlie contrac¬ 
tion which is often unequal in the two eyes, is inde¬ 
pendent of the action of light upon the eye and of 
the occurrence of rigor mortis 

“ (3) d he pupil is susceptible to the action of atro 
pine after death, for a period which probably varies 
with different subjects, but which may be as long as 
four hours when simple instillation is employed, and 
perhaps a little longer w’hen the atropine is injected 
into the anterior chamber The dilatation begins at 
about the same time after instillation of the atropine, 
as it does after instillation during life, but it differs 
from the dilatation after the latter in that it is of less 
degree, and that the influence of the atropine passes off 
sooner and leaves the pupil to follow its usual course 
“ (4) The instillation or injection of esenne after 
death produces contraction of the pupil, but the 
period after death during which it can act is shorter 
than m the case of atropine 

“(5) The instillation of ergotine after death has 
no effect on the pupil, but its injection into the iris 
or anterior chamber produces contraction of the 
pupil up to at least two hours after death 

“ (6) Pilocarpine injected into the dead eve has a 
slight myotic action 

“ (7) The removal of the aqueoushumor after death 
does not affect the ordinary behavior of the pupil 
“ (8) Flaccidity of the ins during life is exceptional, 
but it is always present after death, and increases 
from the time of death onward ”—Boston Medical 
and Surgical Journal, February 11, 1886 

The Source of Urea—Mr D W Aitken, of 
Edinburgh, reports the following interesting case — 
Early in January, 18S6, he was called to see a boy 
who had, the day previous, received a rather severe 
blow upon the right lobe of the liver When seen, 
he was complaining of much pain in the right hypo 
chondnutn The shin was slightly, and the conjunctiva 
distinctly, jaundiced The stools were pale, while 
the urine was bile colored, and gave the bile reaction 
with nitric acid, there was no fever But herein lies 
the important matter The urine was highly alkaline 
On the addition of nitric acid, there w as such violent 
effeivescence, that the froth w'as forced out of the 
test-tube, although the urine was not much more than 
one inch deep He got his friend, Dr Dnnhwater, 
to carefully examine the urine He reported that the 
alkalinity was due to ammonium carbonate, and, on 
estimating the urea, he only found 3 per cent 

This evidence seems to him to point strongly to 
the liver as the seat of producing of urea Dr Graves 
has already reported several cases of absence of urea 
which he believed to be represented in the urine by 
the ammonium carbonate, but here we have a history 
of the organ involved —Brit died Jour , Feb 6,1886 

A Modification of Fehling’s Test—Buchner 
has proposed the following modification of Fehling’s 
method for sugar Many saccharine urines only give 
an opalescent yellowish-red coloration, and no red 
precipitate of cuprous oxide, when heated with Feh 
liner’s solution, making therefore the presence of sugar 
appear doubtful In such cases, the urine is to be 


boiled with excess of cupric sulphate solution (1 10) 
The greyish green precipitate is to be separated, and 
potassic hydrate, or some Fehhng’s solution, to be 
added to the filtrate, on boiling ivhich the red subox 
ide of copper will be deposited, if even a small pro¬ 
portion of sugar be present —London MedicalRecoi d, 
January 1 «5, 1886 

Painless Operations for Phimosis—Dr W 
Rounds Barnes, of Binghamton, N Y , writes that 
he performed circumcision upon a man 42 years of 
age, after having previously applied a four per cent 
solution of cocaine for tw'elve minutes to both sur¬ 
faces of the prepuce along the proposed line of in 
cision The patient himself rendered good service 
in wiping away the blood, and in holding the mucous 
and cutaneous surfaces together while the sutures 
were inserted The hremorrhage was very slight until 
sensation returned, which w’as not until the last suture 
was being put in The patient remarked at that time 
that that w as the first pain he had felt The operation 
occupied thirteen minutes —The Medical Record\ 
February 27, 1886 

Hypone as an Adjuvant to Chloroform —M 
Dubois {Revue Medicate Fran^aise ct Etrangere, Jan 
16, 1886,) states that, when a hypodermic injection 
of a sixth of a gram of hypnone has been given to a 
dog, the animal can be anaesthetized by making it 
breathe air containing four per cent of chlorofoim, 
a mixture which, as M Paul Bert has shown, never 
produces anaesthesia under ordinary circumstances 
The anesthesia ceases in about an hour, although the 
dog may continue to breathe the mixed gases The 
same result may be produced by giving twice the 
amount of hypnone by the mouth The practical 
value of these facts lies in the probable diminunon 
that can be made in the amount of chloroform re¬ 
quired for anesthetization —The New York Medical 
Journal, February 6th, 1886 

Aktificiai Cocaine —Mere succeeded in trails 
forming benzoyl-ecgomn, anew substance discovered 
by him, into cocaine, as reported by the Phann 
Zettung of October 31, 1885 It might interest some 
of the more speculative minds to know’ how to pre¬ 
pare the costly alkaloid without the Peruvian plant 

Several grammes of benzoyl eegonin are heated to 
ioo° (C ) with iodide of methyl and methylic alcohol, 
and then slowdy evaporated The product is a 
hydrate of iodine, and conforms to all tests of genuine 
cocaine, and even has the same melting-point as the 
latter (98°) —Thet apeutic Gazette, January 15, 1885 

Subcutaneous Injection of Oxides of Mer¬ 
cury —Subcutaneous injections of the black and 
red oxides of mercury have been recently tried as an 
anti-syphilitic treatment in the Lazarus Hospital a 
Warsaw' by Dr von Watraszew'SKI, w’ho has charge 
of the syphilitic w’ards He finds that no inflanmia 
tion and scarcely any pain is produced, no abscess 
having occuned after any of the 200 injections ie 
has performed The therapeutic results were most 
satisfactory both m recent cases and in those w'nere 
the disease w r as of old standing —The Lancet, e 
ruary 13, 1885 
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THE AMERICAN MEDICAL ASSOCIATION—IS IT 1 
DESIRABLE TO MAKE MATERIAL CHANGES 
IN THE PLAN OF ITS ORGANIZATION, 
PARTICULARLY IN THE DIRECTION 
OF ASSIMILATING IT TO THAT 
OF THE BRITISH ASSOCIATION 
WITH BRANCHES? 

To increase the incentives to the formation of local 
medical societies and their active support by all in¬ 
telligent physicians, the actual experience gained in 
the history of the progress of the American Medical 
Association not only led to an amendment of the 
constitution of that organization, by which the recep¬ 
tion of delegates was restncted to State Medical 
Societies and such city, county and district societies 
as were recognized by their respective State Societies, 
as explained in our remarks in the preceding number 
of The Journal, but the same influence led to fur¬ 
ther changes in the same direction The original 
constitution permitted the Association at any regular 
meeting to elect an indefinite number of Permanent 
Members, provided those nominated received a unan¬ 
imous vote It required but few years to shon that 
at almost every annual meeting members were thus 
elected who had taken no interest in the local socie¬ 
ties of their own city or State, and the number of 
these so increased as to attract attention, and led to 
the addition to the clause of the constitution defining 
the eligibility of candidates for membership, of the 
following clause “ Nor shall any person not a mein- 
bo and supporter of a local medical society , where such 
a one exists, be eligible to membership in the Amer¬ 
ican Medical Association ” Consequently the elec¬ 
tion of Permanent Members b) unanimous vote has 
nearly ceased 


It is thus seen that simple practical experience lias 
demonstrated during the past forty years the correct¬ 
ness and adequacy of the principle of strict lepie- 
sentation for the support of the National Organization, 
while the same experience has equally shown that the 
few minor deviations from that principle which were 
incorpoiated into the original plan of the Association, 
have been steadily undergoing elimination for the 
sole purpose of strengthening the State and local 
society organizations It is an important law of 
social science that cannot be too clearly compre 
hended by all who are interested in organizing and 
sustaining societies of of any kind among men, that 
every step higher or more honorable a man gains, 
tends to make him more indifferent regarding the 
steps below An attorney who has fairly gained 
access to the Bar of the Supreme Court will rarely 
be seen doing business in a Justice court A states¬ 
man who has once sat m the legislative halls of the 
Nation will rarely be induced to subsequently accept 
a seat in the Legislature of a State or Province 
And as membership in a National Association is in 
the nature of things regarded as more honorable than 
one in a State Society, and the latter more so than 
one in a county or town society, membership m the 
first will make the latter seem less important, and it 
will be more readily neglected 

| Another law equally discernible m the working of 
human society, and the recognition of which is 
equally important to those who would plan wisely, 
is that whenever a high or desirable position is ac¬ 
cessible through different channels, the great maionty 
of men will take that route which is the shortest and 
least expensive m time or money We have already 
given illustrations of this in the preceding issue of 
The Journal, in the readiness with which the facul¬ 
ties of medical colleges and the staffs of hospitals, 
etc , sent delegates direct to the National Associa¬ 
tion, while but few of them, comparatively, were 
taking any part in the local societies around them 
until the constitution was changed But as delegates 
are still admitted to the National Association from 
city and county societies on the same basis as from 
the State Societies, every annual election Of such 
delegates in the local societies results m the election 
of many who seldom or never attend the State Soci¬ 
ety Another illustration of the same principle is 
afforded by the number of those members of the 
profession, chiefly m our large cities, who make fre¬ 
quent visits across the Atlantic, choosing such times 
as will enable them to attend one or more of the 
important meetings of the medical societies in Eu¬ 
rope The sanitary effects of a sea voyage, the 
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gaining of recognition by eminent men abroad, and 
the popular eclat gained at home by the supposed 
advantages of foreign travel and study, combine to 
make such trips to those who have the means doubly 
attractive Hence it is not difficult to find those 
who have not only more frequently attended medical 
societies and institutions in Europe than those of 
their own country, but who appear to have also ac¬ 
quired far more familiarity with the medical men and 
literature of Germany than of either, as they actually 
exist in this country, while they are too readily ac¬ 
cepted as the pi ominent medical men of America by 
those whose acquaintance they so assiduously culti¬ 
vate, and in turn many of them acquire the habit of 
giving expression to the idea that we have neither 
educational institutions, scientific investigations, nor 
really eminent medical scientific men (themselves 
perhaps excepted) worthy of attention in this conn 
try We by no means object to visits to the societies 
and institutions of other countries, or to the cultiva 
tion of foreign literature, but we regard it as the duty 
of every right-minded man not only to thoroughly 
acquaint himself with the literature and institutions 
of his own country and ever be ready to represent 
them fairly, but every member of the medical profes 
sion who can command the time and means to gather 
knowledge m other countries, is under unusual obli¬ 
gations to attend and give active support to the social 
and scientific interests of lus profession at home 
The influence which has been exerted through the 
organization of the American Medical Association 
on a uniform basis of representation by delegates 
from State and more local organizations, exacting 
but the one condition that all the constituent organ 
izations should be governed by one Code of Medical 
Ethics, has led to the establishment of efficient State 
Medical Societies in every State and inhabited Ter- 
ntoiy in our widely extended country, nearly all of 
which are based on the same representative principle 
in regard to the more local organizations in each 
State And although none of these organizations 
are so complete as to embrace all the members of 
the regular profession within their limits, yet they do 
collectively embrace a large majority of regular active 
members of the profession m the United States of 
America, and the American Medical Association, as 
the delegated head of all these confederated societies, 
is the legitimate and authorized representative of the 
whole If those who are in the habit of disparaging 
and den) mg the extent of the actual constituencies 
of the Association at the present time, will take the 
trouble to estimate carefully the number contained 
m all the State, district, county and city societ es 


entitled to representation in the National Orgamza 
tion, they will find that it rests to day on an actual 
constituency of not less than 40,000 members of the 
profession 

If those who have so freely indulged in denuncia 
tions of this extended National Organization during 
the past year, and have diligently endeavored to 
persuade the world that its day of usefulness had 
passed, and the sooner it was abandoned the better, 
will spend a few hours in examining the record of its 
influence in aiding the Medical Corps of the U S 
Army and of the U S Navy to obtain from Congress 
the legal recognition of a more just and honorable 
official rank, in from > ear to year urging directly and 
through its constituent State and Local Societies the 
enactment of law s for establishing State Boards of 
Health and other measures for improving the sanitary 
condition of all our municipalities, and in lending 
its entire influence until probably every member of 
Congress had been reached and influenced in his own 
home by members of the Association, w ho are also 
voting members of lus own constituency, in favor of 
the necessary appropriations for adequate fire proof 
buildings to preserve and protect through all coming 
time the magnificent Medical Library and Museum 
of the Surgeon-General’s Office at Washington, they 
may possibly see in what it has, at least, aided to 
accomplish, some excuse for helping it to exist for 
further w ork in the same directions 


PTOMAINES, LEUCOMAINES, AND MICROBES 

At the meeting of the Academie de Mddecme of 
Pans, on February 2, M Peter read a commumca 
tion on this subject, in which his object was to point 
out the bearing of clinical observations on the dis 
covenes of Gautier Independently of their intrinsic 
value, he sajs, these discoveries have the merit of 
confirming what we know of poisoning .of the organ 
ism by itself, by giving a greater degree of precision 
to our previous knowledge It need scarcely be 
said that M Peter refers to Gautier’s discovery of 
the alkaloids of decomposition, to which Selmi gave 
the name ptomaines He has also shown that in liv¬ 
ing animals, and by the very fact of life itself, certain 
analogous alkaloids are developed, to which he has 
given the name “leucomames ” And he has shown 
that m living animals certain non-crystallizable intro 
genous substances are produced, undetermined as 
yet, and that these are extractive matters While a 
three are highly poisonous, the extractive matters 
possess greatest toxicity 

In considering these bodies, says M Peter, we nat 
urally turn to the chemical side Here clinical e.xpen 
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ence steps in and shows that to the difference in in 
toxication corresponds a difference in heat, poisoning 
by the extractive matters produces increase m tem¬ 
perature, uhile intoxication by the animal alkaloids 
produces decrease in temperature, and one may see 
m the same organism an association or alternance of 
increased and lowered temperature, according as there 
is an association or alternance of the different poisons 
But what is very interesting, and of no little import¬ 
ance, says M Peter, is that the discoveries of Gautier 
protect us from the tyranny of the microbes They 
really explain the formation of the most poisonous 
alkaloids and the still more poisonous extractive 
matters “They show that auto infection, spontaneous 
infection of the living organism— spontaneous , that is 
to say by itself —that spontaneous infection, I say, 
of this organism by the alkaloids and extractive mat¬ 
ters vhich it produces in itself because it lives, is 
merely a question of quantity, in other words, the 
living organism may poison itself by the accumulation 
within itself of these substances made in itself ” 

But how is this poisoning of the organism by itself 
brought about? According to M Peter, and the 
idea is by no means original with him, life is an es¬ 
sentially relative and contingent phenomenon, it is 
a series of partial deaths Health is also an entirely 
relative phenomenon, and just as contingent, the un¬ 
stable equilibrium between good and bad The senes 
of partial deaths which make up life is the result of 
the working of the organs of animal life When we 
think heat is evolved m the brain, and the material 
result of cerebral activity is neunne, an alkaloid im¬ 
proper to normal life Muscular movement causes 
heat, the material result being creatinine and other 
alkaloids improper to normal life In fine, all the 
organs which work and which, by working undergo 
partial destruction, make, besides these alkaloids, ex¬ 
tractive matters Life, then, is also only a partial 
and prolonged suicide, and it is easily seen how pre¬ 
carious is the state called “ health," and how, even by 
the action of our own organs, disease may supervene 
all that is necessary is the accumulation in our bodies 
of “ cadavenzed ” materials Such accumulation pre¬ 
supposes insufficient elimination, and this may take 
place in two very different conditions of life Some¬ 
times the alkaloids and extractive materials are pro¬ 
duced m excess, the emunctones remain normal, but 
are momentarily insufficient for carrying off these 
substances as fast as they are produced Or there 
may be a normal production of these substances, but 
the emunctones are morbidly altered or suppressed 
for the time being 

Having followed our author to this point it is not 


difficult to see the point to which he would lead us 
to a belief in the spontaneous origin of disease and 
thorough skepticism m all sorts of microbes, especially 
as we know that he has long since proved, to his own 
satisfaction, that a microbe is dn accident He knows 
that typhoid fever arises spontaneously, because he 
has seen cases which he could not trace to any other 
origin Let us suppose, he says, that a certain quan¬ 
tity.—say 10 units—of extractive matters and alka¬ 
loids is produced m the organism of one man, and 
that he only eliminates 8 pet (item obviously in 
twenty days he will have 40 retained in his system, 
which is sufficient for intoxication and disease Auto- 
typhisation is the result, and the man has typhoid 
fever According to this theory we must regard dis¬ 
ease as the result of the accumulation of a certain 
amount of excrementitious matter, a different amount, 
with different proportions of each excrementitious 
substance, for each affection This would certainly 
be a most convenient theory if we could only find 
out just what matters, and how much, aie retained 
m each disease, and how they could be eliminated 
before the disease sets in 

Our readers are now prepai ed to know that Prof 
Peter holds that nrsemia is due to the “ adulteration 
of the blood by a cadavenzed animal matter, the 
urine ” In his opinion other diseases are produced 
in analogous ways He concludes his remarkable 
paper with a denunciation of Koch and the comma- 
bacillus, and unhesitatingly pins his faith to Gautier’s 
leucomames “ Henceforth,” he says, “medical in¬ 
telligence will not hesitate between the parasitic doc¬ 
trine, full of dark hypotheses, and this new doctnne, 
as luminous as precise, which explains the normal and 
abnormal phenomena of life by life itself in action ” 
M Peter’s theory (or doctrine) may be compared to 
that so ingeniously elaborated by Desprds regarding 
the nature of syphilis Both show that while a man 
may be an accurate and acute observer,he maybe a 
very bad interpreter of the facts observed 


SIR ANDREW CLARK’S VIEW OF THE PA 
THOLOGY OF ASTHMA 

In one aspect of the case it is amusing to note the 
great diversity of opinion among medical authorities 
concerning the nature of diseases, in another it is 
lamentable It reveals the limitations imposed upon 
man’s knowledge, and above all it emphasises the un¬ 
certainty of medical knowledge There is scarcely 
a subject about which a difference of opinion does 
not prevail As set forth in a leading article of the 
issue of this Journai, of September 19, 1885, the 
etiology of asthma is no exception to the rule With 
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regard to this distressing malady the determination of 
its exact nature would have a practical bearing upon 
its treatment 

Whatever may be said of our English brethren as 
pathologists, they are practical men and careful chn 
ical observers Hence it may be of interest to know 
what so eminent a teacher as Sir Andrew Clark has 
to say on the subject of the causation of asthma 
lhe last number of the Amencan Journal of the 
Medical Sciences contains a paper by him entitled 
“Some Observations on the Theory of Bronchial 
Asthma viewed m the light of the Pathology of Hay 
Fever ” After setting forth his reasons for the belief 
that hay fever is not to be regarded as due exclusively 
to some external irritant, as the pollen of plants, but 
that there is a neurosal element in the disease, and 
after citing instances in which hay fever and typical 
spasmodic asthma alternated with each other, “ like 
a regular see-saw between the nasal and bronchial I 
troubles" he states certain propositions, as follows 

“ 1 Asthma is a neuro vascular trophic disease, and | 
has its roots in a special vulnerability of the respira¬ 
tory mucous membrane, of the respiratory nerve 
centres, and of certain portions of the sympathetic 

“ 2 The irritation exciting the nerve discharges 
which bring about the asthmatic paroxysm may arise 
in the blood, in any one of the mucous tracts, but 
more particularly the respiratory one, in certain 
cutaneous inflammations, and in the central nervous 
system itself 1 

“ 3 The paroxysm begins by a more or less diffused 
hypenemic swelling of the bronchial mucous mem¬ 
brane, and is continued by the development at various 
parts thereon of circumscribed congestive swellings, 
which come and go with greater or less rapidity, and 
resemble, in many particulars, the swelling of the 
skin in nettle rash 

“4 At their first appearance these swellings become 
coated with a viscid mucus, hinder the entrance and 
exit of air, and by their vibration produce for the 
most part the drier rales characteristic of a certain 
state of the asthmatic paroxysm 1 owards the close 
of an attack, the swellings after free secretion subside, 
the dyspnoea is relieved, and moist takes the place 
of dry rales 

“ 5 The secretion from the swellings being some¬ 
times acrid, and even corrosive, may excite some 
contraction of the bronchial muscles, but such con¬ 
traction can not become, either by its nature or its 
amount, the chief factor in the evolution of the asth¬ 
matic paioxysm 

“ 6 The hyperremia and circumscribed swellings 
of the bronchial mucous membrane hindering the free 


entrance of air, and thereby the full aeration of the 
blood, both the peripheral nerves and the respiratory 
centres are irritated, and exaggerated discharges of 
respiratory impulses are sent to the inspiratory mus 
cles, which are thrown thereby into violent and some 
times even tetanic contractions 

“ 7 These violent inspiratory efforts increasing the 
Hallenan extension force of the thoracic walls, 
straighten the bronchial tubes, and notwithstanding 
the tendency of respiratory forces to increase the 
sire of the swellings, make the entrance of air into 
the lungs far easier than its exit 

“8 When the inspiratory efforts cease, and the ex¬ 
piratory recoil begins and is continued by the muscles 
of forced expiration, the smaller bronchi, more especi¬ 
ally those containing mucous wheals, are compressed, 
and all the passages are relaxed and lose their straight 
direction Thus the egress of air is greatly hindered, 
and the act of expiration so much prolonged that it 
is something suddenly interrupted and prematurely 
closed by the violent inspiratory efforts originated in 
the respiratory nerve centres through the circulation 
of imperfectly oxidated and decarbonized blood In 
this way inspiration gams upon the expiration, the 
alveoli are extended with air, the diaphragm is de 
pressed, the chest, in all its dimensions, is dilated, 
breathing becomes more and more difficult, death 
seems imminent, and the paroxism is at its height 

“ 9 After a time, varying greatly in duration, the 
attack begins to subside, and, partly bv secretion 
from the bronchial mucosa, partly from the exhaus 
tion of the excitability of the respiratory and vaso 
motor centres, respiration becomes easy, hvidity and 
swelling of the face disappear, restless anxiety is dis¬ 
placed by grow ing calm, and the attack is brought to 
an end ” 

As Sir Andrew' states, his theory resembles some¬ 
what that propounded in 1872 by Weber, which is 
that asthma is due to a fluxionary hypenemia of the 
bronchial mucous membrane, but Sir Andrew Clark 
says that he has taught his theory for tw enty years 
If perused attentively', it will be found to present 
some novel features with which issue might fairly be 
taken Yet, as the author says, a theory should be 
judged “not by its fertility or barrenness” but by 
its practical w'orkings Viewed in this light there are 
certainly some cases of asthma w'hich are so amenable 
to treatment of the kind likely to remove bronchial 
congestion, if it exist, that it seems legitimate t0 re “| r 
the paroxysm to such a cause On the other hand, 
there are asthmatic patients in whom the neurotic 
element is so predominant as to make Sir An¬ 
drew Clark’s theory inadequate to their satisfactory 
explanation 
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CHICAGO MEDICAL SOCIETY 

Stated Meeting , Feb> ua>y 15th, 1886 
The President, C T Parkes, M D , in the Chair 


able to manipulate the penneum and head, he had 
tned the lateral position, and it seemed a great im¬ 
provement He could now support the penneum 
by directing the head with a great deal more ease 
and effect than evei before, and it seemed to him 
that the lateral position is preferable to the dorsal 
Dr C T Parkes exhibited some 


{Concluded from page 245 ) 

Dr Henry T Bxford read a paper on the 

PRODUCTION AND PREVENTION OF LACERATION OF 
THE PERIN/EUM, WITH DESCRIPTION OF AN 
UNRECOGNIZED FORM 

(See page 253 ) 

For the purpose of illustration the perineum was 
divided into two parts, the vulval or external, and the 
vaginal or internal The former lies external to the 
muscles and the latter includes all the rest When 
the penneum is slightly sti etched by the head two 
rings may be felt by hooking the finger over the 
fourchette, an external ring marking the edge of the 
vulva and an internal ring marking the edge of the 
muscles and fascia about the vaginal orifice Upon 
the positions and relations of these nngs depends the 
safety of the perineum When the occiput engages 
in them before the forehead passes the coccyx, the 
fourchette and muscular edge are pressed downwards 
and the penneum but little bulged and not at all en 
dangered When the occiput does not engage in the 
rings before the forehead leaves the coccyx, the four¬ 
chette is pushed upward before it, the perineum 
stretched from three to four inches antero posteriorly, 
while part of the propelling force and nearly all of 
the directing force are lost before the head passes the 
rings and is born 1 he head in such cases has a 
greater distance to travel before delivery, involving 
loss of time and strength ° 

The author described an obscure but not infrequent 
form of rupture in «hich separate muscular fibres and 
portions of the fascia give way all through the per¬ 
ineum, or through a region of it, without involving 
skin or mucous membrane Frequently there were 
not enough unruptured fibres left of the tissues to m 
sure contraction and involution, and thus prevent dis 
placements of the uterus A persistent flabbiness i< 
the chief diagnostic sign To prevent rupture Dr 
Byford advised r To gam time for dilatation with 
out injury to the deeper tissues by favoring a slow 
advance of the head over the floor of the pelvis 2 
In order to secure sufficient dilatation of the vulva' 
and vaginal rings to make the occiput ride over them 
instead of hooking under them by keeping the mem' 
branous pouch intact, or in its absence earl y resort tc 
artificial dilatation rather than wait for the fourchette 
to be thus hooked up over a bulging penneum, and 
then resort to the ordinary methods 

Dr G H Randali thought that by directing the 
head many penneums might be prexented from run 
turing We sometimes fail to direct the head and 
manipulate the perineum as each case requires be 
cause thenoman is not in the proper position For¬ 
merly he had delivered most of his cases in the dor=al 
position, but not being satisfied with the way he was 


SPECIMENS FROM BATTEY’S OPERATION, AND OF OVAR¬ 
IAN TUMOR WITH TWISTED PEDICLE 

“The specimens xxhich I have to present to you 
on this plate are two ovaries and forty gall stones 
The two ovaries were removed from a lady who had 
suffered for over ten years from a great deal of trou¬ 
ble in the pelvis They are noticeable in that the 
left one is very small and the right one very large 
In this box are forty three gall stones which I re¬ 
moved from a gall-bladder yesterday In reference 
to the oophorectomy, I desire to call attention to the 
knot used m securing the pedicle and which has been 
rendered famous by Mr Tait, he calls it the Staf¬ 
fordshire knot Its use got me into trouble It does 
not secure the pedicle by merely tying the knot It 
must be drawn sufficiently tight to cut off circulation 
in the pedicle before the final knot is secured, other¬ 
wise the pedicle is very feebly constricted I used 
it in this case in securing the left ovary, and passed 
on to the removal of the right ovary, during xxhich 
operation I noticed that a good deal of bleeding 11 as 
going on Having removed the right ovary, I then 
looked for the point of hemorrhage and found a 
spurting artery in the unsecured left pedicle I was 
astonished, because I thought I had tied the knot 
very tightly It is necessary that the constriction 
should be made by the string, and the circulation 
must be entirely cut off before any attempt at tying 
is made The other specimen is a large tumor, the 
weight of which was estimated at twenty-three 
pounds Eight days before the operation, the pa¬ 
tient having been in a previous condition of apparent 
good health, was suddenly taken sick, temperature 
102, pulse very fast and feeble, abdomen tender from 
peritonitis, unne suppressed I diagnosed a twisted 
pedicle, and advised immediate operation 1 he op¬ 
eration was done as soon as possible, and although 
she was m a very feeble condition at the time, the 
operation apparently made very little impression up 
on her As soon as the abdominal incision was made 
a black tumor presented, and instead of the cyst por¬ 
tion being uppermost, as is almost invariably found 
the solid portion was in front When the trocar was 
pulled out there was scarcely any lremorrhage from 
the opening made by it, usually there is considera¬ 
ble haemorrhage, especially when introduced into a 
solid tumor When it was removed from the abdo 
men there was found to be a turn and a half in the 
pedicle The temperature fell after the operation 
and did not again come up to one hundred On the 
seventh day all the stitches were removed and the 
patient is practically w ell to day These tumors some¬ 
times have pedicles twnsted completely off, so that 
they are m a sloughing condition, in other cases the 
twisting goes on so slowly that the pedicle is finally 
destroyed entirely .Spencer Wells says that he has 
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found tumors with no pedicles The three points 
that seem to me to indicate this diagnosis are the 
rapid occurrence of distension, the commencement 
of peritonitis, and the suppression of urine ” 

1 he President said in answer to a question, that 
because a patient has symptoms of gall-stones and 
the evidences are pretty positive of their presence, 
no one must imagine that thereby he is going to have 
an easy time of the operation The case from which 
these gall-stones were removed w r as a very difficult 
one for operation The patient was a ivoman of 
considerable adipose tissue on the surface of the 
body, and it was difficult to expose the gall-bladder 
at all The liver, instead of being distended and 
projected below the ribs, was contracted and high 
above them It w r as difficult to find the gall bladder 
at first, and it was found to be about the size of a 
finger, elongated and lying in its natural position and 
adherent to the liver Ihe fundus was conti acted 
and'hardened or thickened so that the finger had to 
be passed well down along its surface before any evi¬ 
dence of the stones could be found at all, it w as 
separated from its attachments to the under surface 
of the liver, and then by carrying a thread through 
its fundus it w r as lifted to the top part of the incision 
and the finger introduced into the cavity of the gall¬ 
bladder and the stones removed Of these stones 
the largest was found in the gall duct It was forced 
from the gall duct into the gall bladder 

Dr H P Merriman asked the President if any 
cause was known for the tw isting of the pedicle in 
ovaiian tumor 

The Presideni said that he made very close in¬ 
quiry on that point, the night previous to the occur¬ 
rence of the trouble the patient felt something move 
m the abdomen from the left to the right side She 
was lying in bed at the time In reply to Dr Strong 
the President said he did not think that rupture of 
the cyst would not be followed by an increase in the 
size of the abdomen, nor by any change in the func¬ 
tion of the kidney 

Dr W Franklin Coleman read a paper on 

A REPORT or THREr CASES OF OSSIFICATION Or THE 

CHOROID, AND THE REPORT OF ONE CASE OF OS¬ 
SIFICATION OF THE LENS, WITH SPECIMENS 

In cases one, two, three and four the eye had been 
lost five, twelve, fourteen and thirty four years re¬ 
spectively before medical advice w f as sought on ac 
count of sympathetic trouble in the fellow eye In 
cases one, two and four the lost eye had occasionally 
been painful In cases one, two, three and four 
sympathetic disease did not occur after the loss of 
the eye until five, twelve, eleven and eighteen years 
respectively The sympathetic disease excited in 
case one was serous kerato intis, case two, cychtis, 
case three, indo cychtis and cataract, case four, optic 
neuritis and mild iritis Dr Coleman advised the 
immediate enucleation of a bony eye on the same 
ground that the enucleation of an eye lost from in¬ 
jury in the ciliary region would be advised Neither 
the ossification nor the injury is in itself the immedi¬ 
ate cause of the sympathetic disease, but either may 
be the indirect cause by exciting an indo cychtis 


Dr R Tilley said the term ossification of the 
lens might lead to a misunderstanding, that there is 
actually ever an ossification of the lens Becker, of 
Heidelberg, claims that ossification of the lens can 
not and does not take place, and that there is no case 
of it on record He says that in the case of a nip 
tured capsule a membrane may be developed from 
the ciliaiy region, and from the developing blood 
vessels an ossification may take place in the region 
of the lens, but that it should not be called an ossifi¬ 
cation of the lens He gives an interesting case 
showing how r readily a mistake may be made and 
ossification supposed A boy w as struck in the eye 
with a hay fork, and came under his care about ten 
hours after the accident Forty-three hours after the 
accident the eye was enucleated, and he thought from 
a macroscopic examination that the lens was intact, 
but on microscopic examination, what he supposed 
to be the lens was found to be an extravasation of 
blood, and the lens had escaped He remarked that 
it is easy to see that an ossification might have oc¬ 
curred, under these circumstances, and the same been 
taken for the lens 

Dr Coi eman said, in conclusion, that he was well 
aware that literally and truly the lens fibres do not 
become ossified, but wherever connective tissue exists 
ossification may occur, and connectne tissue may 
occupj the site of the lens Dr Voorhies cites a 
case in his ow n practice of an ossific mass occupying 
the normal position of the lens which an expert 
microscopist, upon examination, pronounced ossifi 
cation of the lens Dr Knapp does not say he denies 
the possibility of such ossification 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting , Fein uary io, 1886 

The President, C H A Ki einschmidt, M D , 
in the Chair 

T E McArdle, Af D , Secretary 
The President presented a 

PAP1LI OMA OF THE UVULA 

The patient was an old gentleman between sixty and 
seventy years of age, a local preacher by profession 
He had found for several years that after jircaching 
for tw enty minutes or more he w as constantly com¬ 
pelled to clear his throat, and before his sermon was 
finished Ins voice failed him Dr Kleinschmidt ex¬ 
amined his throat and discovered a growth in the 
left side of the uvula, near the apex The tumor was 
removed without any difficulty Dr W W John 
ston presented a similar specimen to this Society ten 
or fifteen years ago 

Dr E Carroi l Morgan said he was glad Dr 
Kleinschmidt had presented this case of papilloma 
of the uvula to the Society, as such grow ths rarely 
develop in this location, and it consequently presents 
interesting features He had noticed recentl) m 
reading the report of an institution for the treatment 
of diseases of the throat, embracing nearly three 
thousand patients, that only one case of a jiapiiio- 
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matous tumor of the pharynx was recorded, and none 
of the uvula proper His personal experience with 
papillomata of the uvula included three cases, all oc¬ 
curring in subjects under six years of age, one in a 
babe about thirteen months old The tumors in his 
own cases were in every instance smaller than the 
specimen exhibited b) Dr Ixleinscbmidt, uere read 
lly removed, and no recurrence has taken place Dr 
Morgan thought that papillarv growths of the uvula 
are often of congenital origin, and his belief is fur¬ 
ther strengthened by the tender age of his own pa¬ 
tients and that of other recorded examples These 
tumors rarely attain enormous dimensions and are 
only occasionally observed in adults, for the annoy¬ 
ing symptoms produced by the presence of a growth 
on the uvula force the patient to seek medical aid, 
and an early removal is the result Instances of im¬ 
mense papillomata of the uvula and of the pharynx 
are, how ever, reported by Lennox Browne, of Lon¬ 
don, and Roe, of Rochester In Browne’s case the 
tumor was as large as a marble The treatment of 
this class of tumors is simple, requiring their removal 
by means of scissors, snare, or forceps, and the sub¬ 
sequent application of the galvano cautery blade, 
chromic acid, mono chlor acetic acid, or the acid ni¬ 
trate of mercury, to their base Recurrences seldom, 
if ever, occur 

Dr J B Hamilton piesented some 

SPECIMENS FROM A CASE OF CARIES OF THE 
KNEE JOINT, 

upon which he had operated at Providence Hospital 
two weeks ago The patient was a negro who had 
suffered from suppuration of the knee joint for more 
than two years Dr Hamilton removed the patella 
and the joint surfaces of the femur and tibia These 
bones were brought in apposition, and although there 
is some suppuration the patient is comparatively free 
from pain and is doing well The specimens showed 
a deep abscess of the head of the tibia, and the en 
tire joint surfaces were eroded 

[To be concluded ) 1 


FOREIGN CORRESPONDENCE 

LETTER FROM PARIS 

(PROM our OWN COrrKSPONDENT ) 

The Relation of Expo mental Physiology to Medi¬ 
cal Jurispi it deuce—Poisoning by Cohhume—Antiscp 
tic Value of Biniodidt of Met cuty—Fa > an on the 
Comma bacillus—Mutual Students in Parts—Death 

Di Daniel A facCai thy 

In certain cases expenmental physiology may ren¬ 
der great service to medical jurisprudence, when 
cheirustry so Often fails According to Dr Laborde, 
rf(°I the Physiological Laboratory of the Faculty 
of Medicine of Pans, it is sufficient to know how a 
toxic alkaloid acts upon a certain function At a 
recent meeting of the Societc- de Biologie, Dr La¬ 
borde developed the subject in the following exam¬ 
ple A dog was accidentally poisoned m a labora 
tory, presumably by veratria or by aconitine Chem¬ 


istry was inefficient to solve the problem by the ex¬ 
amination of the different organs and the liquids they 
contained It was then determined that a certain 
quantity of these liquids should be injected into the 
cellular tissue of a dog that was procured for the 
experiment, the beats of the heart were modified 
and the graphic tracings indicated m a peremptory 
manner that it was aconitine that was the substance 
absorbed, which, however, existed in too small quan¬ 
tity for chemical reagents to detect By physiologi¬ 
cal experiment one can obi am more precise results, 
and be able to know, exactly, the dose of the poison 
absorbed 

This mode of investigation, however, does not 
seem to answer in all cases In a report read by 
Professor Brouardel at a recent meeting of the So- 
cidte de Medecme Ldgale, on a case of poisoning by 
colclucmc, he stated that fragments of the viscera of 
the supposed victim which were injected into the 
veins of animals, pioduced no phenomena character¬ 
istic of poisoning by colchicine. Moreover, the 
author observed that to establish a case of poisoning 
there must be perfect concordance between the 
points of information furnished i By chemical 
examination, 2 by the necropsy, 3 by chemical 
analysis, 4 by physiological experiments In the 
case under consideration, the hypothesis of poison¬ 
ing by colchicine was justified by the symptoms ob¬ 
served during life, which clinical information might 
be added to the conditions named above, as being 
necessary for the elucidation of cases of reputed 
poisoning 

M Miguel, a u ell known chemist, in a list pub¬ 
lished by him of the antiseptic power of divers sub¬ 
stances, placed the bichloride of mercury among the 
most efficient, but it has since been superseded by 
the bimodide of mercury, which, after some new ex¬ 
periments by the author, has been found three times 
more active than the bichloride To prevent fer¬ 
mentation in a litre of sterilized bouillon, it requires 
about 25 milligrammes of the bimodide of mercury 
and 70 milligrammes of the bichloride It is impos¬ 
sible for bacteria to live in a solution of the bimodide 
of mercury of the strength of ^ or of the bichlo¬ 
ride of that of T LjLy The author recommends that 
when a good antiseptic is required, whetner in ob 
stetnes or whether after operations on the vagina and 
the uterus, a solution of the bimodide of mercury of 
^strength of ^th should be employed in pre- 

After having retired m obscurity for awhile, Dr 
lerran, the famous anti cholera vaccinator, has re 
wed his favorite subject by addressing to the Pans 
Academy of Sciences a work got up by him in con- 
jnnctmn w,th M J Paul,, “On the Act,ye Principle 
of the Comma bacillus, as the Cause of Death and 
of Immunity From four senes of experiments per¬ 
formed on guinea pigs, the authors drew the following 

conclusions 1 The dead comma bacillus commu 

mcates the tolerance which permits the organism to 
resist the effects of the living comma-bacillus 2 The 
active principle of the comma bacillus, isolated by 
certain known methods, confer a condition which 
permits the organism to resist the effects of the living 
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microbe, and vice versa According to MM Ferran 
and Pauli, the cause which deteimmes immunity and 
that which occasions death are one and the same, 
and is essentially of a chemical nature, consequently 
immunity is in reality nothing more than a certain 
habit or state of the system which may be obtained 
bv purely chemical agents 

In his report for the past year, Dr Bedard, the 
Dean of the Faculty of Paris, makes the following 
statement The average number of students has 
been about the same as that for the last few years, 
viz , 4000 Of this number there were 103 women, 
among w'hom there was one Indian, one Turk, three 
Austrians, eight French, and seventy-six Russians 
During the last seven years only eighteen diplomas 
v'ere issued to doctoresses, rather a small number in 
proportion to the number of lady students who 
took out their inscriptions Dr Bdclard further 
states that the presence of women among the stu 
dents has, till now', caused no inconvenience in a 
disciplinarian or moral point of view Four hundred i 
and eighty degrees of Doctor of Medicine w'ere 
given to candidates of both sexes during the year 
At the last competitive examination for the Ex- 
ternat of the Pans Hospitals there were 287 candi 
dates, and among the successful ones I find the names 
of four lady students, Miss Klumpke took the ninth 
place in the list At the examination for the Intei- 
nat, at u'hich ninety-eight candidates were received, 
Miss Klumpke came out the twelfth 

The English Colony in Pans has just lost one of 
its oldest and most respected members by the death 
of Dr Daniel MacCarthy, at the age of 69 years 
He had been in failing health for some months past, 
in consequence of which he had been gradually 
obliged to relinquish his large practice The de¬ 
ceased physician w'as the son of English parents, but 
he had spent the greater part of his life in France, 
which became the country of his adoption He 
took his degree in 1844 at the Paris Faculty of Med¬ 
icine, and although his connections w r ere principally 
French, his practice extended to the English speak¬ 
ing residents of Pans a b 
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BRANCHES OF THE AMERICAN MEDICAL 
ASSOCIATION 

To the Editor of the Journal 

Dear Sit —From the tone of the letters published 
in The Journal of February 27, especially those of 
Drs Hamilton and Keller, I am afraid that I did not 
state my ideas on this subject with sufficient clear¬ 
ness in my letter in The Journai of Febniary 6 
My whole object is the future good of the Associa¬ 
tion, and therefore of the medical profession in this 
country My object is not so much to increase the 
powei of the Association, as its influence, and the 
further object is to organize the profession in Ameri¬ 
ca Dr Hamilton and some others seem to be un¬ 
der the impression that it w'as proposed to do away 
with the State Societies and their power altogether 
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On the contrary, I took special pains, in my letter 
of Feb 6th, to keep any one from thinking that I 
advocated such absurdity Dr Hamilton’s jiroposi 
tion to “simply open the doors of the Association 
so that its members shall include the members of 
affiliated State Medical Societies,” etc , must be re 
garded, I think, as excellent 

Dr Keller also seems to have mistaken my mean 
ing when he says “ I can see no other object m 
making the changes suggested than that of increasing 
our membership and strengthening or rejileiiislung 
our treasury, at the sacrifice of our State Societies, 
which have done good work in standing as the onlj 
gates through v'hich entrance to the Association 
could possibly be effected, and it occurs to me that 
the moment they are removed w e w ill let dow n the 
, bars to hordes of crooks and charlatans whose crook 
edness shuts them out of Societies at home where 
they are best knowm ” I cannot see how my mean 
ing could possibly have been so mistaken In The 
i Journal of Februarv 6, page 164, I say expresslj 
“ The State Society wmuld still have control of its 
members " There is not a word in the whole letter 
which advocates sacrificing the State Societies, and 
not a word which can be construed to mean that the 
Branch system would let down a single bar to a char 
latan The safeguards against crooks and charlatans 
would be as strong as ever, but a very large amount 
of red tape w ould be taken aw ay from the require 
ments for admission to the Association when icsped 
able and ’ eputable physicians desire to enter 'I he 
British Association has members who are not attached 
to any Branch, and the American Association has 
members w r ho are not members of any State or local 
Society, but they are not necessanly charlatans But 
I hope that those who enter into this discussion m 
the future will at once read my letter carefully, and 
dispossess their minds of the idea that there is a plan 
on foot to relegate the State Societies to the limbo 
of oblivion I w ould have them stay just where they 

are, as regards all their rights and privileges lhe 
object of my proposition undoubtedly is to increase 
the membership of the American Medical Associa 
tion, to make it more powerful for good and against 
evil in the profession If any one can propose a 
plan which will be more acceptable to the majority 
than the Branch system, I will certainly not raisemv 
voice against it, but I do not see that a plan is ne 
cessanly bad because it is imported from Europe 
(and I am not an Anglo maniac) The plan suggested 
by Dr Hamilton certainly has the merit of simphcit) 

Finally, the differences of ojnnion shown in (he 
four letters published m The Journal of February 
27, show s that the subject has not been broached any 
too soon, for the w'hole matter should be brought up 
before the meeting m St Louis, and referred to a 
committee to report on at the annual meeting in 
1887 And while any plan w'ould be objectionable 
i which would sacrifice existing organizations, a plan 
which w'ould ignore them would be equallj objec 
tion able 

Inasmuch as the adoption of any one of the plans 
proposed would necessitate a change in the Con- 
stitution of the Association, and as any proposed 
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change must he over for one year, the whole matter 
should be referred to a wisely selected committee, 
which should fully investigate the matter in all its 
bearings and aspects, obtaining, in so far as possible, 
the sentiment of members of State and local Socie¬ 
ties, so as to make a complete and comprehensive 
report in 1887 Branch 


To the Editor of the Journai 

Dear Stt —In a letter in The Joornai of Febru¬ 
ary 6, “Branch” opens up a very proper field of dis¬ 
cussion in the closing paragraph of his letter on 
“Branches of the American Medical Association,” 
when he says “Any one who will take the trouble 
to look the matter up will be surprised to see the 
number of physicians m this country who do not be 
long to any medical organization at all Even m 
some of the most populous States there are numbers 
of Counties without any medical society, and in 
many of the Counties in which medical societies ex 
1st, there are numbers of medical men who have no 
connection with them ” 

To show that this is true I need only mention the 
State of Illinois as a most striking example Exclu¬ 
sive of Cook County there are one hundred Counties 
m the State, with only seventeen (?) County Medical 
Societies These one hundred Counties have be¬ 
tween 3400 and 3^00 regular physicians, and only 
417 who are members of a County Medical Society 
As regards the proportion of society members in the 
Counties in which societies exist, the follow mg are 
the figures, as nearly as I can ascertain Adams 
County, 87 regular physicians and 48 Society mem¬ 
bers, Champaign, 76 physicians and 27 members, 
Clinton, 28 to 9, Crawford, 29 to 11, De Witt, 32 
to 20, Douglass, 31 to 19, Jersey, 17 to 6, Macou¬ 
pin, 56 to 32, Madison, 67 to 26, McLean, 83 to 
57, Montgomery, 36 to 13, Ogle, 33 to 16, St Clair, 
79 to 27, Stephenson, 36 to 19, Vermillion, 80 to 
43, Winnebago, 51 to 22, and Woodford, 23 to 22 
Seventeen Counties, therefore, with 844 regular phy¬ 
sicians, have only 417 society members (this is as 
near as I can approximate without late returns) 
There are 911 regular physicians in Cook County, 
812 of whom are in the city of Chicago Of the 99 
outside of the city 8 are members of the County 
Medical Society, 6 are members of the State Medi 
cal Society (2 of whom are members of the County 
Medical Society), and 3 are members of the Amer¬ 
ican Medical Association There are, then, 87 reg¬ 
ular physicians m Cook County, outside of the city 
who are not members of any medical organization 
Of the 812 in the city only 302 are members of the 
County Medical Society As the transactions of the 
Illinois State Medical Society for 1885 has not yet 
been published I have not been able to ascertain the 
number of members in the State Society, but I may 
safely say that there are not 1000 members From 
the “Medical Directory” it appears that only 96 of 
the 812 m the city are members of the State Society 
It must be admitted that this is an exceedingly 
poor showing It may not be worse than that in 
some other States, but at the -same time it is bad It 


shows that there must be something radically wrong 
w ith the societies or with the doctors—and we can 
scarcely believe that the great majority of our med¬ 
ical men are at fault In order to join the British 
Association or one of its Branches the candidate 
must be lecommended as eligible by three members, 
and he mav be elected a member by the General 
Council of the Association, or by any recognized 
Branch Council (the name of the candidate seeking 
election by a Branch Council must be inserted in the 
circular calling the meeting at which he seeks elec¬ 
tion) Red tape is thus reduced to a minimum, and 
yet there is no more probability of a bad man getting 
in than into one of our State Societies It seems 
absurd to keep a man out of a State Society—or out 
of the American Medical Association (as was the 
case before the meeting in 1884)—because he does 
not or can not attend the annual meeting at which he 
seeks election In 1885 my name was placed before 
the Chicago Medical Society for two reasons I 
wished to be a member of the local Society, and I 
was anxious to join the State Society at the Spring- 
field meeting I was told tnat there would be no 
difficulty m being sent as a delegate from the Chicago 
Medical Society There was no want of time, for 
the State Society was not to meet for about six or 
eight w’eeks After my name got into the hands of 
the Committee and before the Society, the business 
of the Society hung fire, meeting after meeting, in 
order that some quarrel might be “investigated” 
The result was that my name, and those of several 
other applicants for membership, remained unacted 
upon, and I could not join the State Society 

In many respects the “delegate system” is simply 
a nuisance, a seemingly nicely devised plan for keep¬ 
ing out men who cannot attend a meeting or xvho are 
not members of a local society And when, as is 
the case in Illinois in so many counties, there is no 
County Medical Society, hundreds and hundreds of 
physicians may be kept out of the State Society alto¬ 
gether Having heard that the “ delegate system ” is 
not in force in the Medical Society of Virginia, I find 
the following regulation for the admission of members 
in the Constitution of that Society “ Every candi¬ 
date for Fellowship shall make application to the 
Committee on Nominations, such application to be 
presented and endorsed by a Fellow having a compe¬ 
tent know’ledge of the applicant If this Committee 
shall report favorably thereon to the Society, the 
candidate shall be balloted for, and the approving 
votes of three fourths of the Fellow's present shall be 
necessary to his admission ” The application must 
be accompanied by the initiation fee, which is re¬ 
turned if the candidate be not elected In the 
Transactions of that Society for 1885 I find that 105 
new members were thus elected at the last annual 
meeting Now, if this method of electing members 
of the State Society is successful m Virginia, why 
should it not also succeed in Illinois and otherStates, 
and in the American Medical Association? It may 
be said that it is not so desirable to increase the 
membership of the Societies as to get good men into 
them I do not believe in the “holier than thou” 
sentiment The Societ»es are for all reputable phy- 
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microbe, and vice versa According to MM Ferr&n 
and Pauli, the cause which determines immunity and 
that which occasions death are one and the same, 
and is essentially of a chemical nature, consequently 
immunity is in reality nothing more than a certain 
habit or state of the system which may be obtained 
bv purely chemical agents 

In his report for the past year, Dr Bdclard, the 
Dean of the Faculty of Pans, makes the following 
statement The average number of students has 
been about the same as that for the last few years, 
viz , 4000 Of this number there were 103 women, 
among whom there was one Indian, one Turk, three 
Austrians, eight French, and seventy-six Russians 
During the last seven years only eighteen diplomas 
were issued to doctoresses, rather a small number in 
proportion to the numbei of lady students who 
took out their inscriptions Dr Bdclard further 
states that the presence of women among the stu 
dents has, till now, caused no inconvenience in a 
disciplinarian or moral point of view Four hundred 
and eighty degrees of Doctor of Medicine were 
given to candidates of both sexes during the year 
At the last competitive examination for the Ex- 
ternat of the Pans Hospitals there were 287 candi 
dates, and among the successful ones I find the names 
of four lady students, Miss Klumpke took the ninth 
place in the list At the examination for the Intei- 
nat, at which ninety-eight candidates were received, 
Miss Klumpke came out the twelfth 

The English Colony in Paris has just lost one of 
its oldest and most respected members by the death 
of Dr Daniel MacCarthy, at the age of 69 years 
He had been in failing health for some months past, 
111 consequence of which he had been gradually 
obliged to relinquish his large practice The de¬ 
ceased physician was the son of English parents, but 
he had spent the greater part of Ins life m France, 
which became the country of his adoption He 
took his degree in 1844 at the Pans Faculty of Med¬ 
icine, and although his connections were principally 
French, his practice extended to the English speak¬ 
ing residents of Pans a b 


DOMESTIC CORRESPONDENCE 


BRANCHES OF THE AMERICAN MEDICAL 
ASSOCIATION 

To the Editor of the Journal 

Dear Sit —From the tone of the letters published 
in The Journal of February 27, especially those of 
Drs Hamilton and Keller, I am afraid that I did not 
state my ideas on this subject with sufficient clear¬ 
ness m my letter in The Journai of February 6 
My whole object is the future good of the Associa¬ 
tion, and therefore of the medical profession in this 
country My object is not so much to increase the 
■poioa of the Association, as its influence, and the 
further object is to organize the profession in Ameri¬ 
ca Dr Hamilton and some others seem to be un¬ 
der the impression that it was proposed to do away 
with the State Societies and their power altogether 


On the contrary, I took special pains, m my letter 
of Feb 6th, to keep any one from thinking that I 
advocated such absurdity Dr Hamilton’s proposi 
tion to “simply open the doors of the Association 
so that its members shall include the members of 
affiliated State Medical Societies,” etc , must be re 
garded, I think, as excellent 

Dr Keller also seems to have mistaken my mean 
mg when he says “ I can see no other object m 
making the changes suggested than that of increasing 
our membership and strengthening or replenishing 
our treasury, at the sacrifice of oui State Societies, 
which have done good work in standing as the onlj 
gates through which entrance to the Association 
could possibly be effected, and it occurs to me that 
the moment they are removed we will let down the 
bars to hordes of crooks and charlatans whose crook 
edness shuts them out of Societies at home where 
they are best known " I cannot see how my mean 
ing could possibly have been so mistaken In The 
Journal of February 6, page 164, I say expressly 
“ The State Society w’ould still have control of its 
members " There is not a word in the whole letter 
which advocates sacrificing the State Societies, and 
not a w ord rvhich can be construed to mean that the 
Branch system would let down a single bar to a char 
latan 1 he safeguards against crooks and charlatans 

would be as strong as ever, but a very large amount 
of red tape would be taken aw ay from the require 
ments for admission to the Association when respect 
able and reputable physicians desire to enter I lie 
British Association has members who are not attached 
to any Branch, and the American Association has 
members who are not members of any State or local 
Society, but they are not necessarily charlatans But 
I hope that those who enter into this discussion in 
the future will at once read my letter carefully, and 
dispossess their minds of the idea that there is a jilan 
on foot to relegate the State Societies to the limbo 
of oblivion I w’ould have them stay just where they 
are, as regards all their rights and privileges Ihe 
object of my jiroposition undoubtedly is to increase 
the membership of the American Medical Associa 
tion, to make it more pow erful for good and against 
evil in the profession If any' one can propose a 
plan which will be more acceptable to the majority 
than the Branch system, I will certainly not raiseniv 
voice against it, but I do not see that a jilan is ne 
cessarily bad because it is imported from Europe 
(and I am not an Anglo maniac) The plan suggeste 
by Dr Hamilton certainly has the merit of simplicity 
Finally, the differences of ojnnion shown m the 
four letters published m The Journai of February 
27, show's that the subject has not been broached an} 
too soon, for the w'hole matter should be brought up 
before the meeting m St Louis, and referrec to a 
committee to report on at the annual meeting m 
1887 And while any plan would be objections) e 
which w r ould sacrifice existing organizations, a p an 
which wmuld ignore them would be equally o je 
tionable , , . 

Inasmuch as the adoption of any one of the p 
proposed would necessitate a change in the 0 
stitution of the Association, and as any propos 
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change must he over for one year, the whole matter 
should be referred to a wisely selected committee, 
which should fully investigate the matter in all its 
hearings and aspects, obtaining, in so far as possible, 
the sentiment of members of State and local Socie¬ 
ties, so as to make a complete and comprehensive 
report m 1887 Branch 


To THE EDiaOR OF THF JOURNAL 

Dear Su —In a letter in The Journai of Febru¬ 
ary 6, “Branch" opens up a very proper field of dis 
cussion in the closing paragiaph of his letter on 
“Branches of the American Medical Association,” 
when he says “Any one who will take the tiouble 
to look the matter up will be surprised to see the 
number of physicians m this country who do not be 
long to any medical organization at all Even in 
some of the most populous States there are numbers 
of Counties without any medical society, and in 
many of the Counties in which medical societies e\ 
1st, there are numbers of medical men who have no 
connection with them ” 

To show that this is true I need only mention the 
State of Illinois as a most striking example Exclu¬ 
sive of Cook County there are one hundred Counties 
in the State, with only seventeen (?) County Medical 
Societies These one hundred Counties have be¬ 
tween 3400 and 3500 regular physicians, and only 
417 who are members of a County Medical Society 
As regards the proportion of society members m the 
Counties in which societies exist, the following are 
the figures, as nearly as I can ascertain Adams 
County, 87 regular physicians and 48 Society mem¬ 
bers, Champaign, 76 physicians and 27 members, 
Clinton, 28 to g, Crawford, 29 to xx, DeWitt, 32 
to 20, Douglass, 31 to 19, Jersey, 17 to 6, Macou¬ 
pin, 56 to 32, Madison, 67 to 26, McLean, 83 to 
57, Montgomery, 36 to 13, Ogle, 33 to x6, St Clair, 
7 9 to 2 7> Stephenson, 36 to 19, Vermillion, 80 to 
43, Winnebago, 51 to 22, and Woodford, 23 to 22 
Seventeen Counties, therefore, with 844 regular phy¬ 
sicians, ha\e only 417 society members (this is as 
near as I can approximate without late returns) 
There are 911 regular physicians in Cook County, 
8x2 of whom are in the city of Chicago Of the 99 
outside of the city 8 are members of the County 
Medical Society, 6 are members of the State Medi 
cal Society (2 of whom are members of the County 
Medical Society), and 3 are members of the Amer¬ 
ican Medical Association There are, then, 87 reg¬ 
ular physicians in Cook County, outside of the city 
who are not members of any medical organization 
Of the 812 in the city only 302 are members of the 
County Medical Society As the transactions of the 
Illinois State Medical Society for 1885 has not yet 
been published I have not been able to ascertain the 
number of members in the State Society, but I may 
safely say that there are not 1000 members From 
the “Medical Directory” it appears that only 96 of 
the 812 in the city are members of the State Society 
It must be admitted that this is an exceedingly 
poor showing It may not be worse than that m 
some other States, but at the "same time it is bad It 


shows that there must be something radically wrong 
with the societies or with the doctors—and we can 
scarcely believe that the great majority of our med¬ 
ical men aie at fault In /irder to join the British 
Association or one of its Branches the candidate 
must be lecommended as eligible by three members, 
and he mav be elected a member by the General 
Council of the Association, or by any recognized 
Bi anch Council (the name of the candidate seeking 
election by a Branch Council must be inserted in the 
circular calling the meeting at which he seeks elec¬ 
tion) Red tape is thus reduced to a minimum, and 
yet there is no more probability of a bad man getting 
in than into one of our State Societies It seems 
absurd to keep a man out of a State Society—or out 
of the American Medical Association (as was the 
case before the meeting in 1884)—because he does 
not or can not attend the annual meeting at which he 
seeks election In 1885 my name was placed before 
the Chicago Medical Society for two reasons I 
wished to be a member of the local Society, and I 
was anxious to join the State Society at the Spring- 
field meeting I was told tnat there would be no 
difficulty in being sent as a delegate from the Chicago 
Medical Society There was no want of time, for 
the State Society was not to meet for about six or 
eight w'eeks After my name got into the hands of 
the Committee and before the Society, the business 
of the Society hung fire, meeting after meeting, in 
order that some quarrel might be “investigated” 
The result was that my name, and those of several 
other applicants for membership, remained unacted 
upon, and I could not join the State Society 

In many respects the “delegate system” is simply 
a nuisance, a seemingly nicely devised plan for keep¬ 
ing out men w’ho cannot attend a meeting or who are 
not members of a local society And when, as is 
the case in Illinois in so many counties, there is no 
County Medical Society, hundreds and hundreds of 
physicians may be kept out of the State Society alto¬ 
gether Having heard that the “ delegate system ” is 
not in force in the Medical Society of Virginia, I find 
the following regulation for the admission of members 
in the Constitution of that Society “ Every candi¬ 
date for Fellowship shall make application to the 
Committee on Nominations, such application to be 
presented and endorsed by a Fellow having a compe¬ 
tent knowledge of the applicant If this Committee 
shall report favorably thereon to the Society, the 
candidate shall be balloted for, and the approving 
votes of three fourths of the Fellows present shall be 
necessary to his admission ” The applicat.on must 
be accompanied by the initiation fee, wduch is re¬ 
turned if the candidate be not elected In the 
Transactions of that Society for 1885 I find that 105 
( new members were thus elected at the last annual 
meeting Now, if this method of electing members 
of the State Society is successful m Virginia, why 
should it not also succeed in Illinois and otherStates, 
and m the American Medical Association? It may 
be said that it is not so desirable to increase the 
membership of the Societies as to get good men into 
them I do not believe m the “ holier than thou ” 
sentiment The Societ.es are for all reputable phy- 
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sicians, and each should be considered reputable 
until he shows that he is not, when he may be easily 
removed This is certainly much better than keep¬ 
ing a man out because lie may not be all that is 
desirable 

In this connection may be mentioned the following 
propositions which the secretaries of the county so¬ 
cieties m Ohio have been asked to bring before the 
societies 1 To so change the constitution of the 
State Society as to make the members of the county 
societies members of the State Society simply by vir¬ 
tue of their local membership 2 Present members 
of the State Society to remain members without ref¬ 
erence to membership in local societies 3 All 
members to stand upon an equal footing, thus doing 
away with the delegate system Such amendments 
to the constitution of the Illinois State Medical So¬ 
ciety would still exclude very many practitioners from 
membership 

It must seem, theiefore, that the question opened 
by “Branch,” and Anther discussed in The Journal, 
of February 27, is one of vital importance to our 
County and State Societies, to the American Med 
ical Association, and to the whole profession 111 
this country, though it is to be regretted that some 
of the conespondents have made it appear that 
“ Branch” advocated supplanting or sacrificing the 
State Societies Their letters, written with this idea, 
may prejudice many against the plan proposed, even 
were it the best, but careful reading of his letter will 
show that he has not advocated any such thing One 
thing is very certain the profession needs more 
efficient and more active organization than exists at 
present The Association is not what it should be, 
nor aie the State and County Societies what they 
should'be Some organization, based on the sugges¬ 
tions already offered by the correspondents on the 
Branch question will undoubtedly make them w r hat 
they should be Illinois 


To the Editor of the Journal 

Dear Sir —Two admirable letters on this subject 
have lately appeared in The Journal, one signed 
“ Branch,” in the issue of February 6, the other from 
Dr James H Parkinson, of Sacramento, California, 
m the issue of February 27, 1886 It seems to the 
subscriber that the time has come w'hen measures 
should be taken tending to increase the membership 
of our Association, and to render it in letter what it 
already is m spirit, the representative body of the 
regular medical profession of the United States of 
North Amenca How to accomplish this object has 
been indicated by “Branch” and by Dr Parkinson 
Our country is so vast that it will not be possible 
foi members who live in distant States to attend 
meetings which may be held at the extreme North, 
South, East or West To overcome these difficulties, 
the subscriber asks leave to offer some suggestions as 
a basis for a plan of organization which, if adopted, 
will place the American Medical Association in the 
position which that body should occupy in the medi¬ 
cal world, and, as Dr Parkinson says, enable “ the 
profession to express itself as a unit upon vital 
questions ” 


Suggestions —1 For the purpose of fully carrying 
out the objects set forth above, the United States 
should be divided into nine geographical sections, to 
be known respectively as the First or Northern, the 
Second or Northeastern, the Thud or Northwestern, 
the Fourth or Eastern, the Fifth or Central, the Sixth 
or Western, the seventh or Southern, the Eighth or 
Southeastern, and the Ninth or Southwestern, Dm 
sion These nine Divisions should comprise all the 
States and Temtones, and the District of Columbia, 
arranged as follows 

First 01 N01 thci n Division, including Dakota, Ilh 
nois, Indiana, Iow'a, Michigan, Minnesota, Ohio, 
Wisconsin, 8 States 

Second 01 Not thtastu n Division , comprising Con 
necticut, Maine, Massachusetts, New Hampshire, 
New Jersey, New'York, Pennsylvania, Rhode Island, 
Vermont, 9 States 

Thu d01 N01 thwestei n Division, comprising Alaska, 
Idaho, Montana, Oregon, Washington, Wyoming, 
6 States 

Fouith o> Eastern Division, comprising Delaware, 
District of Columbia, Kentucky, Maryland, North 
Carolina, Tennessee, Virginia, West Virginia, 8 States 

Fifth 01 Central Division, comprising Colorado, 
Kansas, Missouri, Nebraska, 4 States 

Sixth or Western Division, comprising California, 
Nevada, Utah, 3 States 

Seventh 01 Soiithei n Division, comprising Arkan 
sas, Indian Territory, Louisiana, Mississippi, 4 States 

Eighth 01 Soitfhcaslei n Division, comprising Ala 
| bama, Florida, Georgia, South Carolina, 4 States 

Ninth 01 Southwestern Division, comprising An 
zona, New Mexico, Texas, 3 States 

2 There should be established nine Branches of 
the American Medical Association, one in each of the 
geographical divisions These Branches should be 
knowm respectively as the First or Northern, the Sec 
ond or Northeastern, the Third or Northw'estern, the 
Fourth or Eastern, the Fifth or Central, the Sixth or 
Western, the Seventh or Southern, the Eighth or 
Southeastern, and the Ninth or Southwestern, Branch 
of the American Medical Association 

3 The headquarters of each Branch Association 
should be in the most populous city in its geographical 
division 

4 Each Branch Association should hold one meet¬ 
ing annually, and this meeting should not be held any 
two successive years in any one State belonging to 
its geographical division 

5 No member of the medical profession should 
be a member of any Branch until he has joined the 
American Medical Association, the parent of all the 
Branches, and none should be eligible for member 
ship to the American Medical Association who is not 
a member of his State Association 

6 The officers otythe American Medical Associa 
tion should be A President, nine Vice Presidents, 
one from each Division, one Secretary, and nine 
Associate Secretaries (one from each Division), "ho 
should be stenographers, and a Treasurer 

7 The Judicial Council should be composed as 
follows The President, the nine Vice Presidents, 
the Secretary, the Treasurer, tw r o members from each 
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Division (eighteen), and one appointed at large by 
the President, making thirty one m all, who should 
manage the affairs of the Association 

8 The ofhceis of the Branch Associations should 
be A President (one of the nine Vice-Presidents 
of the Amencan Medical Association), Vice-Presi¬ 
dents, who should be the Presidents of the various 
State Associations in the Division, a Secretary, and 
two Associate Secretaries (who should be stenograph¬ 
ers) The President, Vice-Presidents, the Secretary 
and one member from each State, Territory or Dis 
tnct, should constitute the Executive Committee or 
Council of each Branch Associattion and should! 
manage its affairs 

9 I'he headquarters of the patent Association 
should be 111 the City of Washington, D C , where 
there should be held, instead of the annual meetings, 
a triennial Congress of the American Medical Asso 
ciation, dividing the Congress into fifteen Sections 
as follow s 

1 Anatomy, Physiology and Pathology 

2 Pharmacology, Botany, Materia Medica and 
Therapeutics 

3 General Medicine 

4 General Surgery 

5 Obstetrics 

6 Gynecology 

7 Pediatrics 

8 Hygiene, State Medicine and Climatology 

9 Chemistry, Toxicology and Forensic Medicine 

10 Ophthalmology and Otology 

11 Rhinology and Laryngology 

12 Dermatology and Syphilis 

13 Diseases of the Mind and Nervous System 

14 Medical Education, History, Literature and 
Journalism 

15 Dental and Oral Surgery 

10 Each Section should elect its own President, 
Vice Presidents, Secretaries and Council with due 
regard to representation from all the geographical 
Divisions 

In conclusion the subscriber suggests that the 
American Medical Association appoint at its next 
meeting a special committee instructed to frame a 
comprehensive plan of organization, preserving intact 
our excellent Code of Ethics, and all the by law's and 
special resolutions relating thereto 

Active Member 


of establishing Branches, or of making every State 
Medical Society and every local medical organization 
a Branch, woihmg in haimony and m consonance 
with the plans and rules of the American Medical 
Association, certainly appears well adapted to achieve 
this desnable object 

Whether the mass of our physicians are educated 
up to this advanced position or not, to make the plan 
a walking success, admits of doubt, and perhaps, 
under existing circumstances, the better plan would 
be to utilize the State Medical Societies, making them, 
with the consent of their membeis, Branches of the 
American Medical Association This plan is sug¬ 
gested by your correspondent, “Branch,” and all the 
objections that might be raised to it fully answered 

There are two prominent purposes to be aimed at 
in any action that may be taken First, To enlarge 
and make the American Medical Association a toiver 
of strength, and to embrace in its membership every 
regular, respectable and intelligent physician in every 
State and Territory of the United States, making it 
a truly representative body of the entire medical pro¬ 
fession, and the supreme authority upon all questions 
bearing upon the interests of medicine, and the pro 
fessional and social deportment of its members 
And, Second, The advancement of medical science 
and the collateral branches, and the elevation of the 
medical profession 

The Association, at its meeting in 1884, I believe, 
enacted a law' or provision by which any member of 
a State or local medical society, if in good standing 
and vouched for, may become a ‘ Member by Ap¬ 
plication ” of the Association This is surely a very 
broad provision, and in the right direction, and yet, 
somehow, the privilege is not understood or properly 
appreciated by the profession, judging from the rate 
of increase of membership since the provision was 
adopted It seems to lack the attraction and force 
which attach to Branch organizations, and is wanting 
m that complement of professional -work and respons¬ 
ibility which the latter ivould impose upon each 
member Hence I regard “Branch’s” suggestions 
opportune and good, and hope to see them fully dis¬ 
cussed from now on, and brought before the Associ¬ 
ation at its meeting m St Louis in next May 

„ Medicus 

Baton Rouge, La 


To the Editor of the Journai , 

■Dear Su —A communication in your Journal 
of February 6, over the signature “Branch,” invites 
attention to a matter of peculiar interest to the med¬ 
ical profession of the country, namely the discussidn 
of measures that will more thoroughly bring together 
and cement the profession, advance the interests of 
medicine, and build up and strengthen the American 
Medical Association 

That the American Medical Association should be 
to the profession of the United States what the British 
Medical Association is to the profession of England 
1 would seem, should be the earnest wish ot everv 
true minded physician of this country, and the idea 


To the Editor of the Journal 

Dear Sir —I agree with “Branch” in his letter of 
February 6, as to the propriety of, in some way, 
popularizing membership m the American Medical 
Association Give members of the profession a 
chance to join the Association There are thousands 
who would willingly do so, but who cannot attend 
the yearly meeting, or cannot secure election as del¬ 
egates Under present rules only delegates, or those 
who live at the place of holding the meeting of the 
Association, can become members 

Our large institutions of learning are recognizing 
the necessity of entending facilities for students who 
desire to enter, by having examinations at other cen¬ 
tres as well as where the college may be situated. 
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thus saving to the applicant the expense and trouble 
of long journeys 

There should be some regulation adopted by the 
American Medical Association, and widely published 
to the profession, whereby members of the medical 
profession can become members of the Association 
without presenting themselves in person for election 
Then, as members increase, the annual dues can be 
decreased In other words, make it easy to any 
reputable member of the medical profession to join 
the American Medical Association, and in tins way 
there is every reason to believe it would number its 
members by the thousands 

Very truly yours, 

J H Baxter, M D 
Washington, D C , February 20, 1SS6 


[Some communications have been received which 
were not accompanied by the name of the author 
We would remind contributors that the name and 
address must always be sent, though not necessarily 
for publication —^-Ed ] 


ACTION OF SUBCUTANEOUS INJECTIONS 
OF COCAINE 

To the Editor of the Journal 

Dear Sv —With the view of contributing to the 
knowledge of the action of subcutaneous injections 
of cocaine, I beg leave to submit the following ob¬ 
servations made upon myself 

Having read so much of the exhilarating and en¬ 
livening actions of cocaine and of its great stimu¬ 
lating power upon the cerebral nervous system, I 
resolved to try its effects upon myself For this 
purpose I administered to myself, being in good 
health and of usual normal spirits and mental dispo¬ 
sition, a subcutaneous injection of gram of muri¬ 
ate of cocaine (Merck), repeating the dose after five 
minutes, as no effect whatever had taken place in the 
interval About five minutes after the last injection 
I felt slight dizziness in the head, a prickling sensa¬ 
tion in the tips of my fingers, and slight pressure in 
the epigastrium—all of which symptoms passed off 
within ten minutes I was able to continue the liter¬ 
ary work in which I was just engaged, but with some 
effort I laboied under slight drowsiness and my 
limbs became heavy The action of the heart and 
pulsation were rather retarded The face was pale, 
the sensibility of the cornea normal, that of the mu 
cous membrane of the globe slightly reduced Pupils j 
were tegular Normal condition was reestablished 
after half an hour of rest during which time I had 
full control of my mental faculties 

After an interval of four days I repeated the ex¬ 
periment, using at once 2 grains of cocaine for 
hypodermatic injection Hardly had two minutes 
elapsed after the administration when I felt my heart 
beating violently and the blood rushing to the head, 
which was quickly followed by a sensation of fulness 
and roaring m the latter and by noises m the ears 
There was confusion of thought and impairment of 
the faculty of volition A feeling of great uneasiness 
invaded the whole body, and slight twitching move¬ 


ments were felt in the toes and fingers, with a sensa 
tion of numbness The feeling of nausea and 
pressure m the epigastrium was very marked The 
acme of the paroxysm lasted for over five minutes, 
after which I found the face very pale and covered 
with cold perspiration The eyeballs were somewhat 
sunken into the orbit, the pupils were enlarged, but 
of normal reflex action and accommodative power 
The objects appeared slightly dim, but of normal 
pioportions Retraction and coordination of mus¬ 
cles were not changed The sensibility of the cornea 
and conjunctiva was greatly diminished Pulse was 
feeble, arterial tension and action of the heart 
slightly reduced I felt tired and worn out, unable to 

concentrate my thoughts or to struggle against the 
creeping drowsiness Half an hour after the injec 
tion I went to bed, laboring under nausea, general 
prostration, and slight attack of hemicrania. Sound 
sleep during the whole night brought about perfect 
recovery M Landesberg, M D 

40 W 34th St , New York 


THE ASSOCIATION LED ASTRAY! 

To the Editor of the Journal 
Dear Sir —My attention has been called to an 
editorial in the American Practitioner, of February 
20, reproduced in the Medical News of the 20th ult 
I take it for granted it was written by the senior edi 
tor, Dr D W Yandell To all those familiar with 
the doings of the Amencan Medical Association this 
editorial will sound strangely To quote “It (the 
A M A ) was led astray at New Orleans (Why was 
not Dr D W Yandell, ex President of the Associ 
ation, there to keep it from being led astray ? ) It 
will doubtless be led astray again, and yet again, for 
designing, ambitious, selfish and industrious plotters 
will gather at every meeting, and opportunities for 
their securing power (italics ours) will occasionally 
occur ” Dr D W Yandell made his first appear 
ance as a delegate from Kentucky in 1856, then m 
1857 and 1859 His name does not appear again 
(nor his State) till 1871, when in San Francisco he 
was elected President Neither his State nor he 
had any claims to the honor It was, so report said, 
due to designing, ambitious, selfish and industrious 
plotting that the Presidency w r as awarded him Since 
that time the senior editor of the American Piacii- 
tioner and ex President of the American Medical 
Association has attended only four meetings, and 
since 1874 none at all With the exception of lus 
address as President, no other contributions appear 
from his pen to the Association In Dr Yapdells 
Address (see page 103, Vol 23, Trans A M A ) 
he says “The Association is making our profession 
one in heart throughout our borders ’’ How Goes 
this comport with his ideas of 1886? He who runs 
can read , 

Does such a career entitle the ex President to rea 
a lecture to the Association as to how it shall con clue 
itself? The least modicum of modesty should have 
taught him to Keep Ins say to himself Moses did very 
well when lie was among the people, but when 
climbed the mountain to see “ the promised land 
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influence was gone We fear the senior editor of the 
American PractiUonci was elevated too early for his 
years An e\-President of the Association should 
have some influence, and it should be in the body 
which has made him distinguished With many oth¬ 
ers who have known him for years we sincerely regret 
the position he has taken In the welfare and inter¬ 
est of the Association we hope to see Dr Yandell at 
St Louis in May next, and if his Kentucky elo¬ 
quence can convince the American Medical Associ¬ 
ation that they have gone astray, v\e will coidially 
admit it We are sorry Dr Yandell has taken the 
course he has—we can only pity him 

Truth 


DISINFECTION OF CATHETERS 
To the Editor of the Journal 

Dear Sir —Permit me in this day of “ catheter 
fever ” to offer to your readers my mode of disin¬ 
fecting catheters Dr Alexander Skene says that 
when he cut into his catheters which had lain several 
days in a strong solution of carbolic acid, they still 
contained micrococci underneath the incrustation 
Taking a hint from that, I now pass through the 
catheter a saturated solution of iodoform in ether 
The ether penetrates the incrustation, carries with it 
the iodoform, and performs its function where liquid 
could not enter Yours truly, 

W P Shoemaker, M D 
Bradford, Pa , February 9, 1886 
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AMERICAN MEDICAL ASSOCIATION 

The Thuty-seventh Annual Session will be held in 
St Louis, Mo , on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at 1x A M 

The delegates shall receive their appointment 
from permanently organized State Medical Societies 
and such County and Dtstnct Medical Societies as 
are recognized by representation in their respective 
Stale Societies, and from the Medical Department of 
the Armv and Navy, and the Manne Hospital Service 
of the United States 

Each State, County, and District Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number 
Provided, however, that the number of delegates for 
any particular State, temtory, county, city or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of the Association 

Secretaries of Medical Societies, as above desig¬ 
nated are earnestly requested to forward, at once 
lists of their delegates ? 

Also, that the Permanent Secretary may be enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secretaries are, by 
special resolution, requested to send to him, annually 


a corrected list of the membership of their respective 
Societies 

SECTIONS 

“ The Chairman of the several Sections shall pre 
pare ard read, in the general sessions of the Associa¬ 
tion, papers on the advances and discoveries of the 
past year in the branches of science included in their 
respective Sections ”— By-Laws, Article 11, 

Sec 4 

Practice of Medicine, Materia, Medica and Physi 
ology —Dr J T Whittaker, Cincinnati, Ohio, Chair¬ 
man , Dr B L Coleman, Lexington, Ky , Secrctaiy 

Obstetrics and Diseases of Women and Children — 
Dr S C Gordon,JPortland, Me , Chairman, Dr J F 
Y Paine, Galveston, Texas, Stcretary 

Sui gery and Anatomy —Dr Nicholas Senn, Mil¬ 
waukee, Wis , Chairman, Dr H H Mudd, St Louis, 
Mo , Secretary 

State Medicine —Dr John H Rauch, Springfield, 
Ill, Chairman , Dr F E Daniel, Austin, Texas, 
Sect etary 

Ophthalmology, Otology, Laryngology —Dr Eugene 
Smith, Detroit, Mich, Chairman , Dr J F Fulton, 
St Paul, Minn , Secretary 

Diseases of Children —Dr W D Haggard, Nash¬ 
ville, Tenn , Chairman , Dr W B Lawrence, Bates- 
ville, Ark , Secretary 

Oral and Dental Surgery —Dr John S Marshall, 
Chicago, Ill, Chairman , Dr A E Baldwin, Chicago, 
Ill, Secretary 

A member desiring to read a paper before a Sec¬ 
tion should forward the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements, at least 
one month before the meeting — By-Laws 

Committee of Arrangements —Dr Le Grand At¬ 
wood, St Louis, Missouri, Chairman 

AMENDMENTS TO BY-LAWS 

By Dr Foster Pratt, Mich —Each Section shall 
nominate its Chairman and Secretary—all other nomi¬ 
nations to be made, as now, by the nominating 
Committee 


■s j —create a new bec- 

tion, to be known as the Section on Medical Juris¬ 
prudence Wm B Atkinson, M D , 

Permanent Secretary 

1400 Pme St , S W cor Broad, Philadelphia 


MISCELLANEOUS 


Medical Schools and Students in the United 
States— The Illinois State Board of Health has 
recently issued a pamphlet entitled “ Medical Educa¬ 
tion and Medical Colleges m the United States and 
Canada, 1765-1885,” m which the most suggestive 
facts revealed by tables and data are First that 
the number of medical colleges has not increased 
during the past year, secondly, that the number of 
medical students and of medical graduates is decrea- 
ing, and thirdly, that there is amom marked u*m' 
forrmty m the requirements of colleges There are 
still 128 institutions for medical instruction in the 
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United States and Canada, the same aggregate as at 
the date of the last report But there were 760 less 
students in attendance upon, and 273 less graduates 
from, the sessions of 1884-85, than upon and from 
the sessions of 1883-84 In the United States there 
were 953 fewer students and 278 fewer graduates, in 
Canada there were 176 more students and 5 more 
graduates The schools ai e classified as follows reg¬ 
ular schools, 101, homoepathic 13, eclectic, 11, 
physio medical, 1, and miscellaneous or mixed 
schools, 2 The number of medical students in 
1882-83 was 13,088, in 1883-84, 12,762, in 1884- 
85, 12,002 In 1881-82 the number of medical 
graduates was 4555, in 2882-83, 4215, in 1883-84, 
4101, and in 1884-85 only 3831 The increase m 
past years m students is most conspicuous in the 
smaller provincial schools, while in the large cities— 
Boston, New York, Philadelphia, Baltimore, Cincin¬ 
nati, Chicago, New Orleans, and St Louis—there 
has generally been a decrease Thus the number of 
matriculants in medical schools in New York has 
fallen from 2209 in 1880-81 to 1829 111 1884-85 
This fact may be interpreted m two ways It may 
either mean that the metropolitan schools are getting 
more rigid in their requirements, or that the provincial 
schools are getting to be better educational mstitu 
tions We incline to the latter belief The decrease 
m the number of graduates, noted above, is most 
satisfactory, indicating as it does a recognition on the 
part of the rising generation of the fact that in the 
United States, of all professions the medical is and 
for years has been the most overcrowded —The 
Lancet , February 6, 18S6 


Spectroscopv of Blood —At the recent meeting 
of the Congress at Gienoble, says the Loudon Med 
ical Record, M Henocque explained his new method 
of examining the blood with the spectroscope The 
blood in the subungual region of the thumb is care 
fully examined, then the time necessary for the re 
duction of oxyhiemoglobm is ascertained, the blood 
is then placed in white porcelain capsules, when the 
presence of metluemoglobin can be recognized The 
method is clinically useful A stratum of blood is 
placed between thin glass slides superposed at an 
acute angle this airangement is called by M He 
noeque a hmmatoscope It shows the necessary 
quantity of htemoglobin with reference to the thick¬ 
ness of the strata M Henocque has lecently in¬ 
vented a chromometric method, in which the baama- 
toscope is placed on an enamelled plate, which show's 
directly the quantity of oxyh-emoglobin contained 
in the blood examined M Henocque showed thin 
models of hcematospectroscopes, one very simply 
constructed for the use of students, and another 
adapted for carrying out minute and delicate re¬ 
searches Both instruments were constructed by M 
Lutz, optician, of Pans 


Association of Physicians and Pathologists 
-—In view of the fact that each one of the natural 
divisions of medicine, except those of general medi 
cine and pathology, is lepresented m this country by 


a special society, it has occurred to some members 
of the profession that a similar Association of Phv 
sicians and Pathologists is desirable Two prelimt 
nary meetings were held in New York City on 
October xoth and December 29th, respectively, at 
which the matter was thoroughly discussed, and,' af 
ter a general expression of opinion, it was finally 
decided 1 To form an Association of Physicians 
and Pathologists, of which the number of members 
shall be limited to one hundred (100) 2 To hold 

an annual meeting in the month of June in the city 
of Washington 3 To hold the first meeting on 
Thursday and Friday, the 16th and 17th of June, 
1886, wuth Dr Francis Delafield, of New York, as 
President 


Sappey’s Treatise on the Lymphatics —At the 
meeting of the Academy of Medicine, of Pans, on 
February 2, M Sappey presented a copy of his 
“Treatise on the Lymphatics,” which was commenced 
m 1847 It consists of descriptive text and an atlas 
of forty-eight plates At the same meeting of the 
Academy he presented two quarto volumes, one of 
which w'as his “ Recherches sur les Elements figures 
du Sang dans la Serie Ammale,” the other a work 
relating to the respiratory apparatus of birds, and, 
finally, four volumes representing the last edition of 
his “ Descriptive Anatomy ” 


Archives Staves de Biologie —M Maurice 
Mendelssohn and M Charles Richet have founded a 
journal entitled At chives Slaves de Biologic It will 
appear every two months, and will contain original 
articles from scientific Sclavonic authors u'hose works 
aie intelligible to their fellow countrymen only unless 
interpreted in another language MM Mendelssohn 
and Richet have had the happy idea of reproducing 
the valuable memoirs of eminent Sclavonic professors 
and scientists in a form accessible to all nations 
French is so generally spoken and understood through¬ 
out the civilised w orld, that the Archives Slaves de 
Biologu may be considered to be of universal uhtitj 


Dr Fii ehne, teachei of Pharmacology in the 
University of Erlangen, has accepted the Chair of 
Pharmacology in the University of Breslau 


1FFICIAI LIST or CHANGES IN THE MEDICAL CORPS 
or 1HE 11 S NAVY DURING THE WFEk EX DING 
rLHRUARV =0 ,886 


Clarl , J H , Surgeon, detached from the “ Hartford ” on the 
reporting of his relief, Medical Inspector Bradley 
Bradley, Michael, Medical Inspector, ordered by' steamer of 
March io from New York to Aspmwall, thence to Panama 
and to the “ Hartford” as the relief of Surgeon J H Clark 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
Or MEDICAI OFFICERS OF THE 11 S MARINE HOS^ 
PITAL SERVICE FOR THE TWO WEEKS 
FEBRUARY -o 1886 


ENDED 


Austin, H W , Surgeon, to proceed to Richford, Vermont, 
on special duty Feb S, 1SS6 
Urquhart F M , Passed Asst Surgeon, to proceed to Rich 
mond, Virginia, for temporary duty Feb i6, iSSb 
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ORIGINAL LECTURES 


MALIGNANT COLLOID VEGETATIONS OF THE 
UTERUS 

A Clinical Lecture delivered in the Hospital of the 
Umvei sity of Pennsylvania, on Feb- 
iiiary 10, 1886 

BY WILLIAM GOODELL, M D , 

PROFESSOR OF GYNAECOLOGY IN THE UNIVERSITY OF PENNSYLYANIA 
AND GYNECOLOGIST TO THE HOSFITAI OF THE UNIVERSITY 

The first case that I shall present to you to-day, 
gentlemen, is a case that has been sent to me because 
of difficulty in diagnosis The case has been ex¬ 
amined by several physicians, and as there exists great 
obscurity and difficulty in arnving at a positive opin¬ 
ion, it possesses more than usual interest Such cases 
you will encounter, and they will puzzle you exceed¬ 
ingly unless you have seen such a case to guide you 

The patient is over 40 years of age, she has had 
six children, and you see how very greatly distended 
her abdomen is Her menses have always been reg¬ 
ular and during the last three months they have been 
very profuse Now I ask her whether she has bleed¬ 
ing after sexual intercourse, and she tells me that she 
has Why this should occur it is not hard to imagine 
for it is due to the male organ impinging on diseased 
tissue, the blood-vessels of which, on account of the 
disease, are very bnttle and friable, easily broken 
down Now at the first blush I would say that these { 
symptoms look very much like carcinoma of the 
uterus Of course this haemorrhage might be due to 
polypus hanging down from the os, but polypi are 
very unusual m women who have borne children 
they are a disease of sterile women and old maids ’ 
these growths are the results of the constructive 
energy so great m the uterus, and which, not being 
utilized to construct offspring m those who are sterile 
and in old maids, results in the formation of such 
growth as polypi Well now, we have gone so far 
let us look further into the case This woman com¬ 
plains of pain in her back and she tells us that she 
has a very offensive discharge from the vagina Dur¬ 

ing the last three months her abdomen has swollen 
very much 

These abdominal tumors will often bother you very 
greatly in diagnosis I could, of course, give you 
hard and fas" lines, such as you read in the books 


but even then you would very often go wrong Some 
years ago I was positive that I had to do with an 
ovarian cyst, and when I operated it proved to be 
ascites On another occasion when I was equally 
sure of a cyst, after working for half an hour I found 
that I had to do with a renal cyst This woman has 
been several times tapped on the supposition that 
she is suffering from ovarian cyst Now by vaginal 
examination I have detected carcinoma, which I be¬ 
lieve has extended upwards until there is, so to speak, 
a saddle-bag carcinoma lying over across the spinal 
column, pressing on some of the large blood-vessels 
thereabouts and giving rise thus by interference with 
the circulation to the fluid m the abdomen Now 
ivbat would point to ascites and what would point to 
ovarian cyst? In the first place we must make this 
examination under great disadvantages, oiving to the 
distended condition of the abdomen But we note 
that the abdomen is less prominent, less distended 
in its most prominent part than it would be if the 
fluid were encysted When the fluid is free to move, 
it sags down more or less to the sides, while if en¬ 
cysted it would project more prominently in front, 
when free it bulges more on the sides If the fluid 
is ascitic we will have resonance in front, because the 
intestines, containing gas, will float on the surface of 
the liquid, but look out here, for if the accumulation 
be very great the intestines may not get all the way 
up hence we may have as we do have here, dulness 
at first, but on deep pressure we secure resonance 
Also there may be adhesions that will bind down the 
intestines, and in this way we will also have dulness 
If ascitic we will have dulness m the flanks, for here 
the fluid comes to the surface It may happen that 
m ovarian cyst the intestines will get m front of the 
cyst, and in such an event we will have resonance, so 
that you see how much confusion we may have in 
arriving at a conclusion 

The crucial test will be in making an incision and 
drawing off some of the fluid Before making the 
incision I will deaden the sensibility of the part by 
applying to it a piece of ice, on which I have put 
some salt I choose the linea alba as the site of the 
incision, because it is free from blood-vessels later¬ 
ally ive might wound the epigastric artery or some of 
its branches, and this accident is by no means a tri¬ 
fling one But you cannot always select this point, 
ana the rule is to tap wdierever indications demand 
without reference to the blood-vessels When this 
case W’as previously tapped, after a time the fluid 
seemed to be arrested and it ceased to flow through 
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the canula, which caused the gentleman who had the 
case in charge to think that it was an ovarian cyst, 
well, now, there may be a cyst here, but if there is I 
am of the opinion that there is also ascitis I have 
seen cysts that were caused by, or at least consecu¬ 
tive upon, sarcoma, but they do not, as a rule, ac 
company carcinoma 1 he fluid of ascitis is usually 
clear and of a straw color, but it may be slightly 
tinged with green, that from an ovarian cyst is gen¬ 
erally daiker, it is often chocolate colored, but here 
again I must caution you, for we may have blood in 
ascitic fluid, when it will be somewhat darker in color 
Now I have introduced my trocar, but the fluid 
comes through the canula only in drops, what is the 
matter? I must have struck a solid portion of the 
growth, there is some bleeding, but the flow of liquid 
is greatly obstructed There must be here a growth 
of great magnitude, for you see I introduced the 
aspirating needle some distance above the pubes 
Now' I move the canula about and I get a somewhat 
lighter fluid There certainly must be ascitic fluid 
around this growth, the needle was passed into the 
growth and now when I move it around I get the 
surrounding fluid This fluid is so thick, so'glue like, 
that I am inclined to think that we have here a col 
loid If you cannot withdraw this fluid by the aspi¬ 
rator or by the trocar, what can you do? Why, if 
you consider it wise, make an incision and turn it 
out, but it would hardly be wise to resort to such a 
procedure in this case, when we know that the woman 
has carcinoma Now you see this fluid oozing out 
when I remove the canula, it will continue to ooze 
for some time When she coughs you notice the 
fluid flow's more freely, this is because the coughing 
throws the liquid m front of the grow'th, and it thus 
more readily escapes It is always best w'hen you 
start to remove a collection of fluid to remove it all 
before you stop, and not leave any to ooze out 
That should be the rule in all tappings, but especially 
in the case of ovarian cysts, for if the fluid is allowed 
to ooze out it may set up a severe inflammation, and 
very serious results may ensue Therefore I would 
condemn as a bad plan that, which you will often 
hear recommended, of inserting a hypodermic syringe 
into an obscure tumor and removing some of the 
, fluid for examination Through this very minute 
opening sufficient fluid may escape to cause a fatal 
peritonitis Now that it is a good rule, it is not so 
important where the fluid is ascitic, but it is a good 
and safe rule to follow m all cases of fluid accumu¬ 
lations, for even in ascitic collections the oozmg fluid 
may light up an erysipelatous inflammation at the 
point of emergence 

Of course it is not always that you can completely 
evacuate a fluid collection, but when you can, always 
do so In the case of a thick colloid it is obviously 
impossible to do so I prefer alwavs to avoid tap 
ping for ovarian cysts, preferring greatly to perform 
the operation of ovariotomy Remember when you 
do tap,first to benumb the surface with ice and salt, 
second, to select the lineaalba if possible, and third, 
if you happen to wound a blood vessel, to be prompt 
m your measures for relief I prefer to use the as 
piratoi rather than the trocar, for this very reason, 


that I think there is then less danger of wounding 
the vessels If, an hour or two after the tapping, the 
woman is pale and weak, looks as though she w ere 
losing blood, you have grounds to fear that you have 
w’ounded a vessel in the abdomen or in the sac 
Then pick up a bunch of the abdomen about the 
point of incision, transfix it with a long needle and 
pass around this a figure of eight, on the supposition 
that the vessel that has been wounded is in the ab¬ 
dominal wall But suppose the symptoms of litem 
orrhage continue after this procedure, what must you 
do? You must then conclude that you have u'ound- 
ed a deep vessel, from which internal htemorrhage is 
taking place, and the only thing you can do is to 
proceed at once with the operation 

You may ask me now why I do not cut down here 
and empty out this colloid mass I answ er, because 
there is here the complication of extensive malignant 
disease, and I feel satisfied the woman’s days are 
numbered This malignant disease, I believe, in¬ 
volves the broad ligament, ovanes, and fundus of the 
uterus I would not be at all justified in operating 
in such a case I cannot say positively why this 
fluid failed to come through the canula, but I am in 
dined to think that there are extensive adhesions 
betw'een the tumor and the abdominal wall at all 
points but one, and that my needle failed to strike 
that one point 

To go back to my remarks about tapping, there is 
one exception to the otherwise absolute rule not to 
tap in ovarian cysts, and that is to be found in cases 
of w'omen w r ho have heard that some neighbor has 
been greatly relieved by tapping, such w'omen will 
not listen to the radical operation, wall insist upon 
tapping, and in such cases you will have to yield to 
their importunities Still further, when the tumor is 
flaccid and there is very marked fluctuation, from 
which you infer that the wall of the cyst is very thin 
and it is not pulled down, you may tap under the 
assumption that it is a parovarian cyst, located in 
the broad ligament, on one side or the other These 
parovarian cysts are not uncommon, and tapping 
is a perfectly justifiable method of treating them, for 
in fifty-five per cent of the cases there is no return- 
I really believe that in the aggregate the tapping of 
ovarian cysts is a more fatal performance than is the 
operation of ovariotomy Take, for instance, one 
hundred cases of tapping and an equal number of 
ovariotomies, and I believe we will have a greater 
proportion of deaths in the former This is due to 
the fact that you cannot always tell beforehand what 
kind of a fluid you have to deal with, suppose you 
have a colloid cyst and you let some of this fluid out 
into the peritoneal cavity, you will be very likely to 
have a fatal peritonitis Here is some parovarian 
fluid that I removed m 1881 You see how clear 
and limpid it is, it is almost like water, but in ovarian 
cysts the fluid, as I have said, and as you see m this 
sample, is darker in color (chocolate colored) and 
more irritating to the peritoneum A gain, the danger 
is not only from fatal inflammation, but if it does 
not go that far it is at least very likely to cause an¬ 
noying adhesions Again, it is not uncommon to 
have one large cyst and grafted on to this numerous 
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baby cysts In the radical operation these babies 
are so small that they do not complicate the removal 
■of the parent cyst, but it is a fact that when you tap 
and remove the fluid from the mother cysts, these 
babies take on rapid growth, and when you finally 
come to operate a much larger incision will be re¬ 
quired to remove the disease than would have suf¬ 
ficed in the first instance 

To go back again, I would say that wherever we 
have -a wound of the surface from which blood or 
bloody fluid trickles, we are then very likely to have 
erysipelas In my younger and less experienced 
■days I w r as w ont to resort, in cases of dropsy from 
heart or kidney disease, to a method that you will 
see every now and then recommended, of punctur¬ 
ing, with a bistoury, the dropsical limb It was sup¬ 
posed to let the fluid drain away and thus afford the 
patient relief So it will, but in very many cases it w ill 
cause ervsipelas of the part, hence I have given up 
this practice Another serious objection to all kinds 
of tapping is that the fluid re accumulates very rap 
idly I have seen it re accumulate in an ovarian 
cyst, after tapping, at the rate of more than a pound 
a day, which you must remember represents an im¬ 
mense waste of strength, for this fluid is very rich in 
nutritive material So, in conclusion, I would again 
say that, in dropsies, it is best not to tap 

VEGETATIONS OF THE UTERUS 


Here is a woman who was sent to my office a few 
■days ago for an opinion and treatment She is 36 
years old, has had six children and one miscarriage, 
that occurred thirteen months ago, when she was 
four months advanced in pregnancy Her menses 
have been regular, but for the past three months the 
flow has been very profuse She now loses blood 
when she moves about, and is very much reduced in 
strength in consequence, but I do not think the 
haemorrhage alone has been sufficient to account for 
the loss of strength Upon examination, I find a 
slight laceration of the cervix, the uterus is a little 
prolapsed, and when I pass the sound it measures 
only three inches I can find no tumor either with 
my finger in the vagina or by external examination 
over the abdomen Why then does she bleed so? 
My inference is that since there is no tumor the 
hemorrhage must be due to vascular vegetations in 
the cavity of the uterus, yet the organ is not large 
■enough to give me the idea that they are very abun¬ 
dant, for if they were the sound ought to give me a 
measurement of at least three and a half inches 
whereas it gives only three However, I am goin°- 
to scrape or curette the uterus and we will see what 
v e get 


b ou notice that blood oozes from the vulva the 
passage of the sound has caused hmmorrhage ’why 
do I think there are vegetations here? Because I 
find this laceration of the cervix, for such a lacera¬ 
tion is very likely to cause vegetations, since it is a 
source of irritation, and thus invites blood to the 
part Now I prefer to use a sharp curette I can 
accomplish more with it, but I advise you to use 
the dull instrument until you have become proficient 
in handling it You see I use only two, or at most 


three, fingers in handling it, if I weie to grasp it 
roughly with my whole hand, as you would be apt to 
do until you have acquired dexterity, I w'ould likely 
do the womb some mjuiy Yes, I am right, here 
you see these vegetations that I have scraped away 
When the woman first came to hie complaining of 
haemorrhage I was inclined to think that it was prob¬ 
ably due to the retention of some of the products of 
conception, left behind at the time of her miscar¬ 
riage, foi I misunderstood her broken English (she 
is a German), and supposed that the miscarriage had 
occurred only three months ago, but when I found 
that thirteen months had elapsed I abandoned this 
idea, for if a decomposing mass bad been retained 
fur that length of time the evidences of septic infec¬ 
tion would have been more marked I find most of 
these vegetations in the cornua I feel the grating, 
and now I have removed a great many very small 
ones This scraping will often put an end to what 
has been a persistent and annoying haemorrhage for 
years, but let me urge upon you not to promise too 
much This is a failing of young men, early in their 
career, they take a roseate view' of eveiything and 
promise so much that they are frequently doomed 
to disappointment Say you are hopeful, or are 
quite confident that you will be able to afford relief, 
but do not absolutely promise, leave promises to 
quacks, for this is their stock in trade 

At the present time I am being very much both¬ 
ered by a correspondence with a lady who contem¬ 
plates having her cervical canal dilated I performed 
this operation on a neighbor of heds, who suffered 
terribly from dysmenorrhcea, and as this lady is sim¬ 
ilarly afflicted she thought to have the same operation 
performed She desires the operation, but is very 
nervous about it After writing and asking me all 
manner of conceivable questions, I finally received 
from her, yesterday, a letter in which she bluntly 
asked me whether there w r as the slightest danger in 
the operation Now what was I to say? All I could 
tell her w r as that I have performed the operation some 
tw 0 hundred odd times, and that I have never yet 
had any serious results I could not promise abso¬ 
lutely that there was no danger at all You cannot 
make such a broad promise about any operation, 
even of the most trivial nature, if you do, you will 
often get caught in very unpleasant positions Sup¬ 
pose you are attending a case of typhoid fever and 
you make a positive promise that the patient wall get 
well, and he dies, there wall be in the family a revul¬ 
sion of feeling that will make it very disagreeable for 
you You will be sometimes asked, as I have been 
whether the simple passage of the uterine sound caD 
be attended with any danger I used to answer this 
question in the negative, but since the occurrence of 
a fatal peritonitis, in a case where I simply passed a 
sound, without lifting the uterus at all, I have be¬ 
come much more conservative in making promises 
A celebrated New York gynecologist once intro 
duced a pessary, as the result of which a furious in¬ 
flammation was developed and the patient nearly 
lost her life On one occasion I scraped away some 
vegetations from the uterus of a bride, who was suf¬ 
fering severely from menorrhagia, the parts W'ere so 
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small that I was obliged to dilate with sponge-tents 
before I could introduce the curette In two days 
she was dead The fatal result m this case I attrib¬ 
uted more particularly to the sponge tents, and I 
have abandoned then use, resorting to the dilator 
when I find the parts too small to admit the curette 
I would say, but I would not promise, that there is 
very little risk in curetting, if the patient keeps her 
bed for awhile and is careful Now after scraping, I 
swab out the uterus with tincture of iodine, which is 
antiseptic and also completes the destruction of those 
vegetations which my instrument has bruised but 
not removed 

These cases of unexpected death are most distress¬ 
ing Suppose I remove a cancer of the womb and 
the woman dies, the result is not shocking, for it is 
a result to be feared, and besides it is only a ques¬ 
tion of time when the disease would have killed her 
But if death ensues from such an operation as curett¬ 
ing or dilatation of the cervix, both resorted to not 
for the relief of conditions that endanger life but 
merelj to make the woman more comfortable, it is 
truly shocking But in all my curette operations, I 
have never had serious results save only in the case 
referred to, and where, as I said, I laid the blame on 
the sponge tents 

We wall keep this woman in the hospital until all 
soreness has gone We wall take her temperature 
three times a day, and the moment there is any rise 
we will give her an opium suppository I cannot 
tell you how much faith I have in the power of opium, 
given early, to check the occurrence of inflammation 
about the female pelvis In puerperal women, after 
doing ivell for two, three or four days after labor, they 
may wake up some morning with severe pain in the 
abdomen and the temperature up to 103° or 104° 
This means a commencing inflammation of the broad 
ligament, and it can be nearly always checked in its 
incipiency by a suppository of opium, so that if a 
puerperal woman has an intelligent nurse, I am m 
the habit of leaving some opium suppositories, to be 
used if these conditions develop If you can give 
a hypodermic it will check it even more rapidly 
Here also does quinine come in well, and I would 
give from five to ten grains at a dose, repeating it 
until the head is affected The ice cap to the head 
and the ice cap to the abdomen must not be neglect¬ 
ed I always use it to the head if the temperature 
gets lip to 101°, and if above this point, to the abdo¬ 
men as well If there is moderate soreness I apply 
a poultice There is one other remedy in which I 
have great faith, namely, digitalis After putting ice 
on the head and stomach, I give ten drops of the 
tincture of digitalis every hour, and increase it to fif¬ 
teen or twenty drops if it does not bnng down the 
pulse and temperature It may lrntate the stomach, 
but I have never seen other toxic symptoms, as the 
effect on the head will warn us in time when to stop 
its use 
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THE MECHANICAL TREATMENT OF THE VOMITING 
OF PREGNANCY' 

BY JOSEPH TABER JOPINSON, MD, 

OF WASHINGTON D C 

The vomiting of pregnancy is a condition which 
the physician is frequently called upon to relieve, 
and m the great majority of cases he is either suc¬ 
cessful in his treatment, or the patients get well by 
themselves 1 here is, however, a small proportion 
of cases which are not curable by any treatment short 
of the complete removal of the cause, and a still 
smaller number which resist all treatment, abortion 
included, and finally starve and die 

In that class of cases usually referred to as the 
“uncontrollable vomiting of pregnancy," the books 
tell us that nearly every remedy named in the matena 
medica has been employed in the vain attempt to 
cure Some of these sufferers are relieved by treat¬ 
ment, some for a time seemed to be cured, while the 
trouble recurs later on, others are not benefited by 
any drug, and are sick from almost the first to the 
last days of gestation, but not severely so, and, as 
above stated, some die, either from the direct results 
of the continued vomiting, or from some intercurrent 
affection set up or aggravated by it While m all 
cases the vomiting is caused by the pregnancy, this 
cause does not operate in the same manner in alt 
persons, inasmuch as remedies w hich seem to cure 
some have no effect upon others, or upon the person 
cured in a subsequent pregnancy For instance, 
drugs which relieve certain nervous and emotional 
women do not relieve patients who are not nervous 
or emotional, or when the special cause resides m an 
anteflexed or retroverted uterus, a granular os, or a 
rigid cervix So that any suggestion which gives 
promise of aid m this distressing class of cases w r ould 
naturally attract attention, and should be given an 
opportunity, at least, to prove its right and title to a 
place upon the list 

Before referring to special modes of treatment, I 
wish to briefly draw attention to a few statements 
bearing upon the mortality of this affection, partly by 
way of apology for occupying the time of this Society 
with a subject which is usually, and perhaps too often 
considered one of the trivial or slight ailments of 
pregnancy That in certain rare cases of this dis¬ 
turbance, which have been called sympathetic by 
some, emotional by others, and reflex by all writers 
the vomiting has become so dangerous to life as to 
demand relief at any cost, we have abundant evi 
dence in recent journal literature and text books 
upon midwifery It is rare that fatal results follow" 
these annoying symptoms It is perhaps not within 
the experience of a single member of this Society 
that death has been the direct result of the uncon¬ 
trollable vomiting of pregnancy", as it is called, and 
yet we have altogether too numerous examples of the 
mortality accompanying this condition Thus, Barnes- 

1 Read before the Medical Society of the District of Columbia on 
February 10 1S85 

* Barnes s S>stem of Obstetnc Medicine and Surgerj p 274 
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says that in a far larger proportion than is commonly 
accepted death is the termination, unless averted by 
abortion “ It is impossible,” he says, “ to state the 
cases numerically, but every author of experience 
gives examples of fatal cases The danger of 

the affection is sometimes doubted, and this doubt, 
founded on subjective ignorance, is urged as a plea 
against the induction of labor ” McClmtock, with a 
very moderate amount of research, says “ I have 
been able to collect close on fifty authentically re¬ 
corded cases, and I know of others which have not 
been published We ourselves have seen nine fatal 
cases ” 

Lusk, in the last edition of his now famous w'ork 
on Midwifery, says (p 126) “In general, with 
severe cases, the prognosis is bad, ” and quotes from 
Jouhn, who has recently reported 121 cases, with 
forty-nine deaths Without treatment, of fifty-seven 
cases twenty eight were fatal, with treatment, where 
abortion was induced, of thirty six patients nme only 
died By the method of artificial interruption of 
pregnancy, McChntock reports in thirty six cases the 
saving of twenty-seven lives 

Grailey Hewitt, in a recent paper upon this sub 
ject, states that “numerous cases have been recorded 
during the last fifty years in which death has resulted 
from, or in connection with, the excessive and severe 
vomiting of pregnancy ” Fie says that “ the largest 
number of fatal cases observed by any one individual 
is tw'enty, and that since the practice of inducing 
abortion has somewhat increased in dangerous vom¬ 
iting, the number of fatal cases has decreased ” 

As the advocates of the mechanical mode of treat¬ 
ment almost deny the agency of the stomach in the 
vomiting of pregnancj, and claim that the adminis¬ 
tration of medicines per ovum or pet rectum is of no 
avail, and are consequently worse than useless 
—as they consume valuable time—I thought that it 
might be profitable to consider in a group by them¬ 
selves the principal mechanical methods in the prac¬ 
tice of which drugs are excluded as unnecessary I 
do not intend, therefore, to open up the entae ques¬ 
tion of the r-ausation and treatment of this subject, 
which has recently been discussed in our Obstetrical 
Society, but to confine this discussion to the consid¬ 
eration of ivhat I call its mechanical treatment 
As I recently had an opportunity of testing the 
ments of Copeman's method by dilating the cervix 
u/cm for the relief of an aggravated case of gravid 
nausea and vomiting, I have ivntten out the main 
points of the case, which are as follows 

Gw£ ■ Late m the evening of January 7 I , V as 
called by telephone to see Mrs X, on account of 
uncontrollable vomiting which had resisted all treat¬ 
ment foi more than a month Her husband gave me 
the following history of the case, as near as I can 
recollect it His wife had missed her period just 
turn months For the first three weeks she had not 
suffered unusually, but after that time her sickness 
increased and from troubling her 111 the morning it 
gradually became worse until, at the end of her first 
month, she was vomiting throughout the entire day 
and it soon became so constant that she found no 
relief at night Indeed, after another week it w'as 


w'orse at night than during the day For a month a, 
physician had been m attendance, and part of the time 
two They did everything they could with medicine 
to control the vomiting, but without success From 
thirty to forty different remedies were tried, but the 
vomiting continually grew worse Finally, Mr X 
informed me, the doctors thought everything bad 
been accomplished which lay within the pow'er of 
drugs, and fearing the lady would die if not soon 
relieved, they suggested that an abortion be in¬ 
duced in order to save her life This suggestion 
was agreed to, and several ounces of ergot w'ere ad¬ 
ministered, only to be vomited as soon as sivallowed, 
and without producing any other effect So the pa¬ 
tient was one day placed in position with her but¬ 
tocks at the edge of the bed, and “ some fluid 
w’as injected with a small syringe into the uterus ” 
This produced little or no result The husband 
got the impression, from some consultations he 
partly overheard between the physicians, that doubt 
was entertained whether his wife was pregnant at all 
He felt certain that she w-as, and w r as exceedingly 
anxious about the result He informed me that he 
called at his physician’s house, and after waiting some 
time, not finding him at home, w’rote him a long let¬ 
ter expressing his views of the case, and announced 
Ins intention of changing physicians and courteously 
requested his bill 

After this statement I took charge of the case and 
examined his wife I found the pregnant uterus 
somewhat prolapsed and anteverted I corrected 
this displacement by digital manipulation, but as no 
relief follow ed, I directed the patient to take absolutely 
nothing into her mouth, and that she be fed entirely 
by the rectum I also directed that she have, in ad¬ 
dition to her milk and beef-tea, large doses of the 
bromide of potassium with a little brandy and about 
10 drops of laudanum, to prevent rectal irritation, 
every four hours—a mode of practice inaugurated 
and often successfully carried out by a distinguished 
member of this Society, Dr S C Busey 

When I called on the morning of the 8th I found 
that my directions had been strictly obeyed, but the 
patient was no better Indeed, she had vomited all 
night, and some of the time had been quite delirious 
She had a dr)', brown tongue, and a cadaveric odor 
to her breath She had been in bed four 'weeks, and 
both wife and husband asserted positively that for 
a month no food had been retained, and for the week 
previous to my seeing her she had taken nothing but 
ginger ale Her condition and appearance confirmed 
this statement Her face w as somewhat sw'ollen, but 
her body and limbs were greatly emaciated She had 
been unable to get out of bed for two weeks, and had 
the greatest difficulty 111 raising herself on her elbow 
to vomit, and some of the time the vomited matter 
was caught on towels as it was ejected from the side 
of the mouth I persisted for twenty four hours more 
m the use of remedies, mostly by the rectum, but had 
small powders of calomel, oxalate of cerium, mgluvin, 
bismuth, and finally morphine, in turn placed on her 
tongue The vomiting went on just the same I 
told the husband there was one other remedy which 
1 wished to make use of, introduced and successfully 
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practised by Copeman, of Norwich, England, and if 
that was not successful I would ask for counsel, and 
jf agreed to, would put an end to the pregnancy, as 
I believed his wife w'ould soon die if not relieved 
Perhaps at this point I should state that less than 
three years ago she had gone through with a some- 1 
what similar experience, and had been under the care | 
of a number of our best physicians As the vomiting 
was not controlled, several changes had been made, 
and I am informed that all the physicians m attend¬ 
ance had considered her dangerously ill—although 
the vomiting continued until the birth of the child, 
which w'as thought to have occurred prematurely 
She was kept alive for three or four months on rectal 
alimentation, and I am informed that her physician 
told the husband that lus wife had made a very nar- 
tow escape, and that if ever she became pregnant 
again she would be very likely to die How much' 
of this statement is conect, I am unable to say, but 
the wife and the husband told me at different times 
and separately that her recovery w as very slow, and 
that when she was finally able to ride out she was 
taken over to the Smithsonian Institution and w r as 
weighed with all her heavy w’raps on, and then only 
weighed seventy six pounds, though her usual weight 
was 140 It was the belief of both Mr and Mrs 
X that the patient had lost at least fifty pounds in' 
the past month I could readily believe this, as she. 
was veiy thin, and the skin hung in loose wrinkled | 
folds about her legs and arms 

In the British Medical Journal, for May 15, 1878, ; 
Dr Edward Copeman published an article entitled 
“Dilatation of the Os Uteri for Vomiting in Preg-j 
nancy,” in wduch he claimed that most, if not all | 
such cases could be cured by the dilatation of the 
musculai fibres of the neck of the uterus—including | 
those of the internal os in cases in which a less; 
dilatation failed In this paper he relates a number j 
of successful cases Several papers soon followed 
confirmatory of Dr Copeman’s practice, in British; 
and American journals, notably one fiorn Marion 
Sims, 111 1880, and published in the At chives of Med | 
icuie for that year, and one by \\ Gill Wylie, in the , 
Medical Recot d, of Dec 6,1884 I he recent works j 
of Lusk and Barnes recommend this piactice as a 
proper and justifiable mode of treating these cases 1 
I therefore felt that I w as warranted in giving it a j 
trial, and after fully explaining to the husband and 
wife what I proposed to do, with their consent, on the 
morning of January 10 I dilated the ceivix utenwnth 
my finger I found it impossible at first to insert my 
finger, and tlieiefore, fixing the cervix with a fine 
tenaculum, I expanded the fibres of the external os 
with the blades of Bozeman’s uterine dressing forceps 
I then proceeded with my finger, and with a pushing 
and boring motion stretched the cervical canal until 
it admitted my index finger to the internal os, but 
not through it I found tight, unyielding circular 
bands at the external os, and also near the internal 
os, which finally gave way There were but a few' 
drops of blood, and those came from the puncture of 

the tenaculum , , 

, I continued the rectal injection of food, and w hen 
I called m the evening I found that the patient had 


vomited but once, and that she w’as feeling very com 
fortable, and much encouraged The vomiting was 
occasioned by the drinking of a tumbler full of milk 
just before my arnval The stomach had been per 
fectly quiet since the dilatation, the patient began to 
feel hungry, and, thinking herself cured, indulged m 
this full glass of milk, with the result stated She 
vomited none that night, and the next morning could 
take food without the least nausea, but she soon 
began to have pains, and by night regular uter¬ 
ine contractions set in, and by midnight of the 
12th instant she miscarried a two months foetus 
The next day she ate freelv of lamb chops and milk 
toast, and has not vomited since, and was soon up 
and wmlking about the house 

The theory of Copeman, that this form of vomiting 
is pioduced by the failure of the rigid fibres about 
the internal os, and in the cervix uteri, to soften and 
dilate under the influence of advancing pregnane), 
finds some confirmation in the occurrence of nausea 
and vomiting which so frequently occur to women in 
labor As uterine contractions occur and continue, 
producing the physiological softening and dilatation 
necessary for the passage of the child through them, 
repeated vomitings take place This has been con 
sidered so usual and necessary an accompaniment of 
the average normal first stage of labor, that m cases 
wdiere the dilatation was very slow or w'ould not 
Degin, nauseating remedies have been frequently pre 
scribed with the hope of facilitating this process 
In that form of dysmenorrhixa, also, where there is 
a hard, unyielding, narrow' cervix, nausea and the 
most violent and distressing vomiting may precede 
and accompany the menstrual periods I have re 
cently cured some of these cases by Goodell’s method 
of lapid dilatation of the cervical canal, and the 
v omiting disappeared also 

In referring to the usefulness of Copeman’s method, 
Dr Gill Wylie says “ If there is a doubt about the 
amount of dilatation, the best test is to put the pa¬ 
tient on her back, and when the index finger up to 
the first joint can be easily passed into the cervix, the 
dilatation is sufficient Before resorting to abortion 
in anj case where dilatation up to the os internum 
failed, I would first dilate the os internum and wait 
long enough to see if it would stop the vomiting, or 
this can be done in some cases without abortion nec 
essarily following 

“ Conclusions — 1 That nausea and vomiting, or 
morning sickness in pregnancy, should not be con 
sidered and treated as merely one of the sympto 
of pregnancy, but, as a rule, as indicating an abnor 
mal condition of the tissues of the cervix uteri, u 
to imperfect development, disease, cr the eflec 
disease on the tissues of the cervix . 

“2 That any pathological state which intcrieres w 
the softening and other changespvhich the cervix un 
goes dunng pregnancy, may cause nausea! vomumg 

8 “3 That.n most cases relief is obtained by freely 

dilating the cervix uteri below' the os internum, < 
m many instances it is the only means by w ic r 
can be had It is true that inducing abortion ' 
give relief, but to accomplish this the cervix 
must be dilated 
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“ 4 That in many cases specific medicines given 
by the mouth are useless, and, as a rule, should not 
be used until a local examination is made and the 
indications for local treatment ascertained ” 

In Vol XXVI of the Trans of the Obstetrical 
Society of London, page 273, is a very elaborate 
article by Prof Grailey Hewitt, in which he sets forth 
at great length his views as to the causation of the 
vomiting of pregnancy He claims that all, or nearly 
all cases are produced by the ante displacements of 
the gravid uterus, and cites the histones of many pa¬ 
tients ivho were successfully treated by a restoration 
of the uterus to its normal position, requiring none 
of the medicines usually prescribed subsequently 
Hewitt combats the theory of Horwitz, of St Peters¬ 
burg, who, in a recent paper, gave the histones of 
ten cases of the severe or uncontrollable vomiting 
which he accounted for on the ground of a degener¬ 
ation of the utenne tissues resulting from a mild form 
of congestion and inflammation Hewitt contends 
that the histones given by Horwitz plainly show that 
in his cases there was a displacement of the uterus, 
which could have been restored by appropriate me¬ 
chanical treatment, and thus cured of a very danger¬ 
ous malady Notwithstanding the best attention was 
given by Horwitz, three of his cases died and several 
aborted 

Though Grailey Hewitt would approve the induc¬ 
tion of abortion in order to save the life of his pa¬ 
tient, and has several times practised it, yet he thinks 
that this very disagreeable procedure would not be 
forced upon us if more attention was given to the 
position of the gravid uterus, and its displacements 
corrected by appropriate mechanical support He 
has devised an instrument which has an exceedingly 
appropriate name, inasmuch as he calls it his “ cradle 
pessary,” in which the fetus is probably rocked to 
sleep while listening to the swish swash of the bag of 
w aters, and the gentle murmurs of the umbilical cord 
and placental souffle 

The discussion of Hewitt’s paper was participated 
in by some of the best talent in the London Obstet¬ 
rical Society—calling to their feet such men as Play¬ 
fair, Braxton Hicks, Barnes, Galabin, and others 
who, while they accused Hewitt of nding a favonte 
hobby rather hard, generally agreed that many cases 
of gravid nausea and vomiting could be cured by a 
replacement of the gravid uterus—while it was the 
general view, also, that this mode of treatment was 
not so universally demanded as the distinguished 
author of the paper imagined Cases were cited by 
Hicks and others in which replacement of the uterus 
did not control the vomiting, and still other cases 
where severe vomiting occurred entirely independent 
of any gravid displacement It was conceded, how 
ever, to be a very valuable mode of treatment m 
appropriate cases Incidentally the Copeman method 
uas generally endorsed Several cases were cited 
however, which terminated as mine did wfflere it was 
practised Grailey Hewitt refers to the history of 
one case quite similar to the one which forms the 
basis of this paper, in which he replaced the anteflexed 
gravid uterus and dilated the hard rigid cervix at the 
same time There was an immediate arrest of the 


vomiting which ivas seriously threatening the patient’s 
life, but turn days subsequently she aborted 

I may refer here to a case I saw several years ago, 
whcie a lady was suddenly attackeu ivith the most 
intractable, constant and uncontrollable vomiting I 
ever saw She was not relieved by anything I did 
during the greater part of three days and nights 
Finally I obtained the key to the situation w'hen in¬ 
formed that she was possibly ten weeks pregnant with 
her first child, and that the vomiting promptly set in 
after she had climbed with a party of fnends to the 
dome of the Capitol I immediately asked for an 
examination, which was at first refused, but when in¬ 
formed that relief to her constant and increasing suf¬ 
fering might be obtained through information thus- 
gained, objections were withdrawn I found the 
gravid uterus much displaced and anteverted, and at 
once replaced it with my finger The relief was 
instantaneous She did not vomit again, and could 
eat without trouble from that time on 

Dr H F Campbell, of Georgia, who was elected 
President of the American Medical Association at 
the meeting recently held m this city, m a paper cover¬ 
ing 120 pages, presented to the American Gynecolog¬ 
ical Society at its last meeting, also held in this 
city, agrees with Grailey Heivitt that the vomiting of 
pregnancy is produced by gravid displacements, but 
differs from him as to the mode of treatment Dr. 
Campbell asserts that the genu pectoral posture is 
the safest and most successful method of mechanical 
or any other treatment Ten years ago the cele¬ 
brated author of this elaborate paper called attention 
to this subject, and in addition to the treatment of 
“gravid nausea,” as he calls it, proposed to treat all 
cases of uterine displacement except inversion by 
placing the woman in a positron where the laws of 
gravity would be reversed By drawing back the 
perineum the air rushes into and balloons the vagina 
and as the intestines sag dowmvards and forwards* 
the uterus gravitates or swings into place, thus over¬ 
coming its displacement In cases in ivhich serious 
jamming or impaction occurs, and slight adhesion 
takes place, he assists the uterine replacement by the 
fingers or by pneumatic or hydrostatic pressure A 
Barnes s dilator or BraUn’s colporynteur is placed 
m the rectum or upper part of the vagina, and inflated 
with air or water, the impacted organ pried out of 
its bed, and thus assisted to swung down into position 
In most cases it is only necessary to place the pa¬ 
tient in the true genu-pectoral posture to accomplish 
the result desired When re-position is thus effected 
nausea ceases, medication is avoided, and the patient 
is fed by rectal alimentation until the stomach suffi¬ 
ciently recovers its tone to receive and digest food 
It may be necessary to practice replacement several 
times before a complete cure is effected Campbell 
relates a number of cases cured in this way ivithout 
drugs, and states that many medical fnends in his 
part of the State are succeeding in cunng gravid 
nausea by his method While the impacted pregnant 
uterus is often lifted out of the pelvic cavity and 
aboi e the s p by the aid of some of the same forces 
which are employed by Campbell, their mode of em¬ 
ployment differs, and the object difters In one case 
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it is done simply to overcome the impaction which, 
if left uncured, would result in a fatal interference 
with vital functions, in the other, before such inter¬ 
ference would occur from the size of the uterus, to 
cure the nausea resulting fiom such displacement 
Campbell closes his paper m the following words 
“ Believing, as I do, that gravid displacement is in¬ 
deed the true souice of all the observed histological 
alterations m the gravid uterus, and also that this 
gravid displacement is, as I have said, the fans et 
origo of the gravid nausea, I must urge as my first 
and last expedient for the relief of all these common 
evils arising from a common cause, repeated postural 
pneumatic reduction in the genu pectoral position ” 
In the London Latuei> for February, 1878, Dr M 
O Jones, of Chicago, published a paper on “Vom 
lting in Pregnancy,” and advocated in certain cases 
the local application of nitrate of silver to the os 
uteri as a cure This mode of treatment could not 
have originated with Dr Jones, as Dr Marion Sims 
reported a case a number of years prior to Jones’s | 
paper, in which he cured a noble lady m Paris who 
had been given over to die by' a number of eminent 
physicians who had religious scruples against the in 
duction of abortion Sims reports that from the first 
application the relief was marked, and that in a few 
davs she w as completely cured The recovery w as 
hei aided as little less than a miracle I have had one 
such case, and u'as greatly surprised by my perfect 
success in cuting a patient who had been confined to 
bed for two weeks, vomiting everything she Would 
eat, until finally the smell of food caused emesis 
She was very weak, and considerably emaciated 
She had taken many different remedies w ith no bene 
fit Injections of the bromide of potassium did no 
good She w as kept alive, I believe, by the injection 
of food pa ttcfitm The efforts to vomit continued, 
and were not relieved until the nitrate of silver w'ns 
applied She immediately became better and the 
vomiting soon stopped, and she finally gave birth to 
a fine healthy child I saw' this case in consultation 
with Dr S L Cook, no Capitol Hill 

Ihe last mode of mechanical treatment to which I 
shall leferis the artificial induction of abortion, and 
I refer to it m the same spirit m which I should refer 
to the last lesource of our art in that very distressing 
class of cases which demands from the physician the 
perfoimance of craniotomy in order to save the life 
of the mother In both cases I should feel much 
regret that the obstetric art had failed in its high and 
holy mission, and was shorn of its crowning glory m 
falling shoit of delivering a live child from a live 
mother In both cases I should accept this sacrificial 
practice only as a last resort, after all substitutes and 
alternatives had failed or w ere inapplicable—and in 
both cases I should mall conscience side with Barnes 
when he says that “ a law' of humanity, hallowed 
by every creed and obeyed by every school, tells 
us, w'here the hard alternative is set before us, 
that our first and paramount duty is to preserve 
the mother, even if it involve the sacrifice of the 
child ’’ In this “ last extremity of our art and the 
foilorn hope of the patient,” as Professor Davis calls 
it, my experience is limited to the case related here 


this evening, and in this instance the abortion was 
unintentional and therefore accidental 

In those rare cases in which every other means had 
failed, including the mechanical methods which I 
have mentioned in this paper, and I ivas impressed 
with the conviction that the woman would die if not re 
heved, I should call a consultation, and unhesitatingly 
recommend, and if agreed to perform, artificial abor¬ 
tion The exact mechanical methods I am fortu 
nately not familiar with inasmuch as I have never 
yet seen a case where I thought it necessary to resort 
to this mode of treatment The case narrated, of 
Mrs X , came the nearest to it, and as the Copeman 
method in my hands and the hands of others has in 
several instances produced this result, I should recom 
mend the dilatation of the cervix with an instrument 
or the finger up to the internal os, and if the vomiting 
was not arrested, and other means had failed, I should 
suggest that the internal os be dilated, and if pains 
did not soon come on, to pass a flexible bougie up to 
the fundus uteri between the membranes and the 
walls of the uterus All means likely to lacerate the 
tissues—and among these I should include sponge 
tents—would be likely to do harm by producing ab 
sorbing surfaces and thus favoring the occurrence of 
septicaemia 

While I am not an especial advocate of any one 
of these modes of treatment as a new' discovery des 
tined to take the place of all othei methods, I think 
that a due regard to the progress of the age and 
events demands of us that we consider and try the 
value of these comparatively new suggestions before 
resorting to such revolting and destructive practice 
as we have demonstrated in the beginning of this 
paper, may sometimes be required of us 111 order to 
save valuable lives entrusted to our care When this 
form of mechanical treatment is agreed by competent 
consultants to be demanded by the sad exigencies of 
any case, I recommend that it should not be delayed 
until it is too late to save even the mother's life, as a 
number of cases have been recently reported where, 
notwithstanding the tardy removal of the cause, the 
patients finally succumbed Relief came too late 


PERINEAL MEDIAN URETHROTOMY, REMOVAL OF 
LARGE QUANTITY OF SANDY GRAVEL, DILA¬ 
TATION OF URETERS, DOUBLE PYONEPHRO¬ 
SIS, HYPERTROPHY OF BLADDER, DEATH 

BY EDWARD HORNIBROOK, M V , 

OF CHEROKEE, 10\\ A 

N B Batterson, ret 51, consulted me July i 7 ^h 
1881, and gave the following history Ancestors for 
several generations long lived and healthy He en¬ 
joyed good health till ten years ago Then had re 
tention of urine brought on by heavy lifting The 
physician in attendance retained gum elastic catheter 
for eight days At the end of that time the patient 
passed large quantities of blood He says that this 
was after, not before, removal of catheter He has 
had constant vesical irritation since Pus and mucus 
passed daily for first foui years He was then tree 
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from purulent or bloody urine for eighteen months 
For last two and a half years he has been passing 
bloody urine and pus at frequent intervals Hicma- 
turia has alw ays occurred after lifting heavy weights, 
which he was often required to do in his employ¬ 
ment as a grocer’s clerk Requires to urinate every 
half hour, night and day Symptoms not relieved 
by recumbent position Has had frequent symp¬ 
toms of a calculus passing through urethra, but never 
saw any After these symptoms he often passes 
large lumps of hardened mucus Has not passed 
catheter for last two years Bowels constipated and 
passages painful Prostate gland enlarged and ten¬ 
der Catheter passes easily, but there are two slight 
strictures in membranous portion of urethra Urine 
drawn by catheter alkaline in reaction and mixed 
with pus No stone in bladder 

Under treatment, principally with the dilute min¬ 
eral acids, benzoic acid and rectal suppositories, his 
condition was ameliorated until May 12th, 1885 
He then complained of the usual symptoms of ves¬ 
ical calculus I readily detected stone, and advised 
operation Very offensive pus escaped during the 
examination After repeated trials I failed to grasp 
the stone with the lithotnte It was of large size 
and placed just above and behind the neck of the 
bladder, apparently lodged in a pouch from which 
it could not be removed He suffered little during 
the attempt, there was no shock, and he seemed as 
well as usual next day I recommended lithotomy, 
but the patient refused to consent to the operation 
He passed from observation until October 12th, 
iv hen he sent for me and urged me to undertake the 
operation, as his health was giving way under his 
constant suffering I reluctantly consented, as the 
urine was then strongly alkaline, contained large 
quantities of pus, and was horribly offensive 

On October 20th, in the presence and with the 
assistance of several of my professional confreres, I 
perfoimed the operation according to Allerton’s 
method After dilating the prostate I introduced 
the scoop to dislodge the stone from the pouch in 
which I thought it to be imbedded, when it crumbled 
into small crystals On passing my finger into the 
bladder the whole mucous membrane seemed cov¬ 
ered with an incrustation of this sandy gravel, which 
I was unable to remove without removing the mu¬ 
cous membrane with it I removed what I could 
with the scoop and irrigated the mucous membrane 
thoroughly with a strong stream of carbolized water 
By this means more than two ounces of this sandy 
gravel were removed Shreds of mucous membrane 
were also washed away 

I retained a tube in the wound with the intention 
of practicing daily irrigation The next day the 
bladder was washed out till the water came away 
clear After a few minutes nearly an ounce of foetid 
pus followed This convinced me that the pus was 
discharging from the kidneys, and added to the grav¬ 
ity of the prognosis 

The washing out of the bladder was continued till 
November 9th, when he sank exhausted He suf¬ 
fered less after the operation than before 

A post mortem examination w as made tw eh e hours 


after death by Dis Sherman, Vail, and Burlingame, 
who kindly removed the bladder, kidneys and ure¬ 
ters for my inspection, as I was away from home at 
the time The walls of the bladder were an inch in 
thickness, the ureters both dilated so that they were 
at least three quarters of an inch in diameter, and 
there was about three ounces of pus in each kidney 
and its ureter 

Many questions, of course, suggest themselves as 
to the etiology, the course of the disease, and the 
cause of the patholog.cal conditions I will not at¬ 
tempt to theorize, but merely state the facts, leaving 
each reader to make his own deductions 
Cherokee, Iowa, l>ebruary3d, 1886 
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Increase in Number of White Corpuscies in 
the Blood in Infi ammation, Especially in those 
Cases Accompanied by Suppuration —At the meet¬ 
ing of the Royal Medical and Chirurgical Society, on 
January 12, Mr T P Gostling lead a paper on 
this subject Observations of Virchow, Nasse, and 
Malassez on the increase in number of white cor¬ 
puscles in the blood in different inflammatory condi¬ 
tions were alluded to The estimations recorded in 
this paper by the author had been made with a Gow- 
ers’s hemacytometer, and the results were given in 
percentage numbers of red, and in relative numbers 
of white corpuscles, the normal number being taken 
as 1 white to 333 red corpuscles, as stated by Dr 
Gowers Estimations had been made in the following 
cases Case 1, iliac abscess, Case 2, pelvic cellulitis 
and probably abscess, Case 3, suppurating white leg 
Case 4, suppurating tonsillitis, Cases 5 and 6, white 
swelling treated by the actual cautery, Cases 7 8 o 
and 10, empyema, Cases n, x 2 , and 13, phthisis’ 
Cases 14 and 15, serous pleurisy, Case 16, lobar 
pneumonia, Cases 17 and 18, typhoid fever Case 
1 9 > a °ute rheumatism In the iliac abscess, Case 1 
ten observations were made on separate days before 
the abscess was opened The first half of these esti¬ 
mations showed the relative average number of white 
to red corpuscles to be 1 to 160, the second half 1 to 
101 1 he abscess was then opened, and the propor¬ 

tion immediately fell to 1 to 383, after which there 
was a slight increase and then a steady decrease to 
the normal proportion, as was shown by the following 
averages 1 to 203, r to 223, 1 to 252 and 1 to 3S S 

f K C f , 6 \ whlc V vas one of Pelvic cellulitis and 
probably abscess, there was found, for a long period 
a large increase in the number of white blood-cor¬ 
puscles As was show n by the averages given below 
these covered a per.od of 84 days, and e^h avemge 
was made from five estimations i to 148,1 to 172 itn 
150, 1 to 158, 1 to 167 During the above period 
grave symptoms existed, but on May r S th, these be- 

fvW° Imprc T e ’ and at once the relative number of 
white corpuscles decreased to 1 to 250, and on May 
1:9th reached the proportion of 1 to 366 Tt was 
thought that an abscess in this case had discharged 
y the bo " el > an d if so, the sudden fall would corre- 
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spond with that seen in Case 1 Analogous condi¬ 
tions were found in the other cases The new senes 
of observations were from cases of phthisis (Nos n 
and 12), in both of which cavities secreting pus ex¬ 
isted in the lung Cases of serous pleurisy, acute 
rheumatism, typhoid fever, pneumonia, and cauterisa¬ 
tion, were also considered with reference to the pro¬ 
portion of white corpuscles The following conclusions 
were drawn 1 White corpuscles are increased in 
number m suppurative inflammations, especially when 
accompanied by tension 2 They are slightly in 
creased in parenchymatous inflammations 3 They 
are not increased in inflammations accompanied by 
serous or sero fibrinous exudation 

Dr Sidney Ringer remarked that Mr Gosthng 
seemed to him to have demonstrated the increase of 
white corpuscles in the blood m inflammation, and 
of the origin of this excess there were two chief 
hypotheses—that they were formed m the blood itself, 
or that they were absorbed from the suppurating parts 
He agreed with Mr Gosthng in inclining to the 
second If that were so, it led almost of necessity 
to the conclusion that the corpuscles multiplied after 
escaping from the blood-vessels Dr George Thin 
said that there could be no doubt that the white cor¬ 
puscles, after leaving the vessels, did multiply In 
his own examinations of the corneas of rabbits, pub¬ 
lished about ten years ago, he had fixed them with 
osmic acid, and had observed them in all the stages 
of subdivision and multiplication The question 
whether the white corpuscles were ever formed from 
the tissues was one of deep interest and keen con 
troversy He did not wish to pretend to decide it, 
but he thought that certainly no decisive evidence 
had been brought forward to show that pus originated 
from the tissues Mr Victor Horsley thought that 
Mr Gosthng had certainly demonstrated the important 
point that increase of white corpuscles was connected 
with tension If the question of their origin at a 
particular inflamed part were at issue, the first thing 
to do would be to compare the blood of the artery 
supplying the part with the blood of the vein coming 
from it There was no support offered by the facts 
of Mr Gostling’s paper to the theory that pus origi¬ 
nated from fixed tissues, and that was m accordance 
with Mr Dowdeswell’s conclusions Dr Angel 
Money had made some observations on the blood in 
phthisis and empyema and quite agreed with the re¬ 
sults of Mr Gosthng's most laborious researches He 
was rather surprised that Mr Horsley should seem to 
overlook the possible reabsorption of white corpuscles 
by the lymphatics Dr S Coupland felt much in¬ 
debted to Mr Gosthng for his facts, but remarked 
that he had not made the source of the increase of 
white corpuscles quite clear, and that had been felt 
by Cohnheim to be the most difficult point Dr 
Douglas Powell inquired how early in the case of iliac 
abscess Mr Gosthng had begun his observations 
He said that it was fifteen days before the abscess 
had been opened, but was it before any collection of 
pus could be proved to exist? That w r as an important 
point, because tension ivas an important factor in the 
reabsorption of pus Clinical experience did not find 
such reabsorption common Mr Howard Marsh con 


sidered that, in surgical cases, abscesses were very 
commonly absorbed, and sometimes very quickly 
M Bryant agreed on this point of surgical experience 
he had certainly seen pints of pus absorbed I)/ 
Ringer suggested that m these cases the pus cells of 
the abscess had degenerated and changed their char¬ 
acter before absorption Mr Gosthng, m reply to 
Dr O’Connor, had only to refer to the very numerous 
tables of his observations w-hich were hung on the 
w'alis, and showed the number of red corpuscles as 
very neaily normal—if, indeed, any exact normal 
standard could be attained, He had found a very 
marked mciease in the ivhite corpuscles before any 
distinct evidence of abscess formation could be ob¬ 
tained, both m the case of iliac abscess he had ob 
served, and also in the two cases of white swelling 
before they had been treated by cauterisation — 
Butt sit Medical Journal , January 16, 1886 

Resection or Gangrenous Intestine —Nine 
months ago Mr Mitchell Banks related to the 
Medical Society of London a case of strangulated 
scrotal hernia, in which, on opening the sac, he found 
several inches of gargrenous intestine The sphace¬ 
lated bowel was excised and the two ends of intestine 
w'ere united and returned within the abdomen The 
patient recovered This case excited some discussion 
at the meeting at which it was related, and we com 
mented on it We find that, within a few days of the 
reading of this paper, and before a report of it had 
crossedthe Atlantic, a very similar operation was per¬ 
formed in America, and with an equally successful 
issue The case is recorded in the current number 
of the International Medical Journal , and was under 
the care of Dr Clark Stewart, of New’ York The 
published report of this case is deficient in many par¬ 
ticulars Thus no mention is made of the state of 
the coil of intestine in the hernia, 1 ut only of the 
diverticulum, except that it is once called “diseased,” 
and it is only from the heading of the report that we 
infer it to have been gangrenous Nor is there any 
satisfactory mention made of the state of the cover¬ 
ings of the hernial sac The sequel of the case is 
also given in a very imperfect manner In spite of 
these defects, how’ever, the report is valuable, and 
suggests one or two points for discussion 

First, as to the advantage of the operation D r - 
Stewmrt says that out of twenty herniotomies he has 
seen, gangrenous gut has been found in two instances, 
and 111 both the bow r el w r as opened and left in situ , 
“ both patients dying early from septicmmia ” It was 
this adverse experience which led him to prefer ex 
cision of the intestine w’hen this case presented itsel 
to him We have little doubt that in this particular 
instance the right line of practice was follow’ed, lor 
at the time of the operation the patient's pulse was 
only 70, and we are led to infer that there were no 
local conditions to render such a proceeding particu¬ 
larly difficult or dangerous There appears to have 
been just that combination of local and constitution:! 
conditions which favors recovery after enterectomy 
In one particular the steps of the operation diftereo 
from the ordinary course Instead of excising a 
shaped piece of mesentery, this peritoneal fold was- 
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tied and divided close to and parallel with the bowel 
The advantage of this plan is that it does not interfere 
with the blood supply to the bowel on either side or 
imperil its vitality One of the great dangers attend¬ 
ing the excision of a V-shaped piece of mesentery is 
the occurrence of gangrene in the bowel left behind 
Where the length of bowel to be removed is not great, 
the practice pursued by Dr Stewart is undoubtedly 
the best, and where a greater length of bowel has to 
be removed, a combination of the two plans might 
afford the best results, a small V-shaped piece being 
removed from the central part of the detached 
mesentery 

Still more important inquiries are suggested by the 
subsequent treatment of the patient Mr Banks 
used every precaution to secure prolonged rest to the 
bouel, giving only ice for four days, then for eight 
days more ice and beef-juice, and the bowels were 
not relieved until the twenty third day Dr Stewart, 
on the other hand, gave milk after a few hours, and 
quickly added alcoholic stimulants and liquid food in 
■“large amounts,” while the bowels acted on the sixth 
day The one case was a man aged 25, the other 
•68, but this by no means sufficiently explains or justi¬ 
fies such a wide divergence in practice We must 
confess to being strongly of opinion that the plan 
carried out by Mr Banks is the better of the two, for 
it alone secures that rest to the injured parts which 
is so important in securing then speedy and firm 
union, and the prevention of extravasation from the 
intestine, with subsequent pentomtis Dr Stewart’s 
patient seems to have been a very troublesome one 
to deal with, and all praise is due to the surgeon for 
the successful issue of the cases, but we believe that 
if the diet had been more rigorously restricted, and 
stimulants lessened or withheld altogether, the opiates 
•exhibited would hav e exerted more power in restrain 
mg the peristaltic action of the intestines lhat, m 
spite of all these adverse circumstances, the stitches 
held, and no fecal extravasations occurred, is a strik¬ 
ing testimony to the skill with which the intestinal 
suture was made and the rapidity with which peritoneal 
wounds may heal —The Lancet , February 6, 1886 

Hegar’s Sign of Pregnancv —In an article on 
this subject Dr Egbert H Grandin, of blew York 
says During the first six or eight weeks of preg’ 
nancy the changes 111 the uterus are practically 
limited to the body of the organ The uterine body 
enlarges, especially in its transverse diameter (antero 
posteriorly), the muscular substance becomes less 
dense These changes are simply the result of 
the hypei'emic condition into which the corpus is 
throu n and kept by the engrafting of the impregnated 
ovum As the result of such changes, the uterine 
bod} loses its nulhparous pear shape, its contour no 
longer gradually diminishes as it approaches the 
uterine neck, the body, on the contrary, bellies out 
V‘ I may use the term) over the cervix m all the 
transverse diameters, m particular, antero posteriorly 
and the organ, instead of being pear shaped, resem- 
bles very much an old fashioned, fat bellied jug 

1 he above changes in the consistency and shape 
of the bod} of the uterus constitute Hoar’s sign, and 


so far, in at least a do/911 cases, it has never failed 
me in early diagnosis The obtaining of this sign 
requires, of course, a certain expertness in the bi¬ 
manual palpation, and familiarity with the sensation 
communicated to the finger by the nullipaious uterus, 
and the uterus alteied pathologically in one or another 
way I have found, however, m my clinical teach¬ 
ing, but little difficulty m making even inexpert fingers 
conscious of the change In the vast majority of 
cases, owing to the normally slight anterior curvature 
of the uterus, the internal examining finger will note 
this sign to the best advantage in the anterior cul- 
de sac Here the finger, instead of follow ing the line 
of the cervix in a gentle curve up on to the body, is 
at once conscious of the body swelling out to a 
greater or lesser degree, according to the date of im¬ 
pregnation, over the cervix, and at the same time, 
bi manually, the body is faintly boggy, resilient, com¬ 
pressible If such be the condition of affairs de¬ 
tected by the local examination, in the absence of 
rational history, in the absence of slight softening at 
the tip of the cervix (which may, if present, mean 
erosion), and of mammary signs and blue discolora¬ 
tion of the vagina (both of which, if present, may 
mean ovarian disease), I now unhesitatingly pro¬ 
nounce the patient pregnant The question arises, 
Are there other conditions which may simulate the 
above sign? There are two which, I car imagine, 
might—distended bladder and uterus distended by 
menstrual blood Neither of these conditions ought, 
however, to give rise to error, for a necessary prelude 
to a careful bi manual is evacuation of the bladder 
by means of the catheter, and retained menstrual 
blood in the uterus, if not accompanied physically by 
imperforate hymen or vagina, would necessarily be 
suggested by the history (no ground for falsifying 
here) before sufficient had collected to give rise to 
even faint fluctuation Hyperplasia of the corpus 
uterus cannot simulate this sign, because in this con¬ 
dition the conjoined touch reveals density, sub invol¬ 
ution cannot, because heie the uterus is increased in 
its longitudinal as well as in its transverse diameters, 
and conjoined touch, while revealing heaviness and 
softness, does not reveal resiliency and compressi¬ 
bility The markedly anteflexed corpus uten.hyper- 
mmic from obstructed circulation, is most likely to 
simulate Hffgar’s sign, but in case of such distortion 
the feeling of resiliency and compressibility is also 
lacking In marked retroversion this sign is likely 
to fail on account of the difficulty of jialpating with 
ease the uterine body Rectal examination might 
assist here, but as yet I have had no opportunity to 
seek for this sign in case of this variety of displace¬ 
ment Compes (Berlin Klin Wocheti , September 
8) who, as far as I am aw are, is the only observer 
who has published observations m regard to Hegar’s 
sign, says that it may ahvays be obtained to better ad¬ 
vantage by means of the thumb in the vagina, the 
index in the rectum, and the other hand externally 
He thus, he tells us, reaches the portio vaginalis 
with his thumb, places his index finger above the 
sacro uterine ligaments, and when the external hand 
depresses the fundus, is able, to better advantage, to 
explore the lower uterine segment I fail to see in 
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what respect th\s manoeuvre is superior to the vagmo 
abdominal method which I practise, aside from my 
belief that it must be only very exceptionally that 
the thumb can reach the cervix per vagtnam while 
the index is above the insertion of the postenor uter¬ 
ine ligaments per rectum —Med Recoid, Feb 27 

Permanganate of Potash in Amenorrhua— 
In an article on this subject Dr Fordyce Barker 
says In order more clearly to illustrate my views, 
I will divide the cases which I have treated with this 
remedy into three groups, mentioning them in the 
Older of their frequency 

F11 st Young ladies between the ages of 14 and 19, 
who come from the country “to finish their education ” 
Home sickness, entire change of their habits of life 
and associations, over-tax of their brain-power from 
their own or their teachers’ ambition to accomplish 
more in a given time than they ought to attempt, not 
infrequently lead to an arrest of menstruation I see 
at least ten or fifteen such patients every winter 

Second Ladies, both young and married, who suffer 
severely from seasickness, that have left some Euro 
pean port within a few days of the menstrual period 
With such, amenorrhoea, of longer or shorter duration, 
is almost sure to follow I am consulted by at least 
eight or ten such every year 

Thud Ladies between 30 and 40, generally mar¬ 
ried, some of whom have borne children, who rapidly 
begin to gam flesh, grow stout, w'hile at the same time 
menstruation decreases in both duration and quantity, 
until at last it is only a mere pretense This is gen¬ 
erally attended with annoying nerve-disturbances, 
pelvic weight, sometimes haemorrhoids, and often 
mental depression from the apprehension of growing 
old prematurely 

I will add, in regard to the third class in my group, 
that every patient was a resident of this city I pre 
sume that every medical man wffio has been long m 
practice has met with some such In all these I have 
known the result from personal interviews—that there 
has been a satisfactory return of menstruation, al¬ 
though m tw’O cases the use of the remedy was con¬ 
tinued for five months In all there has been entire 
relief of the cerebral and pelvic, and in some of the 
thoracic, nerve disturbances, cardiac and pulmonary 
One patient was quite cured of a periodical asthma 
irom which she had suffered monthly for three years 

Of course, I never prescribe this agent in cases 
where the amenorrhoea is due to some grave consti¬ 
tutional disease, nor do I rely on it for the relief of 
sudden suppression, due to cold, moral shock, or an 
acute disease In this class I think the pulsatilla, 
opiates, and local agents, such as fomentations and 
large hot rectal enemas, are generally successful 

In my early experience I found great difficulty in 
getting the permanganate put up by apothecaries in 
such a way that patients could take it without great 
repugnance, and it often produced severe gastric 
pain, from its rapid’ decomposition Mr Angelo for 
a time put it up for me m a peculiar capsule, which 
did better than anything else, so far as the taste was 
concerned, and the pain was prevented by swallowing 
immediately a half-tumblerful of water, not cold 


Lately I have found two gram tablets do quite as 
well, if the same quantity of water is swallowed at 
once— New York Med Jour , February 27, 1886 

Influence of Milk-Diet on the Excretion of 
Albumen in Chronic Nephritis —In view of the 
fact that milk-diet had been emphatically recom¬ 
mended by many observers (Senator, Sparks and 
Bruce, etc ), Dr A S Trubatcheff ( Vratch, No 
46, 1885, p 763) undertook a series of comparative 
observations on four patients with chronic nephntis 
(three with the parenchymatous, one with the in¬ 
terstitial form), each of whom received ordinary 
hospital diet during one period, and either mixed or 
pure milk-diet during a subsequent period of equal 
duration The results were as follows t An ex¬ 
clusive milk diet invariably led to a marked increase 
of the daily and percentage amount of albumen in 
the urine 2 The patient’s weight fell considerably, 
without any marked change m his dropsical state 
3 A mixed milk diet also led, in the majority of fhe 
cases, to an increase in the daily and percentage 
amount of the albumen excreted 4 Neither pure 
nor mixed milk diet jiroduced any .marked increase 
in the amount of urine The author noxv studies the 
assimilation of protein by nephritic patients receiving 
milk diet, which study will enable him to settle the 
question of “good or harm” of the treatment— The 
London Medical Record, February 13, jS86 


The Skin Incision in Herniotomx —Mr C B- 
Keeti ey, in a note on this subject, says It has often 
happened to me to be obliged to prolong the stay in. 
bed of a herniotomy case, for no other reason than 
that the cutaneous cicatrix has been too tender to 
bear the pressure of a tmss Accordingly, I have 
laterally incised the superficial structure at some dis¬ 
tance external to the ring (whether femoral or in¬ 
guinal) A retractor easily pulls the skin wound in¬ 
wards Another advantage of this is, that the wound 
is removed further away from the pubic region, and 
therefore more readily kept aseptic To this end, I 
have also carried a drainage tube from the depth of 
the wound outwards through a special puncture a. 
couple of inches towards the iliac spine, an ay from 
the wound The wound itself can then be complete¬ 
ly closed with both buried and cutaneous sutures 
Another object to be attained by this plan, is that ol 
avoiding the fold of the groin This, in fat people, 
is simply a kind of transverse gutter, which conduc s 
freely from the pubic region outwards, under the an¬ 
tiseptic diessmgs, towmrds the exact site of the ordi¬ 
nary incision for femoral hernia Moreover, a per¬ 
pendicular incision in this place always tends to gape r 
and opens widely if the sutures yield before 
has taken place In such patients, the incision shou 
be an oblique one, almost parallel with this ml , a 
all events only approaching it towmrds its outer en 
In the Liverpool Medico Chirurgtcal Journal lor 
January (1886), Mr Rushton Parker is reporte 
have said “that he made the incision in operations 
for hernia as far away as possible from the penis an 
rectum In inguinal hernia, he made the openi g 
directly over the abdominal ring "—British MedtcaL 
Journal, Feb 20, 1886 
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GERMAIN SEE ON THE TREATMENT OF 
OBESITY 

At the meetings of the Acaddmie de Mddecine on 
September 29 and October 13,1885, Professor Ger¬ 
main See read an elaborate paper on “The Causes 
and Physiological Treatment of Obesity, the Thera¬ 
peutics of Fatty Transformations of the Heart,” 111 
■which his own ideas are clearly set forth, and the 
methods and opinions of other writers ably discussed 
We have already given, in The Journal of October 
24 and 31, 1885, the methods used by Oertel and J 
Munch, and our I ondon letter, m the issue of De¬ 
cember 12, contained a note on the use of tauro- 
cholate of soda in the treatment of gouty obesity, as 
used by Dr Mortimer Granville And in The Jour¬ 
nal of July 18, 1885, Dr Benjamin Lee gave the 
history of a case of obesity treated by massage 

The first indication of fatty infiltration of the heart- 
muscle, says See, is habitual dyspnoea, due to general 
muscular feebleness, which incapacitates the patient 
for any effort, to diminution of the contractile force 
of the respiratory muscles, and especially to the loss 
of energy of the heart muscle At the first signs of 
fatty invasion of the heart the physician should com¬ 
mence treatment Everything which tends to dimin 
ish fat tends to increase the motor powers, and 
everything that augments the contractility of the 
voluntary muscles will at the same time awaken the 
action of the respiratory and cardiac muscles The 
fundamental indication, then, is the 1 eduction of fat, 
consisting more particularly in a special regime, m 
the determination of the quantity and quality of the 
fluid mgesta, and m muscular evercise, perhaps, also, 
certain balneo therapeutic procedures should be add¬ 


ed In fine, the medical treatment of cardiac steatosis 
consists only m combating the functional troubles of 
the respiration and the circulation 

How r may we reduce supeiabundant fat, especially 
in those cases in which the heart is infiltrated wnth 
fat? Evidently, by the laivs of experimental and 
practical physiology Physiologists are agreed re¬ 
garding the “ration of equilibrium,” to cover the 
deficits result'ng from continued malassimilation, 
either during rest or work, or from losses by heat or 
cold This “ration of equilibrium” is composed of 
125 to 135 grammes of albuminous or nitrogenous 
matter, that is to say, muscular flesh containing 250 
to 300 grammes of meat deprived of fat and tendinous 
parts A part of this may be substituted for by egg- 
albumen or by fish in bread ive find gluten (6 
parts in 100), caserne in milk (4 to 100), and legum- 
mose m certain vegetables (10 to 100), these are 
the nitrogenous principles which may make up the 
necessary and indispensable quantity of nitrogen. 
In addition to the nitrogenous principles there should 
be 84 or 100 grammes of fatty matters, the principal 
combustibles of the economy Then there should be 
from 250 to 300 grammes of hydrocarbons, starch or 
sugar, without taking into account the water neces¬ 
sary to aid in the organic changes, and the mineral 
elements which enter into the composition of all the 
liquids and tissues, and the necessary amount of oxy¬ 
gen If this be the “ration of equilibrium” it is 
necessary to ask, What are the foods that produce 
obesity? When the quantity of nutriment exceeds 
the necessity obesity may supervene All foods may 
become adipogenous, not even excepting the meats 
and albuminous matter, as they may split up and 
form fat, and the other constituents of the “ration 
of equilibrium” may be easily transformed into neu¬ 
tral fats and cause obesity It may be said, then, 
that there are three souices of fat 1 Albuminates 
being split up into fat and nitrogenous matters 2 
Hydrocarbons taken m certain quantity, easily de¬ 
composed 3 From fat itself 

Sde takes issue with those, from Plmy to Oertel, 
who reduce the quantity of fluid mgesta to a mini¬ 
mum in the treatment of obesity, claiming that it is 
not only inhuman but unphysiological and inappli¬ 
cable to the treatment of the cases under consider¬ 
ation Jurgensen, he says, put himself on a minimum 
fluid diet, and his temperature went up to 40° C , 
and Zuntz asks, with reason, how a dry diet can 
cause emaciation, it is proved, on the contrary, that 
bj the use of fluids the organism loses lapoi of water, 
and also loses more heat, which causes combustion 
of fat ” All the cases of obesity which he has treated 
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of grape sugar, or, may we say, to about 240 of hydro¬ 
carbons Ebstein’s regimen is applicable, says See, 
to cases of cardiac obesitj, on condition that it is 
modified according to the precepts laid down, and 
especially when gelatines and peptones are added, 
without any diminution m the fluids Gelatine, gel¬ 
atinous broths and peptones contribute to the sup¬ 
port of the forces, and economize the albuminous 
matters wathout transforming them into fat 

“COAST DEFENSES AGAINST ASIATIC CHOLERA ” 
We have recently received fiom Dr John H 
Rauch, Secretary of the Illinois State Board of 
Health, his “ Report of an Inspection of the Atlantic 
and Gulf Quarantines between the St Lawrence and 
Rio Grande,” the result of instructions given to him 
at the July, 1885, meeting of the State Board of 
Health to “ inspect the methods of quarantine of the 
Louisiana State Board of Health and their actual op¬ 
eration at the stations below New Orleans, and also 
to extend ms inspection of quarantine methods and 
regulations to such other ports and places as he may 
deem necessary in the interests of the public health 
•of the State, with especial referenc to the exclusion 
of Asiatic cholera and small pox ’’ The Illinois State 
Board of Health, on receipt of the first information 
that cholera had again invaded Europe, had taken 
Action to secure a good sanitary condition of the 
territory under its jurisdiction in case cholera should 
"be introduced, and the inspection was oidered to sup 
piement that action “In the present epoch of 
quarantine,” says the report, “Illinois has a direct in¬ 
terest—chiefly commercial—in the exclusion of yellow' 
fever from the Mississippi Valley, in the exclusion of 
vaccinally unprotected immigrants at the North At¬ 
lantic poits for the protection of her own territory 
from small pox, and in the exclusion of Asiatic chol¬ 
era generally, whether it threatens by direct importa¬ 
tion from Europe or mediately through the West 
Indies, Mexico and South America In brief, the 
State is concerned in the condition of the sanitary 
coast defenses from the mouth of the St Lawrence 
to the mouth of the Rio Grande ” If the other 
Sta"'- 'non could be 1 ' ded that they are 

"tious and con- 




ization of 
^perfect 
vj and 
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on account of the great number of emigrants con¬ 
stantly coming here, and the danger will be increased 
w hen the disease reaches the British Islands and those 
portions of the Continent whence we deiive the 
heaviest portion of our emigration E\en if we can¬ 
not shut out the cholera entirely it wall be a great 
achievement for sanitary science if its invasion can 
be postponed and its spread limited, or if we can 
prevent its obtaining a foot hold here Our quaran¬ 
tine services are as yet imperfect but they have re¬ 
ceived a great stimulus since 1878, and especially 
during the past two years, and, imperfect as they, are 
they give promise of no little success with cholera, 
judging from the manner in which they have been 
tested in small-pox and yellow fever “With a suffi¬ 
cient number of National refuge stations, (there 
should be at least one on the Texas coast and one 
for New England, in addition to those on the Dela¬ 
ware Bay, Hampton Roads, and Sapelo Sound, and 
all of them should be as fully equipped as that at 
Ship Island,) with properly appointed quarantine 
establishments at the larger poits, and inspection sta¬ 
tions at the smaller ones, the entire system to be 
mutually cooperative, governed by the same general 
rules and regulations, kept fully informed of public 
health conditions abroad by consular agents and in¬ 
telligent medical inspectors when necessary, there 
w'ould be no reason to apprehend the introduction 
of cholera 01 any other foreign pestilence ” 

In regard to the possibilities of present coast de¬ 
fenses, which he thinks should be under the control 
of the National Government, Dr Rauch says 
“ Nevertheless, I am more convinced, since com¬ 
pleting this inspection, that Asiatic cholera, as well 
as small-pox and ) ellow fever, may be effectually ex¬ 
cluded from the United States by an intelligent use 
of the agencies at our command A quarantine 

of exclusion of these three diseases is now a matter 
of certainty, depending upon jirompt notification of 
threatened danger, vigilant supervision over com¬ 
mercial intercourse with infected localities, inspec¬ 
tion of all immigrants and the enforcement of their 
vaccinal jirotection, sanitation and purification of in¬ 
fected vessels and cargoes, isolation of those sick 
with these diseases, the surveillance of suspects dur¬ 
ing the periods of incubation, and the employment 
of other w r ell defined preventive and precautionary 
measures wffiich now constitute the best modern sani¬ 
tary practice as applied to mantime quarantine ” 
He w'ell points out the different conditions w'hich ob¬ 
tain m this country and in Europe regarding the en¬ 
forcement of quarantine measures “ There, cordons 
Jnd quarantines mean privation, misery and suffering. 
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Rave been cured by the albummo fatty rdgime, and cases, m view of the fact that anorexia and dyspepsia 
so far fiom being put on a restricted fluid diet they are so frequently caused by it Since the expen 
have had more fluid than usual, particularly aromatic ments of Chevreul, in 1825, and of Mialhe and Lie- 
cold drinks, such as tea in the morning, and slightly big, in 1850, the alkaline carbonates have been 
alcoholized cold drinks at dinner “Digestion is thought to be oxydants of great powei, but it has 
thus aided, and not interfered with, as was stated at been shown by Munck, Se'venn, and Seegen that 
the Gennan Congress at Wiesbaden The fat, so they cause decrease in the amount of urea eliminated 
rebellious to the stomach, is precipitated into the in But Scheremeljew'ski, in order to show the action of 
testine, where it is emulsified, while the albuminates alkaline waters on the combustion of fat, injected 
are peptonized But this is not all, if water favor } lactate of soda into a rabbit he found that it caused 
digestion it also hastens denutrition ” See bases this I a slightly increased elimination of carbonic acid and 
assertion on the experiments of Falk, Bischoff, Fos- j a more marked absorption of oxygen It should be 
ter, Genth and others on the elimination of urea 'remembered, however, that lactate of soda itself may, 
after the ingestion of certain quantities of water by a transformation into carbonate of soda, produce 
Mater, then, he says, is not only an eliminator of pre-1 a slight excess in the amount of carbonic acid ex- 
existing mea, but a means of increasing denutrition, haled and oxygen absorbed, and there is nothing to 
and diminution of the amount of fluid taken has no show that carbonic acid is due to the combustion of 
raison d'Ctte He claims that wrnter, especially when fat We only know, then, that the alkaline waters 
cold and aromatized, has the advantage of precipi ; are useful, but w r e do not know why and so long as 
tating the alimentary mass into the intestine, where 1 clinical experience shows that they are we should use 
peptonization, emulsion and transformation are facil . them, with suppression of alcoholic fluids, of starches, 
stated, but it is to be noted that the temperature of reduction of food, aided by muscular exercise and 
the water plays a considerable part It w r as supposed ^ oxygenation by living m the open air as much as 
for a long time that water was principally absorbed possible With regard to the purgative waters, it is 
"by the mucous membiane of the stomach, but that only necessary to say that they seem to be superior 
this wms an error w as shown by r Bcxlard He showed 1 to the purely alkaline w aters We need not mention 
that flesh water, taken when the stomach is empty, 1 the purgative waters of Europe, as this country is 
soon goes into the intestine—that is to say, within a'sufficiently rich in those waters to enable one to 
few 7 minutes It enters the circulation from the in make a large choice 

testines, but it does not stay there, nor does it ever We ha\e already said that Sde has used the albu 
cause serous plethora or hydrxmia, as w as show n by J nnno fatty regimen in al the cases of obesity treated 
Denis, Magendie and Nasse But with regard to the , by r him This is a modification of the system of Lb 
differences of opinion as to the part played by fluids} stein, which allows 60, 80, or even 100 grammes of 
an the causation and treatment of obesity, we shall j fat, butter or lard, a day See adds gelatinous mat- 
have something to say in the next issue of The 1 ter and gives a large quantity of fluid Fatty matter 
Journal, as Oeitel has brought an immense mass of of which the fat cells are not imprisoned in a too 
fact and experimentation to bear on this question solid connective tissue is easily digested, and Ebstei 
In regard to the medical treatment of obesity See has even cured cases of dyspepsia with the a ove 
dismisses the venesection of the sixteenth century named quantity of butter or laid (his own case an 

wuth the remark that blood letting tends to produce others) Ebstein says that fat diminishes the hunger 

anosmia and deposition of fat, as has been shown by and thnst, and limits the quantity of solid an iq ^ 
Vulpian and Dechambre The tiue medicinal treat- nounsliment Sde replies that it undoubtedly essen^ 
ment consists, he says, m the administration of the sensation of hunger and thirst, but he t m s ^ 
iodides, alkalines, and purgatives It is to be le- the use of fat enables the organism to tike up ^ 
marked that the conjoined administration of iodine alubminates more completely, without w 11c jc)^ 
and alkalines is very favorable to lodism and to great taken in excessive quantities, and this is < ^, 

emaciation In large doses, kept up for some time, cacious means of economizing, as has been s ^ ^ 
ave know that it acts unfavorably on the lymphatic, Voit It has been shown by Unnn a 
thyroid and mammary glands, and on the genital albumino fatty diet the fat of the ieart ‘ {ane0US 
organs of man, and it is not very uncommon to see is the first to disappear, and that t ie s {hat 

the menstrual functions accentuated when the female fat disappears afterwards Rubner “ s t 

is under the influence of iodine Iodine, however, 100 grammes of fat are equal, from _ a ‘ and 25 6 
is a drug to be used with extreme caution in these of Mew, to 211 of albumen, 232 0 s ’ 
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of grape sugar, or, may we say, to about 240 of hydro¬ 
carbons Ebstein’s regimen is applicable, says See, 
to cases of cardiac obesity, on condition that it is 
modified according to the precepts laid dow n, and 
especially when gelatines and peptones are added, 
without any diminution in the fluids Gelatine, gel¬ 
atinous broths and peptones contribute to the sup¬ 
port of the forces, and economize the albuminous 
matters without transforming them into fat 


“COAST DEFENSES AGAINST ASIATIC CHOLERA ” 
We have recently received fiom Dr John H 
Rauch, Secretary of the Illinois State Board of 
Health, his “ Report of an Inspection of the Atlantic 
and Gulf Quarantines between the St Lawrence and 
Rio Grande,” the result of instructions given to him 
-at the July, 1885, meeting of the State Board of 
Health to “ inspect the methods of quarantine of the 
Louisiana State Board of Health and their actual op- 
■eration at the stations beloiv New Orleans, and also 
to extend ms inspection of quarantine methods and 
regulations to such other ports and places as he may 
•deem necessary in the interests of the public health 
•of the State, with especial referenc to the exclusion 
-of Asiatic cholera and small pox ” The Illinois State 
Board of Health, on receipt of the first information 
that cholera had again invaded Europe, had taken 
action to secure a good sanitary condition of the 
territory under its jurisdiction in case cholera should 
Reintroduced, and the inspection w r as oidered to sup¬ 
plement that action “In the present epoch of 
quarantine,” says the report, “Illinois has a direct in¬ 
terest—chiefly commercial—in the exclusion of yellow 
fever from the Mississippi Valley, in the exclusion of 
waccinally unprotected immigrants at the North At¬ 
lantic poits for the protection of her own territory 
from small pox, and in the exclusion of Asiatic chol¬ 
era generally, whether it threatens by direct importa¬ 
tion from Europe or mediately through the West 
Indies, Mexico and South America In brief, the 
State is concerned m the condition of the sanitary 
coast defenses from the mouth of the St Lawrence 
to the mouth of the Rio Grande” If the other 
States m the Union could be persuaded that they are 
as much interested in keeping out infectious and con¬ 
tagious diseases as Illinois the health organization of 
the country would certamlv be much more perfect 
In regard to the present status of quarantine and 
the prospects for keeping cholera from the country, 
Dr Rauch reminds us that this country is not yet free 
from danger of invasion because there is a temporary 
■cessation of the disease m Europe The country is 
m danger as long as there is any cholera 111 Europe, 


on account of the great number of emigrants con¬ 
stantly coming heie, and the danger will be increased 
when the disease reaches the ^British Islands and those 
portions of the Continent whence w r e derive the 
heaviest portion of our emigration Even if we can¬ 
not shut out the cholera entirely it will be a great 
achievement for sanitary science if its invasion can 
be postponed and its spread limited, or if w r e can 
prevent its obtaining a foot hold here Our quaran¬ 
tine services are as yet imperfect but they have re¬ 
ceived a great stimulus since 1878, and especially 
during the past two years, and, imperfect as they, are 
they give promise of no little success with cholera, 
judging from the manner in which they have been 
tested in small-pox and yellow fever “With a suffi¬ 
cient number of National refuge stations, (there 
should be at least one on the Texas coast and one 
for New England, in addition to those on the Dela¬ 
ware Bay, Hampton Roads, and Sapelo Sound, and 
all of them should be as fully equipped as that at 
Ship Island,) with properly appointed quarantine 
establishments at the larger poits, and inspection sta¬ 
tions at the smaller ones, the entire system to be 
mutually cooperative, governed by the same general 
rules and regulations, kept fully informed of public 
health conditions abroad by consular agents and in¬ 
telligent medical inspectors when necessary, there 
would be no reason to apprehend the introduction 
of cholera 01 any other foreign pestilence ” 

In regard to the possibilities of present coast de¬ 
fenses, which he thinks should be under the control 
of the National Government, Dr Rauch says 
“ Nevertheless, I am more convinced, since com¬ 
pleting this inspection, that Asiatic cholera, as well 
as small-pox and yellow fever, may be effectually ex¬ 
cluded from the United States by an intelligent use 
of the agencies at our command A quarantine 
of exclusion of these three diseases is now a matter 
of certainty, depending upon prompt notification of 
threatened danger, vigilant supervision over com¬ 
mercial intercourse with infected localities, inspec¬ 
tion of all immigrants and the enforcement of their 
vaccinal protection, sanitation and purification of in¬ 
fected vessels and cargoes, isolation of those sick 
with these diseases, the surveillance of suspects dur¬ 
ing the periods of mcubatiqn, and the employment 
of other well defined preventive and precautionary 
measures which now constitute the best modern sani¬ 
tary practice as applied to mantime quarantine ” 
He well points out the different conditions which ob¬ 
tain in this country and m Europe regarding the en¬ 
forcement of quarantine measures “ There, cordons 
and quarantines mean privation, misery and suffering, 
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and, ultimately, starvation Here, the Nation could 
exist unaffected in all her material interests by a 
quarantine whose period of detention is limited to 
the time necessary to destroy contagion through the 
rapid processes of modern disinfection and sanitation " 

By far the greater part of the report is taken up 
with an account of the location of quarantine sta¬ 
tions, their equipment, powers and authority, rules 
regulations, methods, etc , from Canada to Texas, 
most convenient information for those inteie'sted in 
the subject, and from which it is easy to form com¬ 
parisons and to obtain information regarding the 
stations and the quarantine regulations of the differ¬ 
ent States In view of the fact that cholera was in¬ 
troduced into this country via the St Lawrence river 
in 1832, Dr Rauch makes a number of valuable sug¬ 
gestions in regard to the quarantine station at Grosse 
Island, 29 miles below Quebec, which would render 
the service more efficient and be in the interests of 
commerce Regarding the service at Boston he says 
“The access of cholera is hardly likely to occur 
During this period (nineteen years) I have been able 
to trace small pox cases to Boston very rarely, and 
none for several years recently The mothods pur 
sued at this port demonstrate that the disease may 
be excluded ” The quarantine facilities of New 
Haven, the most important port of Connecticut, are 
described as not entirely satisfactory With reference 
to the exclusion of cholera and small pox fiom the 
port of New York he says “With proper vigilance, 
the service should suffice to prevent either of these 
diseases from obtaining access-to the country through 
this avenue But the entire system is hampered by 
a vicious financial policy which is, in effect, a farmmg- 
out of the service New York may exclude 

cholera under her present systems, but more confi 
dence would be reposed in the result if less were de¬ 
manded of professional ability, personal integrity and 
executive firmness in the health officer, and if the 
system were freed from influences which are most de 
precated by those who, without prejudice, best under¬ 
stand them ” 

In the quarantine of Philadelphia, the only port of 
Pennsylvania, “ there has been practically little 
change in the equipments or methods since 1818 

T 1 ere are none of the modern appliances 
for disinfection of vessels or cargo No attention is 
paid to the vaccinal status of immigrants unless small 
pox is discovered on a vessel, and, as a natural con¬ 
sequence, the disease has frequently been introduced 
into the interior through this port ” At the U S 
Quarantine Station at Delaware Breakwater, there is 
no serviceable inspection boat, and no arrangements 


for disinfecting cargoes or clothing The quarantine 
season at Baltimore extends from May 1 to October 
r “ No attention is paid to the vaccinal protection 
of immigrants, unless small-pox is discovered on a 
vessel, and owing to this neglect repeated introduc¬ 
tions of the disease into the interior have occurred 
through this port There are no facilities 

as yet provided for the discharge and disinfection of 
cargo from an infected vessel,” and Dr Rauch sug¬ 
gests, in the present emergency, the advisability of 
requiring vessels to submit to inspection by the 
Government service at Cape Charles The quaran¬ 
tine facilities of Wilmington, the only important quar¬ 
antine port of North Carolina, are inadequate, and 
the means of disinfection primitive “ The quaran¬ 
tine hospital was burned two years ago, and the State 
has not rebuilt it ” Dr J T McFarland, Health 
Officer of Savannah, says ‘ I cannot refrain from 
an expression of condemnation and protest against 
the unreliability of the ordinary bills of health issued 
by some consuls of the United States It 

is a frequent occurrence that clean bills of health are 
issued by them at ports where deadly epidemic dis 
eases are prevailing I 'know positn ely 

that steamships, from districts of Spain affected ter¬ 
ribly with cholera, have been admitted into one of 
the largest ports of the United States, during this 
season, without the slightest attempt at fumigation of 
the clothing of the seamen, or cleansing of vessels, 
the statement being made to me in official correspond¬ 
ence, that as no sickness had occurred during the 
voyage, it was deemed unnecessary to use any pre¬ 
cautions, and that this w ould be the line of action 
pursued in the future at that port ” Dr Rauch also 
calls attention to the worthlessness ofimost consular 
bills of health 

Taken altogether, this Report, of 31 pages, con¬ 
tains a very large amount of important information, 
and should certainly be in the hands of every health 
officer in the country Dr Joseph Holt’s description 
of the manner m which disinfection is carried out at 
Pas a L’Outre, should be studied by all quarantine 
officers His report and that of Dr Sw’earingen, of 
1 exas, are very complete It is to be regretted that 
no information could be obtained from Key Best and 
some other places 


WHAT’S IN A NAME? 

Are not all the State and local Societies in the 
several States and Territories of the Union, that 
have adopted the National Code of Ethics, and con 
sequently entitled to send delegates to the American 
Medical Association, actual Branches of the Nations 
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' organization? In the two preceding issues we have 
endeavored to explain the principle on which the 
American Medical Association nas founded, its 
capability, when properly applied, of developing a 
complete organization of the regular profession in 
the United States, from city, county, and district 
societies to State Societies in each State, and from 
the State Societies to the National Association as the 
general head The State Societies were formed by 
delegates from the more local organizations, and the 
National Association by delegates from the State 
Societies, the whole governed by one Code of Med¬ 
ical Ethics, and the governing pou er m all the State 
and National Organizations consists of delegates 
annually elected on a uniform ratio representation 
We pointed out some imperfections in the applica¬ 
tion of the principles in the original plan adopted, 
and the subsequent correction of these by successive 
alterations or amendments as experience demon¬ 
strated their existence, and the steady progress of the 
organization until, at the present time, it pervades 
every State and inhabited Territory in our country 

With few exceptions the State Societies are sus 
tamed by delegates from the county and district 
societies, and the National Association by delegates 
from the State Societies and such county and district 
societies as are recognized by representation in their 
respective State Societies, thus making the State and 
local societies not only Bi anches in the true sense of 
the word, but Branches without which the National 
Organization, as the head, would have no existence 
True, ne have been calling them affiliated societies 
instead of calling them Branches after the British 
custom Indeed, the relation betn r een our State and 
local societies affiliated by a uniform ratio of dele¬ 
gates, with the American Medical Association, is 
much closer and more important than is the relation 
between the British Association and its Branches 
While each Branch of the British Association is al 
lowed to regulate its own affairs so long as it makes 
no regulation conflicting with the laws of the parent 
body, and to elect one member of the governing 
Council, each Branch or affiliated society of the 
American Medical Association is permitted to regu¬ 
late its own affaus, subject only to the National Code 
of Medical Ethics, and instead of electing one mem¬ 
ber of the governing council it elects one delegate to 
the parent Association for every ten of its regular 
members, who constitute a part of the governing 
body 6 

But it is claimed that inasmuch as all members of 
the Branches of the British Association are also mem¬ 
bers of the parent Association, and thereby increase 


both the numerical strength and income of the latter,, 
the same result would be reached by making all 
members of the Branches of the American Associa¬ 
tion also members of the latter body The fact seems 
not yet generally known, as we infer from the state¬ 
ments of some of our correspondents, that by the 
amendment of the constitution of the American Med¬ 
ical Association, proposed in 1882 and finally adopted 
in 1884, any member of a State, county, district, or 
other local society in affiliation with the general or¬ 
ganization can, at any time, become a Permanent 
Member of the American Medical Association by 
simply sending a certificate of his membership and 
good standing in the society to which he belongs, 
with the amount of the annual dues, five dollars, to 
the Treasurer of the National Association Indeed r 
by this provision of the constitution every local or 
State Society entitled to representation in the Amer¬ 
ican Association can make its entire membership 
Permanent Members of that Association whenever it 
chooses, and they will retain such membership so 
long as they pay the annual dues and remain in good 
standing in the profession, and will enjoy all the 
privileges that belong to Permanent Members con¬ 
stituted in any other way It is doubtful whether a 
more simple or practicable method could be devised 
for increasing the permanent membership of the 
National Association than this It leaves the matter 
to the voluntary choice of every member of the 
regular profession who is willing to sustain the local 
I medical organizations of Ins own State, to become a 
member of the National Association without the ex¬ 
pense and loss of time incurred by attending its 
annual meetings 

We think the appointment of a judicious commit¬ 
tee to report on the subject, as suggested by 
“Branch,” in his last letter, m The Journal of 
March 6, would be desirable and productive of good, 
if for no other reason than that it would make the 
actual provisions of the constitution of the National 
Association bettei understood by the profession* 
generally 


Death of Dr William E Johnston -—Our 
foreign mails bnng the news of the death of tbiswell- 
known American physician, who died in Pans, where 
he had lived for twenty years, on February i 4 He 
nent to Europe at the close of the Civil War, and m 
1866 obtained permission to practice medicine on his 
American degree He was officially attached to the 
American Legation m Paris, and rendered great ser¬ 
vice during the siege of Pans, for which he u as made 
Chevalier of the legion of Honor m 1S76 
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CHICAGO MEDICAL SOCIETY 


Stated Meeting , Mai eh 1st, 1886 
The President, C T Parkes, M D , in the Chair 
Dr P C Jensen read the first paper of the even¬ 
ing, entitled 

DIGESTION AND DYSPEPSIA 
The author entered into an elaborate discussion of 
•the physiological processes of digestion, the depart¬ 
ure from normal, and the treatment of gastritis, 
ulcer of stomach and atonic and nervous dyspepsia 
Owing to the length of the paper the author was 
obliged to omit a large portion it 

Dr J Frank thought that m the diagnosis of 
stomach disease pain under the left shoulder would 
not be a pathognomonic sign in case any cardiac 
trouble co existed It is well known that patients 
with cardiac disease complain of pain under the left 
shoulder He had found that the majority of cases 
•of dyspepsia are due to dilatation of the stomach 
and diseases of the pancreas 

Dr C C P Sii va spoke of the omission, among 
the cases enumerated by the paper, of that common 
form of indigestion due to the excessive use of tea 
or coffee, especially when the tea or coffee has been 
boiled for a long time and drank after all the aro¬ 
matic principles have been evaporated and there is 
left only the tannic acid, which precipitates pepsin 
This is one of the most frequent causes of indiges 
tion with ladies who abstain from cooking much and 
use only tea which is not freshly made, with bread 
and butter, taking such a lunch frequently 

Dr Jensen, in concluding the discussion, said 
that he had found that in dyspeptic, as well as heart 
troubles, there is pain under the left shoulder It is 
a symptom of dyspepsia when other affections can 
be excluded As to dilatation of the stomach, it is 
•often a cause of dyspepsia, and he had found it es 
pecially pievalent with beer drinkers who drink beer 
in large quantities, ten to tw'enty glasses a day As 
to disbase of the pancreas being a cause of dyspep¬ 
sia, it is a very obscure organ and it is difficult to 
diagnosticate disease in it In regard to long drawn 
tea and coffee being an influential factor in the pro 
•duction of dyspepsia, he had observed that drinking 
too much liquid of any kind with the food has a very 
deleterious effect upon the digestion, reducing the 
quality of the gastric secretion, and thereby hinder¬ 
ing the proper digestion of the food 
Dr J H Etheridge read a leport of 
two UNIQUE CASES OF VESICO VAGINAL FISTULA 
In the fiist case the bladder appeared to be torn 
across from side to side about inches from the 
meatus urinanus, and the “ flap ” thus liberated was 
hermetically sealed to the posterior wall of the vag¬ 
ina The cervix uteri was completely surrounded 
with adventitious connective tissue, m whose meshes 
was retained menstrual fluid 

In the second case, following a very piotracted, 
-severe labor, wherein the forceps had been fruitlessly 


used, and twelve hours later delivery was allowed to 
be spontaneously accomplished, the most extraor 
dinary results ensued The light ovary and uterus 
had completely disappeared by sloughing The left 
ovary remained 

The President said he thought it a well estab 
hshed fact that there is a possibility of an accidental 
expulsion of the uterus and its appendages occurring 
in connection with labor During the past year 
there has been quite a discussion on the question of 
whether it is possible for such a thing to happen, and 
so far as the extract published in the Bi itish Medical 
Journal goes, it seems to prove that cases do occur 
in which, as far as we know, no interference with 
forceps or otherwise was made, and yet there was 
extrusion of the uterus and its appendages, and suf 
ficient constriction thereof to produce sloughing and 
entire loss of these organs 

Dr F M IVelier remembered a case in which 
rupture of the bladder into the vagina occurred, and 
the only cause to be observed w as some gravel stones 
found in the bladder He had no doubt that they 
were the result of vesico vaginal fistula 

Dr R Piiley inquired if he had asked the phy 
sicians who attended these cases if forceps were 
used? 

Dr Etheridge knew’ nothing of the antecedent 
histories of these patients The first w as a Bohemian 
woman w r ho spoke German indifferently, and it w r as 
difficult to get her history The second patient wxas 
an American-born girl, and she gave a pretty suc¬ 
cinct historj of her experience She was in labor 
forty eight hours, consultation being called at the 
end of thirty six Instruments were tried but failed 
to deliver her, and the physicians gave it up and 
w ent home Finally pains came on and expulsion 
of the pelvic contents took place 

Dr PI P New’man read a report of 

A CASE OF RUPTURFD OVARIAN CYST, WITH SPECIMENS 

Mary H , unmarried, occupation, housework, age, 
25, Norwegian Since her first menstruation at 13 
years of age the menses have been regular but scanty, 
accompanied by severe pain, necessitating her lying 
m bed the first day of each period #After coming 
to this country, four years ago, she seemed to suffer 
less 111 this respect, and w’hile not strong, enjoyed a 
fair degree of health In September of last year 
she had a mild attack of typhoid fever, convalescing 
at the end of the second w’eek During October 
she gained rajndly in flesh, and experienced less pain 
than usual at the menstrual molimen,as he afterwar 
learned In the second w r eek of November follow'- 
mg she w’as taken ill with peritonitis It w r as during 
this attack, w’hich was of several weeks’ duration in 
the subacute and localized form, that his attention 
was first called to any abnormal condition o 
pelvic organs The tenderness of the abdomen an 
pelvic viscera rendered a thorough exploration mi 
possible, and it was not until January that a sa is 
factory examination was made 

The patient first came to his office January 25111, 
when he found a tumor extending upward and a little 
to the right of the median line, from the lesser pelvic 
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basin to midway between umbilicus and symphisis 
pubis, and corresponding m size and general outline 
to the gravid uterus at the fourth month Further 
investigation revealed fluctuation in the tumor, also 
that it v as detached from the uterus, the latter be¬ 
ing crowded to the left and back into the hollow of 
the sacrum Although the fluid contents w ere not 
examined the growth w as pronounced a probable 
cyst of the right ovary, and the patient so advised 
To any operative procedure the patient demurred, 
but promised to consider the matter and report at 
his office the following week Nothing was heard 
from her until February 3d, ten days later, w’hen he 
w'as called to her house at about 6 pm He found 
the patient up, but complaining of pain and soreness 
of the abdomen, which was slightly tympanitic 
Temperature 99^°, pulse slightly accelerated With 
the use of an opiate and hot fomentations, the fol¬ 
lowing morning be found her free from pain, with 
less tenderness over the abdomen, and no tympani¬ 
tis Pulse and temperature normal He enjoined 
rest in bed, and directed that he should be called m 
case of further trouble 

On the night of February 6th he was summoned 
by the message that the patient was very low', and 
not expected to live through the night He found 
the patient at iipm bolstered up in a chair, in a 
crouching attitude, with the thighs flexed upon the 
abdomen The countenance bore such a pinched 
and anxious expression as gave striking evidence of 
graze peril He was informed that following his 
visit on Thursday the patient had grown quite com¬ 
fortable and free from pain, and contrary to his in¬ 
structions sat up a large share of Friday In the 
evening, wffiile reading a letter, still sitting up in bed, 
she suddenly cried out that something had broken 
inside the abdomen She suffered great distress, and 
was very much prostrated until 2 o’clock a m , wffien 
she became more quiet From this time she grew 
weaker, and had a very “bad feeling,” as she de¬ 
scribed it, vomiting at intervals during the day, but 
suffering no particular pain He was not called un¬ 
til late at night, twenty-four hours after the accident 
related He found a rapid, feeble pulse of 140, skin 
moist, extremities cool, temperature 99 0 F, bowels 
tympanitic, but no pam, and little tenderness She 
had passed no urine since the preceding night, and 
hardly a tablespoonful of dark fluid could be obtained 
by the catheter A digital and bimanual examina 
tion revealed little or no change in the consistency 
and general outline of the tumor, as far as could be 
ascertained through the distended abdomen 

The gravity of the situation was explained to the 
friends, and an exploratory operation insisted upon 
as the only hope As immediate consent could not 
be obtained he advised a consultation He there¬ 
fore met Dr A B Strong at ten o'clock that morn¬ 
ing through the stimulants which had been freely 
administered during the night the condition of the 
woman remained much the same Suppression of 
the urine was still a marked symptom, abdominal 
ympamtis somewhat increased, temperature normal 
I he possibility of ruptured pelvic abcess, or intesti 
nal perforation from Heal impaction, was considered 
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the doctor concurring with me m urging an immedi¬ 
ate operation As soon as airangements could be 
made the patient was etherized and placed upon a 
table He requested Dr Strong to perform the 
operation The incision through the abdominal w'all 
w’as about three inches m length, midway between 
umbilicus and pubis in the median line As soon as 
the peritoneal sac was opened there poured forth 
about three pints of purulent fluid When this had 
been washed aw’ay, the tumor was readily recognized 
filling the entire hypogastrium, its peritoneal surface 
engorged and discolored by the existing inflammation. 
Owing to the extensive adhesions, it became neces 
sary to carry the original incision upward and through 
the umbilicus to a point two inches beyond, and 
downward to the symphisis The fundus of the tumor 
was firmly attached along the under surface of the 
mesentery, making it necessary to ligate before re¬ 
moval , and, on closer inspection a recently torn ad¬ 
hesion was observed, exposing a minute opening in 
the thinned w’all of the sac, through winch was ooz¬ 
ing the purulent contents In this connection it 
should be said that since her former attack of peri¬ 
tonitis, the patient had complained of increasing pam 
on resuming the recumbent posture, a fact now eas¬ 
ily accounted for by the extent and nature of the ad¬ 
hesions, which must have been thereby put upon the 
stretch It is also piobable that w’hile sitting up m 
bed, movements of the body or abdominal viscera to¬ 
gether with the softening of adhesions by recent in¬ 
flammation, had produced the rupture here found 
and so perceptible to the patient The complete 
separation of the remaining adhesions, and the re 
moval of its growth with the right ovary and fallopian 
tube, was accomplished The pedicle was tied with 
waxed silk, the ligature cut short and left within the 
pelvic cavity All torn surfaces inclined to bleed 
were cauterized with a hot iron The peritoneal 
cavity was washed out with hot w’ater, dried with 
clean sponges, the wound closed, leaving a dramaee 
tube m its lower angle, and the abdomen covered 
with antiseptic dressings 

Notwithstanding the free use of stimulants nre- 
viously to the operat.on, and hypodermic injections 
of brandy toward its completion, within the next hour 
the woman s pulse became hardly perceptible at the 
wrist, and her immediate condition critical in the ex 
treme After the use of further injections of whisker 
and ammonia, and die application of bottles of hot 
water to the extremities, the patient rallied shghtlv 
and recognized those about her From nine o’clock 

a. el™”5 ThT/M 5 ”' and d.ed 

at eie\ en p m The abdomen was opened the next 

morning by Dr Strong and the waiter Though 

covered with recent exudations of lymoh the 

toneal surfaces w'ere of a better color, nor’had bleed 

mg occurred from any of the points of detachment 

The tumor as here presented is a unilocular dpr 
moid cyst, its purulent contents about , f ’ d f r ‘ 
half, resembling very much the flmH f and a 
Pelvic cavity ^t also contained a^mass^/fat/ 11 t 
stance bound together with a auanhtv ef u “ y Sub ' 
right fallopian tube here attached wS , The 

^ end held , „„ m b„ g 
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ovary, which was removed post mortem, also con¬ 
tained a few small cysts The uterus was normal 
both in size and appeaiance 

The points of interest are first, the dispanty be¬ 
tween the temperature noted and the extreme inflam¬ 
matory changes in the peritoneal cavity, second, the 
difficulty in differentiating between rupture of this 
•cyst, and a possible pelvic abscess, also the resem¬ 
blance of the symptoms to those observed in a case 
of twisted pedicle, as reported to the society by our 
President, Dr Parkes, at a recent meeting, and third, 
the liability of rupture of ovarian cysts even of small 
size, where inflammation occurs, constitutes addition¬ 
al arguments in favor of early operation 

Dr A B Strong said he believed it was gener¬ 
ally supposed by the profession that peritonitis is al 
ways by an elevation of temperature as indicated by 
the thermometei He had recently seen a case in 
which a large quantity of pus was removed by section 
from the abdomen of a boy, in which the thermome¬ 
ter did not indicate any rise of temperature These 
two cases seem to show that in purulent peritonitis 
the temperature is not always a practical aid m diag 
nosis, unless in a negative way 

The President was inclined to think from some 
of the symptoms reported that this u as a case of 
twisted pedicle, and that the rupture was caused by 
the twisting of the pedicle, which is quite often the 
result of the subsequent distension of the cyst walls, 
if it is weak at any point it ruptures Darkness in 
color is one noticeable change found in twisted ped¬ 
icle, and if this was not a case of twisting, there w as 
great resemblance in the symptoms and those of cases 
he had seen, viz , rapid distension of the abdomen, 
increased temperature, symptoms of peritonitis, and 
suppression of urine In case the ruptured cyst ivas 
dependent upon twisted pedicle it might account for 
the separation of the adhesion, which was found The 
mere fact of the movement of the body which was 
advised against might have precipitated a turn of the 
tumor upon itself, which led to the rupture by a dif¬ 
fusion of blood He thought it a veiy interesting 
case and one calling attention to the necessity of 
insisting upon early interference in all cases where 
there is a supposed tumoi of the abdomen, accompa- 
fned by the symptoms mentioned And where the 
operation is done early there is very little difference 
in the fatality as compared with the operation done 
without peritonitis being present 

Dr Newman said, in conclusion, that he did not 
think twisted pedicle was present in this case The 
adhesions of the upper part and sides of the tumor, 
were of such a nature that there could be but slight 
twisting of the base on the pedicle, and if it had oc¬ 
curred as a factor in separating the adhesions it must 
have returned to its normal position again, for the 
tumor when found, occupied its usual position 

Dr Strong said he w'as sure the pedicle w y as not 
twisted There were two points of attachment to 
the tumor, one adhering to the base of the mesentery 
on the right side, the other to the sigmoid flexure, 
both old adhesions, and the points of attachment so 
located that it w r ould be impossible for the pedicle to 
be twisted 


The President wished to know how the dark 
color w r as accounted for 

Dr Strong said that it looked at first very much 
like a uterine tumor, being thick and vascular It 
was a light mahogany color, but ums not such a color 
as is found in a strangulated gut 

Dr J H Etheridge said, in reference to the lack 
of correspondence between the temperature as indi 
cated by the thermometer, and a high degree of in 
flammation, that the temperature will often be found 
in cases of peritonitis to be sub normal In cases 
of gonorrhoea in the female, complicated by pelvic 
peritonitis, physicians are often misled by the fact 
tiiat the inflammation ivhich produces great pain m 
the abdomen is not accompanied by a temperature 
which w'ould lead him to suppose that peritonitis is 
present, thus causing him to erroneously rule out the 
possibility of there being peritonitis 

Dr G, W Webster exhibited a convenient 

CASE OF ANTIDOTES FOR POISONS, WITH STOMACH 
TUBE 


He said that m his limited experience in the treat¬ 
ment of patients who had taken poison either acci 
dentally or otherwise, he had often found it difficult 
to procure the proper antidotes quickly enough and 
in a suitable form It was this that led him to devise 
this case, intending at the time to have only one 
made for his own use The case itself contains a 
pamphlet concerning poisons and their antidotes, a 
stomach tube, and the following drugs ether, am 
moma carbonate, nitrate of amyl, apomorphia, sul 
phate of atropia, brandy, camphor, animal charcoal, 
chloral hydrate, chloroform, digitaline, dialyzed iron, 
sulphate of iron, tr of chloride of iron, mucilage, 
calcined magnesia, sulphate of morphia, iodide ofpo 
tassium, liquor potassm, acetate of strychnia, chloride 
of sodium, sulphuric acid, tannic acid, sulphate of 
zinc The atropia, morphia, apomorphia, str> chma 
and digitaline have been made up in compressed 
tablets and combined with soda so that they can be 
given hypodermically 

Dr T Frank exhibited a specimen of 

J • 


DEGENERATED RIGHT KIDNEA, 

with a brief history of the case Thirteen weeks 
ago, hthotnty was attempted on a man sixty nine 
years old The hthotnte broke, and the next day 
lithotomy was performed The patient did well or 
about three weeks when he seemed to fail again, ana 
pus appeared in the urine Then he got better, an 
the pus disappeared But a 1 elapse came an 
died During the time he was voiding pus, Dr branx 
had made microscopic examinations to find casts, 
but was unsuccessful There w as total degeneration 
of the medulary substance of the kidney exhibitea, 
while the other one was full of renal calculi 
The President remarked that the degenera 
of the kidney was so great that tube cast formation 

would be impossible 

Dr R Tii 1 m exhibited a sample ot 


lanolin 

vhich he obtained through favor from Frazer f [ 
>f New York He said lanolin has lately been brougn 



1886 ] 


SOCIETY PROCEEDINGS 


3° x 


prominently before the medical public by the re¬ 
searches of Prof Oscar Liebreich, of Berlin, and its 
clinical applications by Liebreich and others The 
substance exhibited, you will observe, is of a yellow¬ 
ish brown color, and of a plastic consistency The 
tipper layer is darker than that immediately beneath 
Its odor is slight, but sin generis Liebreich says it 
should smell like wool It is found m practically all 
the keratine tissues of the animal economy, but the 
commercial article is undoubtedly obtained from 
w ool The sample he supposed to be a mixture of 
equal parts of puie lanolin and water Liebreich 
calls it a cholesteric fat, that is, a substance compos 
ed of fatty acid and cholestenn The more common¬ 
ly recognized animal fats being, of course, com 
pounds of fatty acids and glycerine He promises 
later to give us its exact chemical composition The 
special point of interest about it to us as physicians, 
is, that it seems to be absorbed by the integument 
with much greater facility than the substances now' in 
general use as bases for ointments In the British 
Medical Journal of Feb 13, 1886, a number of form¬ 
ulas are given, being so far, the result of Prof Lieb- 
reich’s observations as to the most convenient method 
of associating it wnth other substances He there re¬ 
fers to several clinical cases of interest, psoriasis, 
favus, and eczema He regards it as an excellent 
base for blue ointment He claims that w’hen a 
small quantity of a sublimate ointment of 1 in 1000 
made with lanolin is rubbed on the skin, that m a few' 
minutes the characteristic metallic taste of mercury 
appears in the mouth, and from this and other ob¬ 
servations, concludes that all toxic agents should be 
used, w’hen associated with lanolin, with great cau¬ 
tion 


CHICAGO GYNAECOLOGICAL SOCIETY 


Stated Meeting , Friday , January ry, 188(1 

The President, Daniel T Neison, MD, 
in the Chair 

IV IV Jaggard, M D , Editor 

Dr Charles Warrington Earle read a paper 
entitled 

THE WATER! DISCHARGES OF PREGNANT W'OMEN 

Case 1 —Mrs F K consulted me for a profuse 
w'atery discharge which had taken place several times 
during her pregnancy, commencing at the third 
month She w»as the mother of three children, and 
had always been free from any marked pelvic disease 
The first discharge was clear and watery, and she es 
timates the quantity at about two quarts This came 
away in a gush, most of it being discharged at once, 
although there was a slight loss for some days there 
after At first it was thin and clear, then slightly 
thicker, of the color of weak coffee These dis 
charges seemed to occur every two or three weeks, 
and were frequently attended with considerable pain’ 
1 here was a decided diminution in the size of her 
abdomen after each discharge 

On October 30th I found her in great pain, and 
an examination demonstrated that the foetus w as very 


loivin the pelvis and apparently not surrounded ivith 
any liquor amnu The os uteri was neither soft nor 
dilated She was ordered anodynes and to remain 
m bed On the 7th of November I again saw' her, 
and found she had been having more or less pains 
since my previous visit There w'as no dilatation 
Two days after, however, she was delivered, her ges¬ 
tation having lasted about two hundred days The 
child lived about one hour She made a good re¬ 
covery and resumed her place m her family in the 
course of two weeks 

Case 2 —Mrs M , 27 years old, in her ninth preg¬ 
nancy At the end of five months she commenced 
to have a flow’ of fluid which continued until the end 
of the seventh month, when she gave birth to twins, 
one living and the other dead 1 here was no escape 
of liquor anmii at her confinement The same lady 
m her eleventh pregnancy commenced to lose fluid 
at the end of the seventh month, w’hich continued 
until the completion of the full term, when she gave 
birth to a healthy child She had what her attend¬ 
ants called a dry labor 

Case 3 —Mrs D W R, aged 31, the mother of 
nine children, has been pregnant since July 1st, 1885 
On November 20th she said to a friend who was at 
her bedside that she was flowing, and asked to be 
supplied with a napkin A sheet folded and placed 
under the patient w'as thoroughly saturated with fluid, 
the discharge being equal, probably, to about tw o 
pints She had severe pains, simulating those of la¬ 
bor, lasting a few’ hours On December 15 she had 
a similar discharge The future of this case is vet 
to be decided 

Ftequency —These cases evidently take place with 
more frequency than we have, up to this time, sup¬ 
posed, but the older obstetric authois have noticed 
peculiarities of this kind, and gn en very fair descrip¬ 
tions of the complication 

Smellie says (page 177, Vol II) “Dribbling of 
fluid may go on for w'eeks, but a sudden gush is in¬ 
variably follow’ed by parturition, the longest interval 
between a sudden gush and labor being seven days ” 
In this he is certainly mistaken, as the history of 
many recorded cases and some of mine will demon¬ 
strate 

Denman, 1815, says “Instances have been re¬ 
corded in w’hich the ivaters of the ovum are said to 
have been voided as early as the sixth month of preg¬ 
nancy without prejudice either to the child or to the 
mother The truth of these reports seems to be 
doubtful, because where the membranes are inten¬ 
tionally broken, the action of the uterus never fails 
to come on A few cases of this kind, somewhat 
similar, have occurred to me A discharge of color¬ 
less fluid takes place, daily, from the vagina for sev¬ 
eral months preceding labor, which is due to the 

rupture of some lymphatic Such labors are usually 

1 » r ru-- . 


premature and the foetus small ” The same authority 
also cites a case where, aftei the delivery of the pla 
centa, several pints of lymph were discharged 
Burns, 1822, page 238, says that the discharges of 
watery fluid from the vagina are not infrequent, and 
generally depend upon the secretion of glands about 
the cervix, the rupture of lymphatics, or from fluid 
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collected between the chorion and amnion, or water 
from blighted ovum in the case of twins 

Dr Pentland relates a case in which coughing pro¬ 
duced a discharge, the water being discharged at the 
fourth month, but labor only occurred at full term 
Mernman, in Ins work entitled “ Difficult Parturi¬ 
tion,” 1826, relates the case of a lady—six months 
pregnant—from whom a profuse, watery discharge 
occurred She summoned a physician, who assured 
her that if pains came on she would soon be deliv¬ 
ered She continued, however, to the end of preg¬ 
nancy, having a profuse discharge each day At full 
term she was delivered, her attending physician rup¬ 
turing a bag of waters, which appeared in no way 
different from usual cases No opening was discov¬ 
erable in either the placenta or the membranes, and 
he concluded that the discharge must have come from 
the outside of the membranes 

Chailly, edited by Bedford, 1844, gives a rather 
full account of hydrorrhoea, the description not being 
different from those I have already related He 
says, however, that these discharges are more fre¬ 
quent than are generally supposed, but makes the 
erroneous statement that in nearly all these cases 
pregnancy is carried along to its full term 

Nearly all modern authors devote a short section 
to the consideration of this subject, giving different 
names, as their ideas of its origin and pathology are 
different 

Three separate and pathological conditions seem 
to be, in many cases, confounded, and I see no way 
by which a differentiation can be made 
1st A discharge of the liquor amnn 
2d Discharges from increased glandular actiop 
3d, A possible collection of fluid between or out¬ 
side of the membranes, and its irregular evacuation 
In my teachings I have been in the habit of speak¬ 
ing of hydrorrhcea, but never, up to a few months 
ago, had I seen a marked case A study of this case 
with others collected from my own experience, and 
the perusal of the article wntten by Dr Thomas C 
Smith, of Washington, D C , which appeared m the 
American Join rial of Obsteti ics, in May, has caused 
me to go over the subject carefully and to present 
what I can obtain from the authorities in regard to 
these peculiar discharges Great numbers of cases 
have been recorded, but no one, up to this time, has 
demonstrated conclusively the source of the flow 
The etiology of these discharges has been the sub¬ 
ject of very different opinions by different obstetric 
authors Chailly says that authors have attempted 
to show that these discharges are due to the accu¬ 
mulation of fluid between chorion and amnion, to 
rupture of lymphatic vessels, to transudation through 
ammotic membranes, to rupture of the membranes 
at some remote point from the orifice of the uterus, 
and finally, to dropsy of the ivomb 

Lusk says the pathological processes involved in 
the disease are vascularity, hypertemia and hyper¬ 
trophy of the interstitial connective tissue, and of 
the glandular elements of the decidua 

Barnes, in the “System of Obstetric Medicine and 
Surgery," 1885, says in regard to these discharges, 
without entering into a critical discussion of the sev¬ 


eral theories, that it seems to be well established that 
there are five sources from which this fluid may come 
1st A discharge from the cervical canal 
2d The decidual origin 

3d Transudation through ammotic membranes- 
4th Hydatidiform degeneration of the ovum 
5th Cauliflower excrescences 
The differential diagnosis must rest between the 
following similar dischaiges 

From the discharge from hypertrophied cervical 
glands 

Fluid collecting between chorion and amnion, oc 
curring only once 

Escape of fluid from ammotic cavity 

I The fluid escaping from the hypertrophied glands 
must be small in quantity, and we would expect that 
it would continue for a considerable length of time 
There would be no diminution in the amount of 
liquor amnn and the child would be found floating in 
the usual amount of fluid 

II If the fluid collected between any of the mem 
branes, and adhesive inflammation surrounding it fol 
lowed, a considerable amount of fluid might collect, 
and the discharges would be considerable at once, 
and might or might not be repeated In such a case 
there would be no evidence of escape of true amm 
otic fluid, although there might be a lessened size of 
the abdomen 

III Where the liquor amnn escapes there would 
be a greater tendency to utenne contractions, a 
more perceptible diminution in the size of the uter¬ 
ine tumor, and a microscopical or chemical examina 
tion would certainly reveal some evidence of unne, 
as we knoiv this exists in variable quantities m the 
liquor amnn 

Transudation through the ammotic membrane, al 
though recently noticed by Barnes, and mentioned 
by older authors, would give nse to the discharge of 
a very small amount of fluid 

This could hardly be differentiated from a slight 
discharge taking place from the cervical glands 
Fluids discharged from hydatidiform degeneration of 
the chorion or from cauliflower excrescence, would 
be so associated with the diseases which cause them 
that the diagnosis would not be difficult 

Prognosis —As far as my observation goes, the life 
of the w'oman is not jeopardized, but she suffers 
from the constant discharge and becomes anaemic 
The pain is sometimes severe, as I have before re¬ 
marked, and the patient is full of gloomy forebodings, 
and anxious m regard to the final result 

The foetus is usually born prematurely, and, in 
many cases, only lives a short time 

The treatment must necessanly be very simple 
rest and anodynes being about all that can be sug 
gested 

Dr H P Merriman had one case of this kind 
about a year ago The woman had a sudden gush 
of water w'hen she w r as not quite five months preg 
nant I thought it might presage labor, and told her 
to let me know' of any symptoms of labor,—that. 1 
expected it w ould come on But she felt better aft¬ 
er having had the gush of water She had, in the 
course of tw'o or three w'eeks, another, and said she 
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could tell when they were coming on, because she 
felt so full before they came When the second came 
I began to think that perhaps she was not going to 
have labor at the present time after all, that it piob- 
ably was not a loss of the amniotic fluid, and I exam¬ 
ined her and found the os not dilated I could feel, 
however, by carefully introducing my finger, that 
there w'as water still lemaining theie,—the amniotic 
bag remaining apparently intact I gave her opiates, 
thinking that labor might possibly be prevented She 
went along foi nearly a month after that, before she 
finally miscarried She had three separate gushes of 
water at intervals of two or three weeks before her 
miscarriage finally came on 1 he feetus had perhaps 
& littte over six months of ultra uterine life at the 
time of its expulsion 

It strikes me that w r e might learn by careful exam 
ination of the placenta and membranes after delivery, 
a great deal more than we have yet learned about 
this subject I cannot help thinking that there must 
be some defect in the fcetal envelopes to have a thing 
like this occur It could not have been a rupture of 
the amnion, bnt there may have been a separation 
between the amnion and the chorion, as I have seen 
in one other case in my ow n practice, m which the 
infant or foetus enveloped in the amnion came away, 
leaving the chorion within the uterine cavity And 
we had a similar case presented to the Society a year 
ago, by Dr Sawyer The amnion had been separat¬ 
ed from the chorion, and came away intact by an ef¬ 
fusion of liquid between the chorion and amnion 
Now, if that takes place, why of course there may be 
a separation in part and then adhesion again after the 
•occurrence of the rupture Any gush of this kind 
indicates, to me at least, some disturbance of the 
fcetal envelopes, either of the chonon or amnion, or 
a cj'stic degeneration of the placenta, and it strikes 
me that m every case of tins kind the placenta and 
membranes ought to be carefully observed after the 
■delivery, to see what pathological cause brought on 
the abortion 

I would like to state in addition to my case, that 
the woman finally had her miscarriage quite suddenly 
I was not present, and another physician was called 

The Presideni said that he w r ould like to ask a 
question as to whether there is any specific cause op¬ 
erative in the production of these cases? Whether 
syphilitic or gonorrhoeal infection may have anything 
to do with it, and also whether inflammation of the 
mucous membrane of the uterus precedes these 
causes? Is it, in other words, an acute or chronic 
inflammation of the mucous membrane that causes it? 

Dr Henrv T Bv ford had nothing to add, except 
that Dr C R Parke, of Illinois, reported a case to 
him, m which the discharge of the liquor amnn took 
place, labor pains came on, and the umbilical cord 
became prolapsed He replaced the cord and gave 
■ergot As labor did not progress, he finally gave 
morphia and quieted the pams In three months the 
w oman w-as delivered of a living child, both did well 

Dr H P Newman had seen a single case The 
discharge, how ever, was greater than in the cases re¬ 
lated, and came on about six weeks previous to the 
abortion, the membranes were not examined 


Dr W W Jaggard said that he had listened to 
the reading of Dr Earle’s paper and the discussion 
with great interest He could not, however, agree 
with the author of the paper m considering the pa¬ 
thology of hydi ori ho.a uteu giavidi as obscuie and 
confused in all its details Carl Braun ('Zcitscb d 
Gcs d JFieuei Aazte, 1858, No 17, p 257) and C 
Hennig {DirKatanh da liinci en wetbhehen Gesch- 
lechtstheile , Leipzig, i860, p 48), had clearly and 
distinctly described the pathological anatomy of the 
condition Chronic decidual endometritis may ter¬ 
minate 111 the formation of new connective tissue, or 
may manifest itself by the production of a yellow', 
sero albuminous fluid, variable in quantity, which ac¬ 
cumulates between decidua ve>a and 1 eflexa. or when 
vet a and icjlexa are united, between decidua and 
chonon Carl Braun, accordingly considers the con 
dition to be a setous cndometntis Hennig aptly 
terms it catai rhal decidual endometritis Catarrhal 
decidual endometritis must be distinguished from 
collections of fluid between the amnion and chonon, 
the so called ammo chorial water Bischoff has 
designated the unorganized, albuminous fluid uniting 
chonon and amnion as the tunica media The quan¬ 
tity of this fluid may increase abnormally, at the 
same time that its consistency is diminished Me- 
Clmtock describes a case, referred to by Spiegelberg, 
m which the amount of “ammo chorial water" was 
so great as to simulate hydrammos The “ammo- 
chonal water” may be discharged without the inter¬ 
ruption of pregnancy, but then the disrbarge of fluid 
is not repeated, as in the intermittent discharges of 
hydroi rhaea utei t gi avidi Labor always follows the 
rupture of the amniotic sac,—a fact which establishes 
the possibility of a differential diagnosis in the large 
majority of cases It is unusual for labor to be pre¬ 
maturely induced by the discharge of the “ammo- 
chonal water,” or collections of catarrhal secretions 
between chorion and decidua 

A condition strictly analogous to hydro) 1 hcia uteu 
giavidi is frequently observed in uterine fibroids 
The intermittent discharge of a yellowish sero albu¬ 
minous fluid from the uterine cavity is a symptom of 
such frequent occurrence in this condition that at¬ 
tention is directed to it by most systematic uniters 
With reference to the etiology of hydi on ha a utti 1 
giaridi, there were several facts of practical import 
Any antecedent endometritis—gonorrhoeal, syphilitic 
or of other origin—is an adequate etiological factor 
Hydnemia appears to favor the development of the 
condition The coincidence of hydnemia with catar¬ 
rhal decidual endometritis would certainly indicate 
the exhibition of chalybeate tomes m the treatment 
of the latter affection 


He fully agreed with Dr Mernman m attaching great 
importance to the critical examination of the foetal 
envelopes m order to clear up a doubtful diagnosis 
Dr Edward Warren Savvv er called attention to 
the fact that w atery discharges from the uterine cavity 
frequently occurred during the puerpeiium He 
thought that the condition technically termed hydror - 
ihaa g/avidaium , was due in all cases to the trans¬ 
udation of the amniotic fluid This w as the opinion 
ably advocated by Charpentier 
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Dr W W Jaggard thought Dr Sawyer had not 
quoted Charpentier correctly Charpentier mentions 
Stapfeds recent monograph (These de Concom s, 1880), 
in flattering terms, enumerates the various hypotheses 
proposed by a large number of observers, and says 
the German theory, already referred to, is the most 
probable 

Dr Charles Warrington Earle had but very 
little to say in closing the discussion It seemed to 
him, however, that there was one thing, at least, that 
we should learn from our consideration of this subject 
this evening It seems to be impossible for any one 
to determine the exact source from which a consider¬ 
able amount of fluid is occasionally discharged from 
the vagina of a pregnant woman We do not know 
whether this fluid comes from the ammotic cavity or 
external to it, therefore, we should not give ergot or 
commence the dilatation of the os uteri after a watery 
discharge, believing that labor must come on, because 
from the testimony we have received here to-night, 
and from other evidence, it does seem that even if 
the liquor amnn is prematurely evacuated m a few 
cases, pregnancy may go on to full term My at 
tention has been called to the phenomenon mentioned 
by Dr Saw^yer, and if I had not desired to make my 
paper as brief as possible, I should have spoken of 
the watery discharges which occasionally take place 
after labor I have never seen a case, but it is men¬ 
tioned in the literature, and it is believed by those 
who have written upon the subject that the fluid in 
these cases comes from either the large ljmphatic 
vessels, or perhaps from a continuation of the same 
disease which produced the discharge before Dr 
Sawyer is certainly not quite in accord with the ma 
jonty of authorities when he says that the discharges 
of pregnancy always come from the cavity of the 
amnion 

Dr Sawyer No, but the term “hvdrorrhoca” 
should be reserved for that class of cases 

Dr Earle This is not hydrorrhoea, as I under¬ 
stand it The term should be applied to a discharge 
of fluid from outside of the ammotic membrane, per¬ 
haps not from outside of the chorion, but certainly 
from outside of the amnion 

{To be concluded ) 


medical society of the district of 

COLUMBIA 

Stated Meeting , February 10,1SS6 

The President, C H A Kleinschmidt, M D , 
in the Chair 

T E McArdle, M D , Secretary 

(1 Concluded from fage 213 ) 

Dr J Taber Johnson read a paper on 

THE MECHANICAL TREATMENT OF THE VOMITING OF 
PREGNANCY 

(See page 284 ) 

Dr A Y P Garnett said that Dr Johnson had 
covered the ground so completely that there was not 
much left to be said It is evident from the paper 
that the weight of testimony is in favor of Copeman s 


method Now, what Dr Garnett desired to know, was 
j w'hy irritation of the os uteri should cause vomiting? 
How does this irritation act so as to produce vomit > 
mg? It seemed to him that the presence of the feetus 
m the early months of pregnancy w-ould have but 
little influence on the os And yet it is during this 
time that the vomiting usually occurs As the preg¬ 
nancy progresses towards the later months and the 
os is involved, then the vomiting, as a rule, ceases of 
its own accord 

Dr Johnson replied that softening of the neck of 
the uterus is one of the early signs of pregnancy In 
some cases, however, this softening does not occur 
The circular bands fail to dilate, and reflex sympa¬ 
thetic disturbance of the stomach is the result 
Dr Garnett contended that in the second week 
of pregnancy, when the vomiting usually sets in, 
there is no necessity for a softened os Moreover, a 
somewhat similar disturbance of the stomach often 
occurs at the menstrual epoch, when the patient has 
a non gravid uterus He was much more inclined to 
adopt Grailey Hewitt’s theory, and consider flexions 
of the uterus as a frequent cause of the vomiting of 
pregnancy In reply to Dr Smith, Dr Garnett said 
it w-ould not militate against this theory to advance 
the fact that nearly every pregnant woman suffers 
more or less from vomiting, for may not nearly every 
woman have some displacement of the uterus? 

Dr A F A King said he believed Copeman’s 
method was beneficial because it relieved uterine 
congestion So, too, with the correction of displace 
ments In a word, congestion of the uterus, no 
matter how produced, must be relieved The mode 
in which Copeman’s method stopped the vomiting of 
pregnancy w r as by producing contraction of the 
womb, by which the organ was relieved of its con¬ 
gestion 

Dr S C Busei asked Dr Johnson if the genu 
pectoral position is a remedy for all displacements? 

Dr Johnson replied that Dr Campbell contended 
it is equally beneficial in all cases 

Dr Buse\ then said that he had asked the question 
because he could not comprehend how the correction 
could be maintained in a case of anteversion after 
the patient had assumed the erect posture 

Dr Johnson said of course some form of pessary 
must be applied , 

Dr Busey said there is more of hysteria in the 
vomiting of pregnancy than most medical men wi 
admit, but less than H.ewitt claims He thought the 

correction of displacements would relieve some forms 
of gravid nausea, but fail m others Copeman s 
method has carried many w'onien to full term, but 1 
does not always succeed Such a means, however, 
must always be considered a dernier icssoit Per 
haps Dr Johnson does Grailey Hewitt an injustice 
That gentleman did not state that the vomiting o 
pregnancy was due solely to displacements of e 
uterus, but to that cause and to contractions at the 

internal os , , 1 

Dr King said the genu pectoral position wou 
cure the displacement and thus relieve congestion 
It was the latter factor, in his opinion, which causeo 
the vomiting, and Copeman’s method would relie\ 
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sanctum, as well as the sacred homes of its corps of 
editors, unfortified against the menacing disaster- 
disparaging an attempt to battle the hitherto un 
conquered enemy, is an incongruity of action which, 
to professional merf living beyond the borders of 
yellow' fever invasion, can be looked upon only as 
being prompted by motives which are not apparent 
to the public Its tender regard for the $30,000 of 
the funds of the United State sas against the happiness, 
comfoit and lives of the people of a vast area of this 
republic is too unreasonable even to ciedit, and must 
be received as a flimsy screen to conceal the animus 
of its opposition The assertion that the investiga¬ 
tions of Freire and Carmona are lvithout scientific 
value seems to my mind little less than a distortion 
of facts, and unwarranted without further investiga¬ 
tion Freire’s investigations, as recorded in his vol¬ 
uminous illustrated report to the Brazilian government, 
show an amount of scientific work that places him 
among the first biologists of the day, and, if his con¬ 
clusions are correct, as there now appears to be no 
reason to doubt, crowns him as the greatest living 
benefactor of the human race The statistical record 
of his vaccinations just published (1886), together 
with the deaths from yellow fever in Rio de Janeiro 
from January to August last, presents an array oF 
facts that cannot be controverted by any method of 
argument 

“ For a publication, whatever its name or kind, pre¬ 
tending to wear the dress of mediocrity even, to at¬ 
tempt to defeat the investigations by the general 
government into the means and methods of saving 
life and of maintaining unbroken, so long as naturali 
law has ordained, the unit of our country’s strength' 
and prosperity—the family circle—is unless some 
superior plan is offered with an assurance of its 
adoption and execution, lamentable beyond expres¬ 
sion when viewed from the standpoint of human love 
or moral duty We, at the North, with our homes 
safe from this one monster of death, with a patriotic 
regard for the welfare of every community in this great 
sisterhood of States, and with hearts tender to the 
wails of distress which we have too often heard from 
the sorrowing homes of the sunny South, that have 
been stricken with this terrible disease, join with you, 
your associates, and the American Public Health As¬ 
sociation, in urging the passage of the bill now before 
Congress This measure is supported upon ' the 
broad principle of‘humanity and loyalty to public 
interests, by men in old New England, but to see 
opposition to it springing up from men living in a dis¬ 
trict that has more than once been decimated by the 
frightful pestilence, is an anomaly which we must be¬ 
lieve incompatible with common sense ” 


Astley Cooper Prize —It is announced that the 
next triennial pnze of £ 300, under the will of the 
late Sir Astley P Cooper, Bart, will be awarded, 
early in 1889, to the author of the best essay or trea- 
1 “ The Origin, Anatomy, Results, and Treat- 
of Tubercular Diseases of Bones and Joints ” 
essays shall contain original experiments and 
ervations vhich shall not have been previously 
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Dr W W Jaggard thought Dr Sawyer had not 
quoted Charpentier correctly Charpentier mentions 
Stapler’s recent monograph (These de Concours , 1880), 
in flattering terms, enumerates the various hypotheses 
proposed by a large number of observers, and says 
the German theory, already referred to, is the most 
probable 

Dr Charles Warrington Earle had but very 
little to say in closing the discussion It seemed to 
him, however, that there was one thing, at least, that 
we should learn from our consideration of this subject 
this evening It seems to be impossible for any one 
to determine the exact source from which a consider¬ 
able amount of fluid is occasionally discharged from 
the vagina of a pregnant woman We do not know 
whether this fluid comes from the ammotic cavity or 
external to it, therefore, we should not give ergot or 
commence the dilatation of the os uteri after a watery 
discharge, believing that labor must come on, because 
from the testimony we have received here to night, 
and from other evidence, it does seem that even if 
the liquor amnn is prematurely evacuated in a few 
cases, pregnancy may go on to full term My at 
tention has been called to the phenomenon mentioned 
by Dr Sawyer, and if I had not desired to make my 
paper as brief as possible, I should have spoken of 
the watery discharges which occasionally take place 
after labor I have never seen a case, but it is men¬ 
tioned in the literature, and it is believed by those 
who have written upon the subject that the fluid in 
these cases comes from either the large lymphatic 
vessels, or perhaps from a continuation of the same 
disease which produced the discharge before Dr 
Sawyer is certainly not quite in accord with the ma 
jonty of authorities when he says that the discharges 
of pregnancy always come from the cavity of the 
amnion 

Dr Sawyer No, but the term “ hydrorrhcca” 
should be reserved for that class ot cases 

Dr Earle This is not hydrorrhoea, as I under¬ 
stand it The term should be applied to a discharge 
of fluid from outside of theamniotic membrane, per 
flaps not from outside of the chorion, but certainly 
from outsicle of the amnion 

(To be concluded ) 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting , Feb ; uaiy 10,1886 

The President, C H A Kleinschmidt, M D , 
in the Chair 

T E McArdle, M D , Secretary 
{Concluded from page 273 ) 

Dr J Taber Johnson read a paper on 
the mechanical treatment of the vomiting of 
pregnancy 

(See page 284 ) 

Dr A Y P Garnett said that Dr Johnson had 
covered the ground so completely that there was not 
much left to be said It is evident from the paper 
that the weight of testimony is in favor of Copeman's 
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method Now, what Dr Garnett desired to know, was 
[ why irritation of the os uten should cause vomiting? 
How does this irritation act so as to produce vomit-' 
mg? It seemed to him that the presence of the fetus 
m the early months of pregnancy would have but 
little influence on the os And yet it is during this 
time that the vomiting usually occurs As the preg¬ 
nancy progresses towards the later months and the 
os is involved, then the vomiting, as a rule, ceases of 
its own accord 

Dr Johnson replied that softening of the neck of 
the uterus is one of the early signs of pregnancy In 
some cases, however, this softening does not occur 
The circular bands fail to dilate, and reflex sympa¬ 
thetic disturbance of the stomach is the result 
Dr Garnett contended that in the second week 
of pregnancy, when the vomiting usually sets m, 
there is no necessity for a softened os Moreover, a 
somewhat similar disturbance of the stomach often 
occurs at the menstrual epoch, when the patient has 
a non gravid uterus He was much more inclined to 
adopt Grailey Hewitt’s theory, and consider flexions 
of the uterus as a frequent cause of the xomiting of 
pregnancy In reply to Dr Smith, Dr Garnett said 
it v’ould not militate against this theory to advance 
the fact that nearly every pregnant woman suffers 
more or less from vomiting, for may not nearly every 
woman have some displacement of the uterus? 

Dr A F A King said he believed Copeman's 
method was beneficial because it relieved uterine , 
congestion So, too, with the correction of displace 
ments In a word, congestion of the uterus, no 
matter how produced, must be relieved The mode 
m which Copeman’s method stopped the vomiting of 
pregnancy w r as by producing contraction of the 
womb, by w'hicli the organ was relieved of its con¬ 
gestion 

Dr S C Busex asked Dr Johnson if the genu- 
pectoral position is a remedy for all displacements? 

Dr Johnson replied that Dr Campbell contended 
it is eaually beneficial in all cases 

Dr Busey then said that he had asked the question 
because he could not comprehend how the correction 
could be maintained in a case of anteiersion after 
the patient had assumed the erect posture 

Dr Johnson said of course some form of pessary 
must be applied 

Dr Busei said there is more of hysteria in the 
vomiting of pregnancy than most medical men wal 
admit, but less than Hjewitt claims He thought the 
correction of displacements w'ould relieve some forms 
of gravid nausea, but fail m others Copeman s 
method has carried many w r omen to full term, but 1 
does not ahvays succeed Such a means, however, 
must alwavs be considered a dernier ressoit Per¬ 
haps Dr Johnson does Grailey Hewitt an injustice 
That gentleman did not state that the vomiting 0 
pregnancy was due solely to displacements o e 
uterus, but to that cause and to contractions at ie 

internal os 1 ,, 

Dr King said the genu pectoral position worn a 
cure the displacement and thus relieve conges ion 
It was the latter factor, in his opinion, which causea 
the vomiting, and Copeman’s method w'ould re ie 
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it when it was due to a contracted os Dr Johnson 
had done too much at one sitting If he had dilated 
the cervix a httle the first time, and several hours 
afterwards repeated the attempt, he would not have 
run so great a risk of producing an abortion 

Dr Busey said that Copeman had accidentally 
discovered this method of relieving the vomiting of 
pregnancy He intended to produce an abortion m 
a certain case by dilating the cervix The patient 
did not abort, but the \ omiting was relieved Dr 
King may not be correct m his opinion that Dr 
Johnson would not have produced an abortion if he 
had not been so precipitate Such a result will hap¬ 
pen sometimes despite every precaution The dila¬ 
tation should be effective, and the physician is not 
responsible for the abortion It is tiue that it is not 
necessary for the dilatation to be carried to the in¬ 
ternal os at the first sitting A second trial may be 
made some hours later 

Dr KrNG contended that Dr Copeman had not 
dilated sufficiently to produce an abortion Another 
point to be taken into consideration is the predispo¬ 
sition of some women to abort on the slightest 
provocation — 

Dr Johnson, in reply to a question by Dr Smith, 
said that his patient had a prolapsed and anteverted 
uterus He corrected the displacements, but with 
no effect on the vomiting 

Dr Smith said it looked like a cichbei ate attempt 
to produce an accidental abortion Dr Johnson pulls 
down the uterus with a tenaculum, and after using a 
dilator, places his finger m the cervix and makes a 
“ boring and forcing movement ” Dr Smith knew of 
no better method for producing an abortion In Dr 
Smith’s experience displacements of the uterus did 
not seem to be a potent factor in the production of 
the vomiting of pregnancy At least, the vomiting 
was not increased in ratio of greatest displacement 
He, therefore, had no faith m Hewitt’s views He 
agreed with Dr Garnett that the cervix has nothing 
to do with the body of the uterus until towards the 
end of the pregnancy 

Dr Bromwelt read a quotation from Barnes m 
reference to the advisability of trying Copeman's 
method 


Hr J B Hamilton said it occurred to him that 
even the correction of a displacement fiequently pro 
duces an abortion, especially when a pessary is used 
to retain, the uterus—so that the criticism against 
Copeman’s opeiation was scarcely a fair one 
Dr Busey said the abortion might occur even if 
the pessary were not applied 
^j Johnson, in closing the discussion, said he 
could hardly believe that Dr Smith was m earnest 
t-opeman’s method is an acknowledged means of 
re tef, and has received the sanction of obstetric au 
v 0nt ' e * He was inclined to agree with Dr King 
at if he had dilated more slowly, and had not fin- 
is led tor a day or two, the result might have been 
1 e ^ ent Dr Smith’s experience with displacements 
as oo limited tobe put in opposition to the numer- 
us recorded cases of vomiting being relieved by the 
erection of displacements 
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LETTER FROM LONDON 

(FROM OUR OWN CORRESPONDENT ) 

Bactcual The/ apeutieS—Mortality among Medical 
Mm—Co cbi al Abscess after Empyema—Pot trait of 
William Haivey 

The theory of the survival of the fittest, and con¬ 
sequently that in the struggle for existence the weak¬ 
est must go to the wall, has led Dr Cantani to apply 
these principles m the case of one particular germ— 
the bacillus tuberculosus, or that which causes con¬ 
sumption—to be opposed by another species of germ 
His idea is that of encouraging the natural warfare 
of the germs already noted The battle field here is 
the human lung The combatants are the bacillus 
just mentioned and a certain other germ knowm as 
the bacterium termo Both combatants are well 
known m the field of microscopic inquny, and the 
hoped for result of the battle is the rout of bacillus 
by bacterium, in other words, the clearance from the 
lung of the former and disease producing germ by 
one winch is not disease-producing, and which in the 
struggle for existence will kill off its opponent The 
bacterium termo is found in the ordinary processes 
of decay Making sure m the first instance of his 
ground, Dr Cantani, by experiments upon animals, 
proved that the termo could not produce disease 
Next came the actual application of the remedy and 
the opposing of the harmless bacterium to the noxious 
bacillus in the lung A consumptive patient was 
selected for this interesting experiment That the 
case u'as one of true phthisis was proved in the ac¬ 
customed fashion Animals inoculated with the 
matter brought up from the patient’s lungs developed 
consumption, and died of the disease in a few weeks' 
time The bacterium cure is now prepared This 
germ has been cultivated m a suitable medium- 
liquefied gelatine and meat broth The patient is 
made to inhale this culture of the bacterium daily 
The results are, to say the least, curious The cough 
and expectoration diminish The bacilli grow fewer 
and fewer, until they are no longer to be detected in 
the expectoration In less than a month after com¬ 
mencing the inhalation the disease germs can no 
longer be seen, and, most satisfactory result of all, 
the matter from the lungs no longer pioduces con¬ 
sumption in animals inoculated therewith In the 
struggle for existence the, to man, harmless germ has 
replaced and killed off the germ of the fell disorder 

Cantani s method has been followed out by other 
physicians A Dr Salama, of Pisa, has experimented 
m similar fashion On July ij last, the inhalations 
of the bacterium were commenced m the case of a 
consumptive patient in w r hom all the symptoms of 
the disease ivere unmistakably present On August 
2 the bacillus bad disappeared, and the patient, as in 
the other case, gamed strength and flesh rapidly No- 
one can for a moment pretend to believe that at last 
a sure remedy has been found for consumption nor 
is this Dr Can tarn’s contention His aim is to lllus 
trate and to apply practically a principle m biological 
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science to the cure of disease It may be that other 
harmless germs will be found in the already long lists 
of microscopists, which will serve the purpose of 
soldiers fighting for_health against disease even bettei 
than the bacterium termo itself It is something 
gamed in the fight against disease to know that there 
is a possibility of opposing successfully one germ 
against another The future of medicine may in 
elude possibilities of the kind such as may throw 
vaccination and its concomitant practices completely 
into the shade At the very least it is noteworthy 
to observe how, from the very domain of science, 
which has Hooded us with the knowledge of disease 
germs and their ternble power over human life, there 
comes a hopeful echo of w ays and means for counter¬ 
balancing the malign influences these microscopic 
particles exercise on our physical well-being 

The Statistical Department of the Registrar-Gen 
eral’s Office has published some interesting facts with 
regard to the mortality in the medical profession 
According to Dr Ogle, the Superintendent, there 
w'ere in 1881 no less than 15,091 duly registered 
medical practitioners, and it appears that the death 
rate is not only high, but it is also on the increase 
In the years 1880, 1881 and 1882 the mortality was 
higher than that seen in other professions It was 
also above the death rate exhibited by doctors for 
two decades or so before, it being 2553 per thousand 
The worries of the law, it ivould appear, do not mili¬ 
tate against forensic well being , the lawyers died 
■during the same period at the rate of 20 23 per 1,000, 
and the clergy show a death-rate of only 15 93 
Again, ivhen the medical mortality is compared with 
the death-rate of teachers, with that of commercial 
travelers, or even with that of the miner and his 
coal dust lungs, these fairly unhealthy and very un¬ 
sanitary occupations are found to present favorable 
comparison -with the doctor’s chances of old age 
The innkeeper, butcher, brewer, quarryman, cutler, 
and workers in certain other trades are behind doc¬ 
tors in the matter of mortality Coming to more 
intimate details, Dr Ogle says that some 388 deaths 
occur each year among the doctors of England and 
WJles Adding in the Scottish and Irish mortality, 
it is probable one may set down the number 770 as 
representing very nearly the total deaths of medical 
men per annum The causes of death per million 
of medical men and per million of other men, the 
death-rate from scarlet fever is as 59 to 16, from 
typhus as 79 to 38, from diphtheria as 59 to 14, 
typhoid fever as 311 to 238, from alcoholism even, 
as 178 to 130, from suicide as 363 to 238 In the 
matter of suicide, self-destruction by poison is the 
preferential method of the profession Liver diseases 
kill off a moiety of the profession, and a great au 
thonty has explained this fact by a reference to t e 
irregular dietetic habits which the business habits ot 
a doctor induce In the matter of small pox the 
profession comes out triumphantly The annual 
death rate from small-pox among all males above 20 
vears of age is 73 per million Among medical men 
it is only 13 per million These researches show in¬ 
disputably that the war against disease is one attended 
with nsks of no mean kind, and that those who fight 


the battle are exposed to chances of death above 
those incurred by nearly all their fellows 

At the last meeting of the Medical Society of 
London an interesting discussion took place, upon 
the occurrence of cerebral abscess after attacks of em¬ 
pyema A case was mentioned of a patient, a gover¬ 
ness, aged 20, who had suffered from empyema which 
had opened spontaneously Later, however, a sinus 
remained, and portions of the fourth and fifth rib 
were excised and the pleural cavity washed out In 
eight days this was followed by attacks of an epilep¬ 
tiform character, vomiting, coma and death At the 
necropsy an abscess three inches long was found in 
the antenor lobe of the right hemisphere of the 
cerebrum 

An interesting portrait of William Haivey is being 
etched by M Walther for Messrs Colnaghi & Co , of 
Pall Mall East The original belongs to the Royal 
College of Physicians com 
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AMERICAN MEDICAL ASSOCIATION 

The Thnty-seventh Annual Session will be held in 
St Louis, Mo , on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at XI A M 

The delegates shall receive their appointment 
from permanently organized State Medical Societies 
and such County and District Medical Societies as 
are recognized by rep/ esentation in their respective 
State Societies , and from the Medical Department of 
the Armv and Navy, and the Marine Hospital Service 
of the United States 

Each State, County, and District Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number 
Pi ovtded, however, that the number of delegates for 
any particular State, territory, county, city or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of the Association 

Secretaries of Medical Societies, as above desig¬ 
nated, are earnestly requested to forward, at once, 
lists of their delegates 

Also, that the Permanent Secretary maybe enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secretaries a/e, by 
special resolution, requested to send to lnm, annually, 
a corrected list of the membership of their respective 
Societies 

SECTIONS 

“ The Chairman of the several Sections shall pre 
pare ard read, in the general sessions of the Associa¬ 
tion, papers on the advances and discoveries of the 
past year in the branches of science included in their 
respective Sections ”—By Laws, Article 11, 

Practice of Medicine, Materia, Medica and Physi¬ 
ology _Dr J T Whittaker, Cincinnati, Ohio, Chair- 
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man, Dr B L Coleman, Lexington, Ky , Startary 
Obstetrics and Diseases of Women and Children — 
Dr S C Gordon, Portland, Me , Chairman, Dr I F 
Y Paine, Galveston, Texas, Sect deny 
Surgery and Anatomy —Dr Nicholas Senn, Mil¬ 
waukee, Wis, Chau man, Dr H H Mudd, St Louis, 
Mo , Seer claty 

State Medicine —Dr John H Rauch, Springfield, 
Ill, Chau man, Dr F E Daniel, Austin, Texas, 
Secretary 

Ophthalmology, Otolpgy, Laryngology —Dr Eugene 
Smith, Detroit, Mich, Chairman, Di J F Fulton, 
St Paul, Minn , Secretary 
Diseases of Child) er .—Dr W D Haggard, Nash 
ville, Term , Chairman, Dr W B I aivrence, Bates- 
v file, Ark , Secretary 

Oral and Dental Surgery —Dr JohnS Marshall, 
Chicago, Ill, Chan man, Dr A E Baldn in, Chicago, 
Ill,, Secretary 

A member desiring to read a paper before a Sec¬ 
tion should forivard the paper, or its title and length 
(not to exceed twenty minutes in reading), to'the 
Chairman of the Committee of Arrangements, at least 
one month before the meeting — By-Laws 
Committee of Arrangements —Dr Le Grand At¬ 
wood, St Louis, Missouri, Chairman 

AMENDMENTS TO BY-LAWS 
By Dr Foster Pratt, Mich —Each Section shall 
nominate its Chairman and Secretary—all other nomi¬ 
nations to be made, as now, by the nominating 
Committee 

By Dr / N Qmrnby, A T J —Create a new' Sec¬ 
tion, to be knowrn as the Section on Medical Juris¬ 
prudence , )Vm B Atkinson, M D , 

Permanent Secretary 
1400 Pme St , S \V cor Broad, Philadelphia 
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Thf Yellow Fever Commission —The unfriendly 
attitude of a contemporary towards the proposed 
"Yellow Fever Commission” has called out an able 
letter from Dr Irving A Watson, of New Hampshire, 
to Louisiana’s distinguished sanitarian, Dr Joseph 
Holt The following extracts are taken from his 
letter, which is published in the Sanitary News , of 
March 6 

"It was to be expected that hostile influences would 
spring up where the personal mteiests of a few were 
jeopardized, and from some who place selfish motives 
above moral principles, jealousies before humanitarian 
philanthropy, and to whom revenge is sw eeter than the 
disenthrallment of tl eir ow n communities from the ter¬ 
rible slaughter of a relentless and uncompromising pes¬ 
tilence It would not have caused surprise to have 
found some crabbed medical journal in a state of 
chronic hostility to advancement in science, opposing 
the measure, because of its inherent inability to do 
otherwise, but, for a so called reputable publication, 
like the New Orleans Medical and Surgical four rial, 
to lead the attack in w'hat appears to be an unchivalric 
and unprofessional manner, a journal having its own 


sanctum, as well as the sacred homes of its corps of 
editors, unfortified against the menacing disaster— 
disparaging an attempt to battle the hitherto un 
conquered enemy, is an incongruity of action which, 
to professional men living beyond the borders of 
yellow fever invasion, can be looked upon only as 
being prompted by motives which are not apparent 
to the public Its tender regard for the $30,000 of 
the funds of the United State sas against the happiness, 
comfoi t and lives of the people of a vast area of this 
republic is too unreasonable even to ciedit, and must 
be received as a flimsy screen to conceal the animus 
of its opposition The assertion that the investiga¬ 
tions of Freire and Carmona are without scientific 
value seems to my mind little less than a distortion 
of facts, and umvarranted without further investiga¬ 
tion Freire’s investigations, as recorded in his vol¬ 
uminous illustrated report to the Brazilian government, 
show' an amount of scientific work that places him 
among the first biologists of the day, and, if his con¬ 
clusions are correct, as there now' appears to be no 
reason to doubt, crowns him as the greatest living 
benefactor of the human race The statistical record 
of his vaccinations just published (1886), together 
with the deaths from yellow- fever in Rio de Janeiro 
from January to August last, presents an array of 
facts that cannot be controverted by any method of 
argument 

“ For a publication, whatever its name or kind, pre¬ 
tending to w-ear the dress of mediocrity even, to at¬ 
tempt to defeat the investigations by the general 
government into the means and methods of saving 
life and of maintaining unbroken, so long as natural, 
law has ordained, the unit of our country’s strength 
and prosperity—the family circle—is unless some 
superior plan is offered with an assurance of its 
adoption and execution, lamentable beyond expres¬ 
sion when view-ed from the standpoint of human love 
or moral duty We, at the North, with our homes 
safe from this one monster of death, with a patriotic 
regard for the welfare of every community in this great 
sisterhood of States, and with hearts tender to the 
wails of distress which we have too often heard from 
the sorrowing homes of the sunny South, that have 
been stricken with this terrible disease, join with you 
your associates, and the American Public Health As¬ 
sociation, in urging the passage of the bill now before 
Congress This measure is supported upon the 
broad principle of humanity and loyalty to public 
interests, by men m old New England, but to see 
opposition to it springing up from men living in a dis¬ 
trict that has more than once been decimated by the 
frightful pestilence, is an anomaly which we must be- 
heve incompatible with common sense ’’ 


Astley Cooper Prize —It is announced that the 
next triennial prize of ^300, under the will of the 
kte Sir Astley P Cooper, Bart, will be awarded, 
early m 1S89, to the author of the best essay or trea- 
tise on “The Origin, Anatomy, Results, and Treat¬ 
ment of Tubercular Diseases of Bones and Joints” 
The essays shall contain onginal experiments and 
observations which shall not have been previousl} 
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published, and that each essay shall (as far as the 
subject shall admit of) be illustrated by preparations 
and drawings, which shall be added to the Museum 
of Guy’s Hospital, and shall, together with the work 
itself, become henceforth the property of that institu¬ 
tion This prize is open for competition to the w hole 
world, though the essay may not be the loint produc¬ 
tion of tw r o ormoie authors Essays, either written 
ill the English language, or, if in’a foreign language, 
accompanied by an English translation, must be sent 
to Guy’s Hospital on or before January 1st, 1889, 
addressed to the physicians and surgeons of Guy’s 
Hospital Each essay or treatise must be distin¬ 
guished by a motto, and accompanied by a scaled 
envelope containing the name and address of the 
winter None of the envelopes wall be opened except 
that which accompanies the successful treatise The 
successful essays or treatises, with the illustritive 
preparations 01 drawings, will remain at the Museum 
of Guy’s Hospital until claimed by the respectne 
wnters or their agents A printed form, gn ing par¬ 
ticulars regarding the conditions to be complied with, 
may be had on application to the Dean, Guy’s Hos 
pital, Southwark, S E 


“ The Dakota Medical Brief, is the title of another 
new journal, the first number to appear on the istof 
April next, at Mitchell, Dakota It is to be published 
monthly, and edited by F Andros, A M , M D , and 
H S Sevey, M D 


blood m the fluid state His plan consists lncoatin 
the interior of a glass vessel with pure oil Into thb 
receptacle blood freshly draw n is poured, and a liiet 
of oil is then run o\er the surface exposed to them 
In this way we are assured, fresh blood maj belejt 
from coagulating for days if necessary It is difnco't 
to see how so simple an experiment, if once sati fat 
tonly demonstrated, should afterwards be discrete! 
by repetition AVc may therefore hope that thi !4 p- 
parently tnvial application of a physical law wiUk 
a real gain to practice as well as research In pit 
ticular it should ob\ lously facilitate the operation of 
transfusion, though it w ill not entirely replace that 
still more ready means of treatment, salt solution. 
It need hardly be said that this mode of preventing 
coagulation is new rather in its easy and general ap¬ 
plication than as illustrating a principle for the firt 
time discoi ered Professor I udwag made use of the 
same idea in estimating the xelocity of the blood- 
1 current —The Lancet , Feb 20, 1S86 


1 m Masttr Pi lxiiifrs of Butimore havepre 
pared a bill designed to prex ent incompetent per on> 
from earning on the plumbing business in Maryland- 
It pro\ ides that the Governor shall appoint bienmaly 
fne persons, to constitute the “State Board ofCom¬ 
missioners of Practical Plumbing,” three of whom 
are to be skilled plumbers from Baltimore, one tV 
Commissioner of Health of Baltimore, and the fifth 
to be a member of the State Board of Health 


Dr Louis Balch, of Albany, has been appointed 
Secretary of the New- York State Board of Health | 


The Cause of it —An English contemporary 
says, in advocating the muzzling of dogs as a pre 
ven tive of hydrophobia “ A muzzle at any rate, can¬ 
not be more uncomfortable than high heeled boots, 
tight stays, or chimney-pot hats ” If dogs in London 
are afflicted w ith these things there is no great w onder j 
that they go mad 


OhioSamt\r\ Association —At the recent meet 
mg of this actn e Association, held in Columbus 1e 
following were elected officers for the ensuing jen 
President, Dr S H Herrick, of Cleveland, 
Presidents, Prof E d Nelson, Ph D , of Delaware, 
W H Phillips, MI), of Kenton, C P La* 
M D„ of Westerville, Secretary, R Haney he 
M D of Mansfield, Treasurer, Prof John Simp- > 
Ph D , of Mansfield 


Purchased American Degrees in German* — 
It is said that proceedings are soon to be instituted 
in Germany against persons styling themselves 
“Doctor” on the strength of diplomas purchased 
from Amenca in absentia There are said to be 
3400 of these “doctors” in Berlin alone, either of 
medicine, philosophy, or law 


The Illinois State Board of Health has just 
issued a revised “Register of Physicians and Mid 
xvifes in Illinois,” and recently its seventh Annual 
Report, for the year 1884 The report on medical 
education show' an increasing uniformity in the meth 
ods and practices of medical colleges 


A Read* Means of Preserving the Fluidity 
of Blood —A student in Professor Stacker’s labor¬ 
atory, Herr Ernest Freund, has, it seems, suggested 
a most simple and convenient method of preserving 


OFFICI XL LIST OF CHXNGES IN THE STATION A ol 
D1 TIES OF OFFICERS SFRXING IN THt- ,«< 

DEPARTMENT U S ARM* FROM FEBRUXK 
TO MARCH 6 1 BS 6 

Major J \\ Williams, Surgeon, ordered for dut) as f" 1 
geon, Vancouver Barracks, Washington Ter 
Capt C E Munn, Asst Surgeon, ordered for duty 
surgeon, Tt Coeur d’Alene, J T ^4 

Capt M W Wood, Asst Surgeon, ordered for ut l q i, 
surgeon, Tt XX ilh XX r ilh, XVashington ler v- 
Eept Col , Feb 20, 1SS6 ) , eE jd 

Major XX T m S Tremaine, Surgeon, leave of a b' ence ,g q y, 
six months, on surgeon’s certificate of disannul 
AGO, March 2, 1SS6 ) ofM^ 

Major Henry McEldcrrv, Surgeon U S Arm), y a ' k , ,$>£•) 
extended one month (S O 49, A GO T ’ t ft, 
Capt XVm G Spencer, Asst Surgeon, ordered for 
Tates, D T (S O 17 Dept Dak , Feb Zj> 

To be Asst Surgeons vv ith the rank of captaou a 
service, in accordance with the act of June Zj, 

Asst Surgeon XX'm H Arthur, Feb iS, 1SS6 
Asst Surgeon Geo E Bushnell, Feb iS, 1SS6 
Asst Surgeon Henr) P Birmingham, heb iS, I (fif 

Asst Surgeon Marlborough C XX’jeth, Feb iS, 1 
cular AGO, March 1, 1SS6 1 
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TUBERCULOSIS PULMONUM, ACUTE AND CHRONIC 
—ITS NATURE AND TREATMENT 

BY A S V MANSFELDE, M D , 

Ot ASHLAND NED 

JRRUANENT SECRETARY NEBRASKA STATE MEDICAL SOCIETY PRESI 

UENT OF THE RAILROAD SURGEONS* SOCIETY OF NEBRASKA ETC 

I The name This was chosen because the word 
phthisis, hitherto used for chronic tuberculosis, in the 
mind of the clinician, comprises conditions with 
which our present inquiry has no part, and again, the 
word tuberculosis, as used by pathologists, does not 
fully cover the disease processes of which w e shall 
speak Phthisis of the clinician may include all the 
destructive processes taking place m the lung, and 
except post mortem examination clear up the error, 
many diseases, such as multiple embolism of what¬ 
ever nature, followed by necrosis of smaller or larger 
areas of lung tissue, some of them, by their extent, 
deserving the name of gangrene, are classed with 
phthisis 

The pathologist, on the contrary, is inclined to 
exclude all processes from the clinical history of 
tuberculosis which are not accompanied by tubercles, 
be they gray or yellow, situated in the tissue 01 in 
the bronchial termini, though of late some have in 
eluded all caseous deposits in the list of tubeiculous 
conditions That both parties are incorrect in their 
exclusions and admissions will be a part of my w r ork 
to prove in this paper For the purposes of this 
paper the term tuberculosis is meant to cover the 
manifold changes, acute and chronic, occurring m 
the body, in the presence or by the aid of a micro 
scopic parasite, the bacillus Kochu vel b iubei cu- 
losis It is also claimed that a peculiar conformity 
of the lymphatics facilitates the occurrence of tubercu¬ 
losis , that the seed, the bacillus, requires a porous soil 
for its ertrance into the economy, that it must re 
mam undisturbed during its germination, that it 
must find in the soil a proper and sufficient amount 
of food for its growth and propagation, that the dis¬ 
ease is always caused by infection, that it is never 
inherited, and finally, that it is often curable It 
would be inexcusable repetition to give a history of 
the disease^ and conditions which, from the time of 
Hippocrates, have been regarded as necessary factors 
of tuberculosis, suffice it to say that, however con¬ 
tradictory observations and deductions hax e been, 
all of them w'ere aimed at the solution of this mighti 


est of medical problems, the stamping out of this 
tenor of human kind—tuberculosis To facilitate 
comprehension, a description of the parts involved 
in the disease seems unavoidable lhe foitytwo 
ounces of lung tissue are composed of bronchial 
tubes ramifying in a dichotomous manner m every 
direction, until their terminal branches, the bronchi¬ 
oles, have diminished to a diameter of from o 3 to o 2 
mm These tubes, from their origin, the trachea, to 
the lobulettes, or respiratory cavities, are composed 
of foui layers, the external fibrous, a muscular, an in¬ 
terna! fibrous, and a mucous membrane, with its cilia¬ 
ted cylinder epithelium Accompanying these tubes 
we have the pulmonary arteries, the bronchial arteries, 
pulmonary veins, bronchial veins, nerves and lymphat¬ 
ics, all surrounded by the adventitia , which consists of 
loosely intenvoven connective tissue, traversed every¬ 
where by large lymphatics, which have from their 
situation received the name of perivascular lymphat¬ 
ics and peribronchial lymphatics, respectively The 
bronchi are kept, for the greater part of their course, 
pervious by cartilaginous plates, which are contained 
m the external fibrous layer, here clusters of fat cells 
and mucous glands also abound The latter termi¬ 
nate by a straight duct, with trumpet shaped mouth 
upon the free surface Approaching the respiratory 
cavities the glands and cartilages disappeai entirely, 
and the external fibrous layer m which they are im¬ 
bedded, though constituting one half of the calibre 
of the larger tubes, diminishes to the- size of a deli¬ 
cate membrane Upon this the muscular coat, con¬ 
sisting of delicate bands of smooth muscle ce'lls, is 
placed, and upon that the internal fibrous layer, p’ar- 
ticulaily noted for its elastic bands and fibres, which 
continue into the parenchyma of the lung The 
parenchyma proper consists of delicate connective 
tissue sheaths, which constitute the framework of the 
respiratory cavities, of connective tissue rich in elas¬ 
tic fibres, which tissue forms the septa of the con¬ 
tiguous alveoli, as w ell as the boundary tissue betw een 
systems of alveoli, called lobulettes, and their multi 
pies, lobules 

Between the septa and in the connective basis 
substance, close to the respiratory cavities, blood¬ 
vessels and capillaries, lymphatics and lymph spaces 
abound The alveoli or air vesicles are small shallow 
cavities, lined by a stunted epithelium of the cylin¬ 
drical variety, assuming the type of the pavement 
epithelium, barely recognizable in the adult, yet easilv 
observable in the new -born child The hyaline mem¬ 
brane composing these cavities cames upon its con- 
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published, and that each essay shall (as far as the 
subject shall admit of) be illustrated by preparations 
and drawings, which shall be added to the Museum 
of Guy's Hospital, and shall, together with the work 
itself, become henceforth the property of that institu¬ 
tion This prize is open for competition to the whole 
world, though the essay may not be the joint produc¬ 
tion of two or more authors Essays, either written 
lh the English language, or, if in'a foreign language, 
accompanied by an English translation, must be sent 
to Guy’s Hospital on or before January 1st, 1889, 
addressed to the physicians and surgeons of Guy’s 
Hospital Each essay or treatise must be distin¬ 
guished by a motto, and accompanied by a sealed 
envelope containing the name and address of the 
writer None of the envelopes will be opened except 
that which accompanies the successful treatise The 
successful essays or treatises, with the illustrative 
preparations or drawings, will remain at the Museum 
of Guy’s Hospital until claimed by the respective 
writers or their agents A printed form, giving par 
ticulars regarding the conditions to be complied with, 
may be had on application to the Dean, Guy’s Hos 
pital, Southwark, S E 


' The Dakota Medical Brief, is the title of another 
new journal, the first number to appear on the rst of 
April next, at Mitchell, Dakota It is to be published 
monthly, and edited by F Andros, A M , M D , and 
H S Sevey, M D 


Dr Louis Balch, of Albany, has been appointed 
Secretary of the New York State Board of Health 


The Cause or it— An English contemporary 
says, in advocating the muzzling of dogs as a pre¬ 
ventive of hydrophobia “ A muzzle at any rate, can¬ 
not be more uncomfortable than high heeled boots, 
tight stays, or chimney-pot hats ” If dogs in London 
are afflicted with these things there is no great wonder 
that they go mad 


Purchased American Degrees in Germany — 
It is said that proceedings are soon to be instituted 
m Germany against persons styling themselves 
“Doctor" on the strength of diplomas purchased 
from America in absentia There are said to be, 
3400 of these “doctors” m Berlin alone, either of! 
medicine, philosophy, or law 


The Illinois State Board of Health has just 
issued a revised “ Register of Physicians and Mid¬ 
wifes in Illinois,” and recentlj its seventh Annua 
Report, for the year 1884 The report on medical 
education show an increasing uniformity in the meth 
ods and practices of medical colleges 


A Read\ Means of Preserving the Fluidity 
of Blood —A student in Professor Strieker’s labon 
atorv Herr Ernest Freund, has, it seems, suggested 
a most simple and convenient method of preserving 


blood in the fluid state His plan consists in coating 
the interior of a glass vessel wuth pure oil Into this 
receptacle blood freshly drawn is poured, and a layer 
of oil is then run over the surface exposed to the air 
In this way, we are assured, fresh blood may be keyt 
Atom coagulating for days if necessary It is difficult 
to see how so simple an experiment, if once satisfac¬ 
torily demonstrated, should afterwards be discredited 
by repetition We may therefore hope that this ap¬ 
parently trivial application of a physical law wall be 
a real gain to practice as well as research In par¬ 
ticular it should obviously facilitate the operation of 
transfusion, though it will not entirely replace that 
still more ready means of treatment, salt solution 
It need hardly be said that this mode of preventing 
coagulation is new rather m its easy and general ap 
plication than as illustrating a principle for the first 
time discovered Professor Ludwig made use of the 
same idea in estimating the velocity of the blood- 
current —The Lancet, Feb 20,1 SS6 


The Master Plumbers of Baltimore have pre¬ 
pared a bill designed to prevent incompetent persons 
from carrying on the plumbing business in Maryland 
It provides that the Governor shall appoint bienmaly 
five persons, to constitute the “ State Board of Com¬ 
missioners of Practical Plumbing," three of whom 
are to be skilled plumbers from Baltimore, one the 
Commissioner of Health of Baltimore, and the fifth 
to be a member of the State Board of Health 


Ohio Sanitary Association —At the recent meet¬ 
ing of this active Association, held in Columbus, the 
following were elected officers for the ensuing year 
President, Dr S H Herrick, of Cleveland, Vice- 
Presidents, Prof E T Nelson, Ph D , of Delaware, 
W H Phillips, M D , of Kenton, C P Landon, 
MD„ of Westerville, Secretary, R Harvey Reed, 
M D , of Mansfield, Treasurer, Prof John Simpson, 
Ph D , of Mansfield 


official list of changes in the stations and 
duties of officers serving in the medical 

DEPARTMENT U S ARMY FROM FEBRUARY sy, 1886, 
TO MARCH 6 1886 

Major J W Williams, Surgeon, ordered for duty as post sur 
geon, Vancouver Barracks, Washington Ter 
Capt C E Mnnn, Asst Surgeon, ordered for duty as post 
surgeon, Tt Coeur d’Alene, I T 
Capt M W Wood, Asst Surgeon, ordered for duty as post 
surgeon, Ft Walla Walla, Washington Ter (S O 31, 
Dept Col , Feb 20, 1S86 ) 

Major Wm S Tremaine, Surgeon, leave of absence extended 
six months, on surgeon’s certificate of disability (S U 50, 
AGO, March 2, 1886 ) 

Major Henry McEldcrry, Surgeon U S Army, leave of absence 
extended one month (S O 49, A G O March 1,1886 ) 
Capt Wm G Spencer, Asst Surgeon, ordered for duty at Ft 

Yates, D T (S O 17 Dept Dak , Feb 23, 1886 ) 

To be Asst Surgeons u ith the rank of captain, after five years 
service, m accordance with the act of June 23, 1084 
Asst Surgeon Wm H Arthur, Feb iS, 1SS6 
Asst Surgeon Geo E Bushnell, Feb iS, 1S86 
Asst Surgeon Henry P Birmingham, Feb iS, 1886 
Asst Surgeon Marlborough C Wyeth, Feb 18, 18S6 (Cir¬ 
cular AGO, March 1, 18S6 ) 
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TUBERCULOSIS PULMONUM, ACUTE AND CHRONIC 
—ITS NATURE AND TREATMENT 

BY A S V MANSFELDE, M D, 

OF ASHLAND NED 

fJtRUANENT SECRETARY, NEBRASKA STATE MEDICAL SOCIETY PRESI 
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I The name This was chosen because the u ord 
phthisis, hitherto used for chronic tuberculosis, in the 
mind of the clinician, comprises conditions with 
which our present inquiry has no part, and again, the 
word tuberculosis, as used by pathologists, does not 
fully cover the disease processes of which we shall 
speak Phthisis of the clinician may include all the 
destructive processes taking place m the lung, and 
except post-mortem examination clear up the error, 
many diseases, such as multiple embolism of what¬ 
ever nature, follow ed by necrosis of smaller or larger 
areas of lung tissue, some of them, by their extent, 
deserving the name of gangrene, are classed with 
phthisis 

The pathologist, on the contrary, is inclined to 
exclude all processes from the clinical history of 
tuberculosis which are not accompanied by tubercles, 
be they gray or yellow, situated in the tissue 01 m 
the bronchial termini, though of late some have in 
eluded all caseous deposits in the list of tuberculous 
conditions That both parties are incorrect m their 
exclusions and admissions will be a part of my work 
to prove in this paper For the purposes of this 
paper the term tuberculosis is meant to cover the 
manifold changes, acute and chronic, occurring m 
the body, in the presence or by the aid of a micro 
scopic parasite, the bacillus Kochu vel b tubes cu- 
losis It is also claimed that a peculiar conformity 
of the lymphatics facilitates the occurrence of tubercu¬ 
losis, that the seed, the bacillus, requires a porous soil 
for its entrance into the economy, that it must re 
mam undisturbed during its germination, that it 
must find in the soil a proper and sufficient amount 
of food for its growth and propagation, that the dis¬ 
ease is always caused by infection, that it is never 
inherited, and finally, that it is often curable It 
would be inexcusable repetition to give a history of 
the diseases and conditions which, from the time of 
Hippocrates, have been regarded as necessary factors 
of tuberculosis, suffice it to say that, however con¬ 
tradictory observations and deductions have been, 
all of them were aimed at the solution of this might! 


est of medical problems, the stamping out of this 
tenor of human kind—tuberculosis To facilitate 
comprehension, a description of the parts involved 
in the disease seems unavoidable I he forty two 
ounces of lung tissue are composed of bronchial 
tubes ramifying in a dichotomous manner in every 
direction, until their terminal branches, the bronchi¬ 
oles, ha\ e diminished to a diameter of from o 3 to o 2 
mm These tubes, from their origin, the trachea, to 
the lobulettes, or respiratory cavities, are composed 
of foui layers, the external fibrous, a muscular, an in¬ 
ternal fibrous, and a mucous membrane, with its cilia¬ 
ted cylinder epithelium Accompanying these tubes 
w e have the pulmonary arteries, the bronchial arteries, 
pulmonary veins, bronchial veins, nerves and lymphat¬ 
ics, all surrounded by the adventitia , which consists of 
loosely interwoven connective tissue, traversed every¬ 
where by large lymphatics, which have from their 
situation received the name of perivascular lymphat¬ 
ics and peribronchial lymphatics, respectively The 
bronchi are kept, for the greater part of their course, 
pervious by cartilaginous plates, which are contained 
in the external fibrous layer, here clusters of fat cells 
and mucous glands also abound The latter termi¬ 
nate by a straight duct, with trumpet shaped mouth 
upon the free surface Approaching the respiratory 
cavities the glands and cartilages disappeai entirely, 
and the external fibrous layer 111 which they are im¬ 
bedded, though constituting one half of the calibre 
of the larger tubes, diminishes to the- size of a deli¬ 
cate membrane Upon this the muscular coat, con¬ 
sisting of delicate bands of smooth muscle cells, is 
placed, and upon that the internal fibrous layer, par- 
ticulai ly noted for its elastic bands and fibres, which 
continue into the parenchyma of the lung The 
parenchyma proper consists of delicate connective 
tissue sheaths, which constitute the framework of the 
respiratory cavities, of connective tissue rich in elas¬ 
tic fibres, which tissue forms the septa of the con¬ 
tiguous alveoli, as w ell as the boundary tissue between 
systems of alveoli, called lobulettes, and their multi 
pies, lobules 

Between the septa and in the connective basis 
substance, close to the respiratory cavities, blood¬ 
vessels and capillaries, lymphatics and lymph spaces 
abound The alveoli or air vesicles are small shallow 
cavities, lined by a stunted epithelium of the cylin¬ 
drical variety, assuming the type of the pavement 
epithelium, barely recognizable in the adult, yet easily 
observable in the new bom child 1 he hyaline mem¬ 
brane composing these cavities carries upon its con- 
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vex surface the tortuous capillaries which intertwine 
in the septa of contiguous alveoli, and so closely do 
these minute blood-vessels embrace the alveoli, that 
their delicate arms sink by more than half into the 
cavity of the air vesicle A number of alveoli grouped 
together form an infundibulum, several infundibula 
terminate m one common passage—still composed 
of air vesicles—the alveolar passage, three or four of 
which form a lobulette, or acinus of the lung, ten or 
fifteen of these comprise a lobule, and these again 
30m to form the three lobes of the right, and two 
lobes of the left lung The lymphatics, as every¬ 
where m the body, so also m the lung, take their 
origin from surfaces covered by epithelium and endo 
thehum m the following manner As is known, both 
the epi and endothelial cells covering surfaces are 
not contiguous, but are separated by what is called 
cement substance, and this substance does not adhere 
intimately to the apposite cells, but sufficient space 
remains for the transmission of fine particles, of solid 
substances even, such as sulphmdigate of soda, as 
has been so beautifully demonstrated as occurring in 
the kidney, 1 e , from the capillaries surrounding the 
unmferous tubules to the lumen of the latter (Heid- 
enham demonstrating the excretion of solid sub 
stances by these channels) 

It is very probable that this cell cement forms part 
of the bodies of connective tissue corpuscles, for it 
is in proximity to these elements of the fibrous con 
nective tissue and their derivatnes, the fibres, or 
bundles of fibres, that we find the first traces of lym¬ 
phatics , these are lymph spaces, minute irregular 
channels, lined with the same delicate endothelial 
plates which we are accustomed to find in blood and 
lymph capillaries, and they, the lymph-spaces, occupy 
the intermediate ground between these two systems! 
of vessels, the blood capillaries leading to them and 
the lymph capillaries from them Now, when we] 
remember that the alveoli or air vesicles have a 
diameter of o 1 to o 4 mm , and that the capillanes 
nearest them have a diameter of 00045 to 00113 
mm , and presumably nearer the smaller limit, as the 
capillaries of the lung belong to the nanowest in the 
body, we wall realize the smallness of the lymph 
spaces, which do not admit blood corpuscles under 
ordinary circumstances The dimensions of these 
lymph spaces would be inconceivable were it not for 
the aid which the microscope vouchsafes, and yet it 
is here, and only bei e, where the battle for life and 
supremacy between the elements of the body on the 
one hand, and the bacilli upon the other, takes place 
The bacillus tuberculosis vel Kochu —At the meet¬ 
ing of the Berlin Physiological Society on March 24, 
1882, Dr Robert Koch announced thathe had found 
by a process of double staining (with methyl blue and 
vesuvm), a bacillus of the length of one third the 
diameter of a blood corpuscle (o 0026 mm ), with a 
breadth of one-sixth to one fifth of its own length 
(o 0004 to o 0005 mm ) That this bacillus occurred 
m fresh tubercles and more sparingly in older ones, 
that he had cultivated them upon solid media (Nahr- 
boden), composed of coagulated blood serum, that 
they grew' very slowly, needing about two to four 
weeks for their life-cycle, and that they required a 


temperature between 86° and 105° Fahrenheit for 
their development, that he had grown several gener 
ations of these bacilli, and that members of each 
generation, introduced into the bodies of other ani¬ 
mals, had given rise to tuberculosis, that, therefore, 
this bacillus is the infective agent by winch , 0/ m the 
presence of which tuberculosis develops (and not 
simply tubocles, as many wnters seem to think, for 
tuberculosis is a pathological entity, tubercles simplv 
an anatomical one —The author) Now’, it is uni¬ 
versally admitted that these bacilli are omnipresent 
in restricted localities, such as certain hospitals, less 
1 so in tenement houses, cities, country towns, the coun- 
; try, and places w’hich are uninhabited This being 
I so, why is it that attendants of such hospitals, physi- 
i cian and nurses, are no more likely to take the disease 
than the rest of the community? and why are these 
! only’ liable to the extent of fifteen out of every 
[hundred? The smallness of the bacilli and their 
omnipresence aie certainly no barrier to their choice 
of habitat The reason, then, why general infection 
, does not occur, must not be sought for in the pecu¬ 
liarities of the bacilli, but in differences existing be 
1 tween the members of the human family ' This 
brings us to the consideration of 

The pccuhai conformity of the lymphatics by which 
the occur) ence of tube) culosis is facilitated —In regaid 
to this subject we may be permitted to quote Dr H 
F Formad, of Philadelphia, whose paper read before 
the Philadelphia County Medical Society on October 
18, 1882, deserves not to be buried m oblivion, which 
it stands in danger of, partly in consequence of de 
ductions fully unwarranted as time has demonstrated, 
and partly because of the adverse criticism of Koch, 
whose authority was, and is even now, so great in 
investigations concerning bacteriology, that his pro 
or con decides the fate of offspring in this branch of 
medical science 

Formad says “ The predisposition to tubei culosis 
m some men and animals, the so called so ofnlous habit, 
lies in the anatomy of the connective tissue of tin nidi 
vtdual, the pcatlta) tty being a narrowness of the lymph 
spaces and then pa) tial obliteration b ) cellular de¬ 
ments The idea of working up the anatomy of scrof¬ 
ulous persons was suggested to me some years ago 
by the lectures of Prof James Tyson Dr Tvson, 
in his lectures, as well as Virchow’, lays great stress 
upon the predisposition to tuberculosis, and desig¬ 
nates it as a peculiarity of scrofulous persons, that 
inflammatory processes in such persons terminate 
ultimately m the formation of cheesy matter at the 
seat of injury The general impression among pa¬ 
thologists and clinicians is that the lymphatic appar¬ 
atus is in some way at fault in these persons, although 
there are no direct anatomical observations on this 
point on record I thought that the mmute anatomy 
of the tissues of such persons should be investigated, 
and at once began to collect the necessary material 
I have here two specimens under the micro¬ 
scope to which I invite your particular attention, as 
they illustrate the histological difference referred to 
between the normal tissue of the rabbit and that of 
the cat The animals, w’hich are representativ es of 
the scrofulous and non-scrofulous species, were of 
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equal age, both healthy, killed in a similar manner) 
and the sections, which were taken from precisely 
corresponding parts, are equally treated and mounted 
I selected m this case the corresponding parts of the 
nose of the two animals It makes, however, no 
difference what part of the body is taken, as long 
as it shows some connective tissue The relative 
difference to be spoken of is equally striking every 
where m the two animals m corresponding parts of 
the body At the first glance it is seen in the speci¬ 
men from the rabbit that there are a great many more 
cells in the microscopic field than in the correspond¬ 
ing field in the specimen from the cat Again, that 
the cells which are located in both cases betw’een the 
interstices of the connective tissue are predominantly 
round and crowded in the rabbit, with only a few' 
spindle shaped and stellate cells, while in the cat the 
cells are mainly of the latter tw o varieties, scattered 
and few r in number In other respects the connective 
tissue proper appears similar in both cases The dif 
ference seen in the tissue of the rabbit and the cat 
exactly corresponds to a similar difference between 
the scrofulous human being on the one hand, and a 
normal individual on the other Repeated micro 
scopic examination of well-selected cases has shown 
this Comparing a large number of sections 

taken from corresponding parts of the bodies of rab 
bit and cat, it is also distinctly seen that the lymph 
spaces are, on the average, decidedly narrower and 
few er in the rabbit than in the cat The perivascular 
spaces are, however, equally free and similar in both 

“The filling of the lymph spaces with desquamat¬ 
ed and germinating endothelial cells, or wnth wander¬ 
ing—in white blood coipuscles, is a well knowm fact 
in the pathological histology of tuberculosis, but it 
does not seem to be known ihat this is a normal con¬ 
dition in the rabbit and guinea pig, and in scrofulous 
persons long before tubercular disease ensues 

“ The results of the observations above briefly nar¬ 
rated suggest the establishment of an anatomical 
criterion for the predisposition to phthisis Animals 
with this predisposition, viz the described anatom¬ 
ical anomaly constitute a well defined species, that 
of scrofulous animals The same anatomical an¬ 
omaly is seen in men, and hence, I think, we are just¬ 
ified in classing all the scrofulous human beings as a 
pathological species of mankind The scrofulous 
condition being an anatomical anomaly, is thus not 
necessarily a pathological condition, and is by no 
means a disease in itself It has a perfect analogue 
in the domestic rabbit and the guinea pig The off¬ 
spring of these scrofulous animals have the anatom¬ 
ical peculiarity of the connective tissue of their par¬ 
ents, they inherit it, and so do the offspring of scrof¬ 
ulous human beings ” 

It must not be forgotten that this condition, called 
scrofulous by Formad, can be induced in animals and 
men who hitherto have not possessed it, and that 
those who have acquired it may transmit it to their 
progeny It is certainly a clinical fact, that many 
people w’ho are scrofulous—that is, have this narrow¬ 
ing of the lymphatics and accumulation of cells m 
them, never die of tuberculosis And again, that 
persons do die of this disease, who did not manifest 
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prior to its establishment any of the criteria of scrof- 
ulosis Another factor, therefore, for the establish¬ 
ment of tuberculosis must necessarily be added, and 
this consists in the porosity of the soil for the implan¬ 
tation of the seed, the bacillus 

Not all localities are equally accessible to the ba¬ 
cillus Observation shows that stratified pavement 
epithelium foims the most thorough protection to the 
underlying structures A recent author goes so far 
as to claim that gonorrhoea in the female seldom, if 
ever, proceeds from the vagina, but having been es¬ 
tablished upon the cervical membrane (cylinder epi¬ 
thelium) spreads thence to the adjoining parts, which 
may readily yield to medication, the disease, the gon¬ 
ococci, however, may still remain m the starting 
point, the uterine cervix, as a nidus not only for in¬ 
fection of parts more interiorly situated, but also for 
the urethral mucous membrane of the male, thus fur¬ 
nishing an explanation for the causation of gonorrhoea 
by females apparently well And just so the stratified 
epithelium of the mouth protects this from syphilitic, 
diphtheritic and tuberculous infection with far great¬ 
er certainty, than the stratified columnar epithelium 
of the parts beyond Less resistance, of course, is 
offered by simple lajers of epithelium of which the 
cylindrical variety is the least resistant We do not 
speak of traumatic lesions now’, they may one and 
all of them be included m the category of accidental 
inoculations, productive, invariably so, of a primary 
tubercle formation and consequent general miliary 
tuberculosis, or of the latter at once, w hich difference 
is explained by the amount of material (baccilh and 
their spores) which has found its way into the circu¬ 
lation Of these things hereafter What concerns 
us now is the cultivation of the soil, i e the lungs, for 
the reception of the seed, and no conditions are bet¬ 
ter husbandmen than measles and pertussis, and their 
concomitant bronchitis And none exemplify our 
meaning better For in measles we meet with a form 
of bronchitis, w’hich seems to affect the uppermost 
layers, the epithelia of the mucous membrane partic- 
larly So much so that smaller or larger patches of 
the epithelia die and leave raw surfaces exposed, 
open for the reception of almost anything—the ba¬ 
cilli of tuberculosis among others And indeed tuber¬ 
culous ulceration of the larger bronchi would be far 
more frequent, w'ere it not for a provision hitherto 
entirely overlooked—the protection offered by the 
elastic fibres of the internal fibrous layer, and partic¬ 
ularly by the circular muscle-layer , which may be 
crowded to death by tubercular giowths, but neve> 'acts 
as their submissive host 

In pertussis we seldom miss the bronchitis, and as 
m measles so m this disease, the lymphatics and mu¬ 
cous and bronchial glands are drawm into sympathy, 
even to the extent of softening of the latter To this 
is added the spasm of the glottis which is overcome 
by the explosive cough, but seldom without injury to 
the mucous membrane of the bronchi, so that hemor¬ 
rhages, larger or smaller, from it, are of frequent oc¬ 
currence Another factor established by the spas¬ 
modic cough is the squeezing of the fluid portion 
from the contents of the alveoli, leaving the dry 
debris behind, which simulate in their appearance the 
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caseous matter of so called catarrhal pneumonia 
And acting as foreign substances upon the walls of 
the alveoli cause a proliferation and death of the al¬ 
veolar epithelium, and thereby present a new surface, 
a porous soil, to the seed of tuberculosis This same 
result is reached in another way by capillary bion- 
chitis, in which the mflammatoiy process ot the small¬ 
er bionchi extends to the alveoli, giving rise to a de¬ 
posit into them, which is composed of the usual in¬ 
flammatory exudate and the multiplied epithelia and 
their debris, now called catarrhal pneumonia, a name 
not at all appropnate, and one which should be re 
placed by that of alveolar-bronchitis, for that is what 
its anatomical features pioclaim it to be 

Thusly anothei and very impoitant requisite for 
the development of tuberculosis is furnished, namely 
The undistut bed possession of the pi op a soil , for the 
the germination of the seed of the disease Eor the 
spores of tubercles, like other seeds, 111 order to de¬ 
velop, must be bedded in or on the soil before they 
can grow and propagate Indeed, in the case of the 
tubercle bacilli it is absolutely necessary, as they 
have but one method of spreading, that of infiltration 
of the suirounding tissue Now no pait of the body 
offers a better and more quiet retreat for these pur¬ 
poses, than the alveoli, withdrawn as they are from 
the performance of the respiratory function And 
it is just here that the importance of Dr Formad’s 
investigations appears The contracted lymphatic 
spaces, already crowded with cellular bodies offer, or 
rather cannot offer any assistance to remove the ma¬ 
terial accumulating in the alveoli Nor can they per¬ 
mit the entrance into them, or the passage through 
them of matters accidently intioduced into the bur 
dened alveoli (For it is not an absurd supposition, 
by any means, to maintain the passage of bacillary 
spores, and bacilli even, through the lymphatics into 
the blood stream and thence by way of the kidneys 
out of the body ) The lymph spaces, modified as 
they arc in the sciofulous, do double duty, they as 
sist m the retention of the product of the preceding 
alveolai bronchitis (alveolitis), and stand guard 
against intrusions upon the travail of the seed of 
tuberculosis That these things are absolutely neces¬ 
sary, is shown by a recent and very ingenious ex¬ 
periment by Pi of Ribbert, of Bonn He quotes the 
observation of Lichtheim that a difference in the 
localization of ‘ mucor” and “ aspergillus ” exists 
That the latter by preference develops in the muscle 
tissue, whilst of the former only once a small focus 
-was found by him in the diaphragm Prof Ribbert, 
knowing that the spores of mucor aie verj much 
smaller than those of aspergillus, subjected the spores 
of the former, with suitable precautions, to a process 
of hatching, by which they carried on outside of the 
body a part of their developmental phase In the 
course of twenty-four to thirty hours the microscope 
could detect a number of swollen and already germ¬ 
inating spores Such a preparation injected into the 
body would be followed by a great many foci of 
growing mucor in the muscles of the body The 
germs had become larger, and this was sufficient to 
retain them in the tissue through which they would 
have otherwise passed 


Wesener finds that entirely different effects result 
when tuberculous sputa are injected into the intest¬ 
ines directly, or into the stomach by way of the stom 
ach tube 1 he latter process would be follow ed 1 y 
varying results, and lvhen tuberculosis did occur, it 
was found almost invariably in the mesenteric glands 
(rabbits) The injection into a loup of the small in¬ 
testines, to the contrary, was followed by tubercu¬ 
lous ulceration of the intestinal wall itself Wesener 
thinks that by stomach ingestion, the bacilli are de¬ 
stroyed and the sjvores only find their way into the 
intestines, and are not lodged until they reach the 
mesenteric glands, where they develop, but when the 
sputa are injected into the intestines directly, the 
bacilli at once commence their deleterious work uji 
on their walls 

The frequent occurrence of the latter form of tu¬ 
berculosis in patients sick with the same disease of 
the lung, may then be exjilained by the quantity of 
sputa ingested, by the weakened stomach digestion 
often noticed in such cases, the possibility of an ad¬ 
vanced development of the spores, which find their 
wmy into the intestines, the anatomical changes de¬ 
scribed by Formad, and finally by traumatic lesions 
in the intestinal mucous membrane, caused by the 
cough, and other influences, not to speak of the loss 
of resistance of the tissues, presently to be mention¬ 
ed All these things being granted, another factor 
for the lodgment of spores and bacilli of no small 
importance must be considered The carnci s of the 
poison 

For a full comprehension of this point we may be 
permitted to again refer to Prof Ribbert’s paper, 
above alluded to Injections into the vein of the ear 
of a puie culture of staphylococcus aureus would be 
follow ed occasionally by very small foci of this bac¬ 
terium in the heart muscle Prof Ribbert varied the 
experiment by scraping some of the potato upon the 
surface of which the staphylococcus had grow n, and 
formed an emulsion of the two, which he then inject¬ 
ed into the vein of the ear, the result was a multiple 
embolism caused by the potato, in the substance of 
the heart, and a grow-th of fair dimensions of the sta¬ 
phylococcus The particles of potato furnished a 
stopping jflace for the bacterium, and its subsequent 
development Thusly our position, that the bacillus 
of tuberculosis must have a resting place, is corrob¬ 
orated by the experiments of other observers for 
bacteria of an entirely diffeient character, and we re¬ 
peat, that no place seems more propitious than the 
alveolus, withdrawn from the functioning part of the 
lung, provided however, that it furnishes the food 
necessaiy for the development and piopagation of the 
bacillus And this food is supplied in the following 
manner In the first place it cannot be doubted, 
that the matenal contained m the alveoli, composed 
of the factors of the blood, and the epithelial cells of 
the alveoli furnishes a nutritive medium of superior 
quality the efficacy of which is enhanced by the 
proper temperature, and this very food prior to its 
exhaustion by the bacilli, has, opened the way to 
further supplies by its influence upon the adjacent 
tissue, pressure has brought the resistance of this 
down to a minimal, to be readily overbalanced by 
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the advancing hordes of the enemy, it falls a ready 
prey to the bacilli, multiplied and fattened upon the 
contents of the alveoli 

But the pressure of the deposit in the alveoli is not 
the only cause of the lessened energy of the sui round¬ 
ing tissue elements Here again the conditions de¬ 
scribed by Formad mil spring into view It needs 
scarcely a mention to him who knows, that the facil¬ 
ity with wInch interchange of matenal in the tissues 
takes place, governs materially the vitality of such 
tissues No one can fail to see the crowded and 
narrow lymph spaces, without observing at the same 
time the stunted blood capillanes, even the surface 
of such tissue show s the starv ed condition of it, by 
its paleness and flabbiness The very treatment of 
such parts by the physician and the suigeon demon 
strates the low r vitality inherent in them Ihe tuber¬ 
culous membrane of the pharynx receives stimulating 
applications by the former, whilst the latter irritates 
the tuberculous joint by blister and lubefacient, fullv 
cognizant of the fact, that i esi, the alpha and omega 
of the treatment of inflammation (over nutrition) is 
worse than useless in these cases 

In connection with this part of our subject, it 
would be an unpardonable oversight not to mention 
the part played by the cells of the body, which Met 
schmkoff calls phagocytes (the amoeboid cells and 
leucocy tes) upon the one hand, and the fungi upon 
the other “Ihe phagocytes letaimng their original 
character of intercellular food reception, act through 
it as the exterminatois of the parasites, and appear 
therefore as representatives of the long since 
knowm healing power of nature, which w r as first 
placed by Virchow' into the tissue elements ” He 
continues to foim an analogy, and with good reason, 
between the occurrences in the disease of the daph- 
nia and tubeiculosis, and concludes “ That also in 
tuberculosis, against the cause of the disease, a bat¬ 
tle of the phagocytes rages, through which the organ 
ism often for a long time resists, and in some instances 
conquers " Thus every phase of the histoi y of tuber¬ 
culosis puts into prominence the importance of the 
scrofulous condition of the tissue Yes, even the. 
treatment of a peison, sick with tuberculosis of the 
lung, as taught by experience, assumes the necessity 
of restoring the greatest vitality to the patient, attain-1 
able by him And w'hat does this mean more than 
the restoration to their normal vigot of the compon¬ 
ent parts of the body 

That tuberculosis may occur anywhere in the 
economy wheiever connective tissue and lymphatics 
exist, goes without saying, and that the cause of the 
disease, the bacilli and their spores, may and do find 
their way into the tissues by channels at all conceiv¬ 
able, is a statement warranted by experience Yet 
this important point must not be overlooked, that 
tuberculosis is alw ays a local disease, spreading by 
progressive invasion, and that general nnliary tuber¬ 
culosis is caused, with exception of its direct (artific¬ 
ial) introduction into the blood stream, by the dis¬ 
charge of the contents of localized foci, either into 
the thoracic duct or the blood stream This takes 
place by the intervention of softened glands upon 
the one side, which empty their contents into the 


thoracic duct and thence into the circulation, or by 
a breaking of the softened mass from the glands into 
the blood stream, by way of adjacent veins, the walls 
of which have been destroyed by the same cause C 
Weigert found, in thirteen out of fourteen cases of 
acute miliary tuberculosis, the place where the soften¬ 
ed mass had broken into the general circulation, or 
into the thoracic duct 

The unitei has several times followed the course 
of local infection to the development of general tuber¬ 
culosis and death The last case u r as particularly in¬ 
structive It concerned a young man, rather intern 
perate, with all the evidence of a weakened vitality, 
with no family history of tuberculosis, who had a 
tooth drawn by a dentist Seveial days after the ex¬ 
traction, intense pain m the tooth cavity took place, 
which was eased with anodynes Several weeks later 
the submaxillary glands became enlarged and some 
eventually discharged their contents exteriorly By 
this time a sinus was established from the tooth cavity 
to the surface below' the angle of the jaw I advised 
extirpation as the only means of hope, this w'as re¬ 
fused, and local applications oidered by consultants 
The final issue—mihaiy tuberculosis and death—and 
all this in less than six months Now an easy solu¬ 
tion of this case is offered by the supposition, that 
the dentist’s tools were infected with the tubercle 
poison by previous use—the wniter will have to see 
the first dentist yet who seems to have heard any¬ 
thing of antiseptic surgery A drying with a towel 
of the instruments used, aftei they have been rinsed 
m cold water is the full extent of the precautions 
against infection usually taken I do not at the 
present w'riting remember of leading anyw'here any*- 
thing legardmg the danger from dental surgery And 
yet it seems greater from the very proximity to the 
sources of infection, as W'ell as the nearness of the 
submaxillaiy and deep lymphatic glands to the thor¬ 
acic duct, and the general circulation I know that 
the load to general tuberculosis by way of those 
glands, is the nearest that can be traveled Now that 
attention has been drawn to this source of infection, 
who is it in general practice who does not remember 
just such cases, and shall he not join the writer in 
sounding the alarm? 

(To be concluded ) 


ENLARGED CERVICAL GLANDS' 

BY HERMAN F VICKERA, M D , 

OF BOSTON 

The object of this paper is to arrive at definite 
and well-grounded opinions as to the treatment of 
what is sometimes called “scrofulous neck’’ These 
cases present enlarged lymphatic glands in the neck, 
causing little inflammatory disturbance or pain, as a 
rule, but veiy chronic, and tending to break down 
into cheesy pus Exceptionally', complete resolution 
takes place, more often, fibrosis or calcification, but 
m the great majority' of cases, sooner or later, arises 
an abscess which discharges through a sinus, the sinus 
emitting pus more or less constantly until the entire 

1 R 5 a ? b S fo L e ' h ' Scct,on for Clinical Medicine Palhology and Hy 
giene of the Suffolk. District Medical Society January 13 1886 
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gland has been thus expelled Although there is not 
much suffering, yet the tediousness of these cases, 
which may peisist for years, the unsightly appear¬ 
ances caused both by the glands and sinuses and by 
the scars they leave behind, and above all, certain 
dangers hereafter to be more fully discussed, render 
it desirable that the best possible treatment should be 
employed for them 

We find the disease prone to attach children much 
rather than adults, although even old age is not abso¬ 
lutely exempt All debilitating, hereditary, or hygi¬ 
enic conditions predispose to it, its chief victims, 
therefore, are the children of the poor and ignorant, 
or of consumptive 01 syphilitic parents Overcrowd 
mg, lack of sunlight, insufficient and improper food, 
exposure to cold and wet, all promote its occurrence 
Out of 172 children who entered a workhouse in 
Kent, England, healthy, all but three came to have 
enlarged glands The exciting causes are very num 
erous, compnsing such lesions of the mucous mem¬ 
branes as ozaena, stomatitis, tonsillitis, pharyngitis, 
laryngitis, otitis, and conjunctivitis It may follow 
chronic eczematous processes in the scalp or face 
It frequently arises after scarlet fever and measles, 
and may be excited by dentition or by trauma It is 
characteristic of this form of adenitis that, although 
supposed to be invariably secondary, its extent and 
persistence frequently far exceed those of the primary 
lesion It is often impossible to determine what did 
give rise to the glandular disorder 

In early stages, the enlarged glands are freely mov¬ 
able upon the underlying tissues and underneath the 
shin They are smooth in surface, of uniform density, 
and more or less spherical It is seldom that a soli- 
tarj gland is swollen, usually two or more are affected 
The affection is not essentially symmetrical, it may 
be bilateral After continuing a variable length of 
time with but little change, the gland may, as has 
been said, be absorbed Such a result is especially 
likely at puberty The rule, however, is that the 
tissues undergo what is called a “cheesy” degener¬ 
ation This can usually be recognized during life by 
the nodular surface of the gland, its presenting spots 
of softening or fluctuation, and its adherence to the 
skin as well as to neighboring glands, if they also are 
enlarged A rare termination for this cheesy trans 
formation is spontaneous dessication and calcification 
Almost always there is gradually increasing suppura¬ 
tion, abscess formation, and external discharge through 
the adherent shm About the histological changes, 
I wish merely to state what seems essential to forming 
a just view of the dangers and treatment of the dis¬ 
ease Schuppel, of Tubingen, published in 1S71 a 
book on “ Tuberculosis of the Lymph Glands,” in 
which he shows that a large proportion of what are 
called “scrofulous” glands—although not all—pre¬ 
sent the microscopic characteristics of tubercle, that 
is, one or more giant cells surrounded by epitheloid 
cells and lymph corpuscles, the whole supported by 
a fine recticulum Klebs produced, by the inocula¬ 
tion of tuberculous matter, a disease of the lymph 
elands exactly like scrofulous infiltration Koch re¬ 
ported, in 1884, that he had examined twenty one 
cases of tuberculous glands (meaning such glands as 


presented epithelioid cells grouped m foci, and ac¬ 
companied by more or less numerous giant cells), 
and that he invariably found bacilli tuberculosis in 
them There were indeed, other enlarged glands, m 
part softened and dotted with minute abscesses, but 
with no epithelioid nor giant cells, in which he found 
no bacilli From the submaxillary gland of a scrof¬ 
ulous boy he obtained pure cultures of the specific 
tuberculous bacilli Dr Hippolyte Martin also pro¬ 
duced a series of cases of general tuberculosis in 
guinea-pigs, starting from the inoculation of pus taken 
post-mottern from the “firmly encased submaxillary 
gland of a child who had died of measles and broncho¬ 
pneumonia, without any trace of tubercular disease, 
but with well marked clinical characteristics of scrof 
ula ” It may therefore be affirmed of enlarged cer¬ 
vical glands, such as are ordinarily called scrofulous, 
that certainly a large proportion of them, and prob¬ 
ably a large majority, are really tuberculous 

As already stated, the existence of scrofulous lym¬ 
phatic glands usually implies that the general health 
has been impaired The local disturbance is seldom 
very annoying The condition is often discovered 
by accident Occasionally there is some pain and 
tenderness, particularly if suppuration is taking place 
By its mechanical pressure, a gland, or a collection 
of glands matted together, may give rise to compres¬ 
sion of the carotid or jugular, the trachea or oesopha¬ 
gus, the recurrent laryngeal, sympathetic or vagus 
nerves Ejnstaxis is sometimes caused by them, and 
even fatal suffocation 

It is seldom that diagnosis is difficult Acquired 
syphilis may cause induration of the cervical glands, 
but the enlargement is less, the tendency to cheesy 
degeneration is slight, and we should find other 
venereal symptoms A simple adenitis, such as 
might, for example, follow traumatism, is more acute 
It exhibits more inflammation, and either resolves or 
suppurates much sooner than a scrofulous gland 
Pseudo leukiemic glandular enlargements are more 
or less universal throughout the body, that is, in the 
axillae and groins and at other points, they grow more 
rapidly, do not break down, and are accompanied 
by marked anaemia and debility Glanders and farcy 
could hardly be mistaken for mere scrofula, if the 
physician exercised any care whatever, and the same 
might be said of bronchocele Cystic and other 
tumors may occur in this region, but are compara 
tively rare, and- their differential diagnosis can be 
learned in works on surgery 

“ The scrofulous patient,” says Allbutt, writing on 
the treatment of scrofulous neck, “runs three risks 
m the continuance of his local malady over and 
above his faulty inhentance, namely first, a tedious 
local disease followed by a peculiarly unwelcome 
disfigurement, secondly, the fear of deterioration of 
his general health thereby, such that his best years of 
adolescence are spoiled and his entrance into man¬ 
hood thwarted and weakened, thirdly, an inoculation 
of the system with elements which favor the develop¬ 
ment of more general tuberculosis ” 

In the early stages it is quite possible that a gland 
may be absorbed if the general health be built up 
Local applications may also promote the sameresult, 
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but we shall 1 evert to this point under treatment 
When once noduhtion, softening and adhesions have 
begun, the cheesy process is under way, and it seldom 
ceases before the gland is totally necrosed and dis 
charged A fibrous or calcareous tiansformation of 
the gland is, however, possible, as is also absorption 
even now A further and mort important consider¬ 
ation is the effect upon the general health, if the; 
glands are tubeiculous Fnedlander, in his familiar 
lecture on “I ocal Tuberculosis,” states that although 
the process is malignant, it is not apt to become dif¬ 
fuse Out of 332 cases of phthisis, Philips found, 
post mot tun , “ scrofulous scars ” in but seven Again, 
out of 1,078 autopsies of consumptives, less than one 
per cent showed evidence of cervical gland disease 
Says Treves, in his w r ork on “ Scrofula and its Gland 
Diseases” “While scrofula and phthisis are manifest 
ations of the same morbid process, I am nevertheless 
convinced that phthisis is by no means common in 
the scrofulous, and that the bulk, of such patients do 
not die of pulmonary consumption " And as to the 
danger of acute miliary tuberculosis, Treves does not 
think it very great, although he would not be entirely 
indifferent to it On the other hand, Rindfieisch be¬ 
lieves that “ tuberculosis hardly ever appears except 
in scrofulous persons ” Lynch affirms that “ The 
products of decay resulting from scrofulous processes 
may enter the circulation and directly produce the 
tuberculous dyscrasia ” Further remarks about prog¬ 
nosis will be made incidentally under Treatment, 
which is the next and final topic 

The first indication to be met is, of course, to allay 
all causative disorders, such as eczema, rhinitis, 
pharyngitis and the like The general health next 
demands attention In the first place it is usually 
depraved Secondly, if the patient be in a state 
w'hich offers the bacilli tuberculosis a favorable nidus 
so far as the lymph glands are concerned, why may 
we not justly fear that predisposition to tuberculosis 
pulmonum also exists? Either ground is sufficient 
basis for vigorous tonic treatment Fresh air should 
be obtained for the patient, either at the seashore or 
m the mountains or in the country For dwellers 
near the coast it would seem more natural to choose 
the interior Sunlight, moderate exercise, simple but 
nutritious and abundant food, salt w r ater baths, and 
such analeptics as cod liver oil, iron, arsenic or iodine, 
—all these should be simultaneously brought to bear] 
upon the case 

If glands are already cheesy, w r e may be tolerably 
certain that a lingering, disagreeable and disfiguring 
process will go on for months and perhaps years, un¬ 
less the necrotic tissues are removed by operation 
Experience has proved only too clearly the inefficiency 
of external applications, while surgical removal has 
been found to be very satisfactory and comparatively 
easy For example, Billroth, Treves, Fagan, of Bel¬ 
fast, and Teale, of Leeds, all express themselves as 
pleased with the results of extirpation 

About the treatment of cases still in the first stage 
there seems to be more room for difference of opinion 
Let us make sure, before we form our own, what we 
wnuld like to obtain for a local result Fnedlander 
makes the following therapeutic deductions at the end 


of his lecture already refeired to It is desirable to 
lemove tubeicles where it can be done without dan¬ 
ger, because (1) they are fated to destiuction, and 
until they are removed lecovery cdnnot be perfect; 
and (2) by such removal we destroy a source of at 
least local infection On the other hand, he proceeds 
to saj, we should only very exceptionally undertake 
anj serious operations which cripple or deform the 
patient, just on account of local tuberculosis be¬ 
cause, (1) constitutional infection is not inevitable, 
and (2) spontaneous recovery is possible Schuppel 
quotes with warm approval the dictum of Virchow' 
that “it is certainly justifiable to remove as early as 
possible such tuberculous organs as can be easily 
readied If operation seems impossible or undesir¬ 
able, then we should at least hasten suppuration and 
free dischaige ” Treves, in discussing treatment, 
declaies “ Out of the enormous number of patients 
who present caseous deposits in their bodies, the 
percentage of those who fall victims to diffused tuber¬ 
cular disease 15 so very small that the probability of 
that disease may be put out of the question I think 
also,” he continues, “ that the argument advanced 
by Ruehle in favor of removing glands on the plea 
that such removal may prevent phthisis is unworthy 
of consideration in discussing this mode of treat¬ 
ment,” that is, by excision Ihese opinions seem to 
differ considerably, but certain deductions can be 
made from them There is an acknowledged possi¬ 
bility of constitutional infection from strumous- 
glands The virus, if it becomes thus generalized, 
can only do so by way of absorption It is then 
pertinent to inquire, Why endeavor by external ap¬ 
plications to promote resolution of enlarged cervical 
glands? 

Very likely we all breathe daily into our lungs the 
bacilli of tubercle, and yet do not become consump¬ 
tive, because, presumably, our bodily condition is 
such as repels the invader But the sufferer from 
tuberculosis of the cervical glands might, as has been 
seen, naturally be supposed to exhibit a predisposition 
to tubercle If, bj invigorating his system, we get 
him into such a state that nature of her own accord 
absorbs the disorganized tissues, we may be content; 
for she probably will do it with impunity Experience 
shows that this is often the case It does not, how¬ 
ever, commend itself to my judgment to seek, even 
m the first stages of the malady, by local irritation, 
such as the application of various forms of iodine, 
or by blisters or electricity, as some recommend, to 
excite an artificial resolution, if I may so express 
myself It may be added that the attempt is often 
futile If general stimulation fails, then we should 
resort to extirpation 

The only occasion which seems to me to call for 
local application is where there is pam, heat and 
swelling, and as yet no certainty that suppuration has 
taken place Such glands should be treated with a. 
cooling wash until they e.ther abate or else present 
clear signs of pus 

B> first improving the general health there will 
little time be lost Possibly some or all of the glands 
may be absorbed If not, operation will take place 
under much more favorable auspices 
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Glands which are in the first stage and freely mov¬ 
able can be quite readily cut put The incision 
should not be veiy long Violent tearing of the 
surrounding tissues, besides other things, brings dan¬ 
ger of troublesome periadenitis The cheesy glands 
(which are nodulated, or have perhaps suppurated 
and are fixed to the skin and to each other) are usu¬ 
ally best extirpated with a spoon Treves has found 
the thermo cautery very serviceable In cases where 
a subcutaneous abscess has formed it is often a much 
more ready than satisfactory method to make a sim 
pie incision Pus should indeed be evacuated with¬ 
out delay, but a careful search will quite frequently 
discover a sinus leading from this superficial abscess 
to a cheesy gland deeper m, which itself must be 
eradicated Teale praises Bigelow’s sinus dilator lor 
such operations Antiseptic precautions are advis¬ 
able and iodoform makes a good dressing Drainage 
is usually necessary Healing is promoted by ob 
taming rest for the parts, as by a leather or gutta¬ 
percha stock, outside the bandages 

1 he different manifestations of scrofula are said to 
be somewhat antagonistic to each other, so that “ the 
particular scrofulous malady any given patient pre 
sents would appear to protect him from any other 
outcome of the disease for at least the time being ’’ 
This need not, however, prevent operation, for there 
is practically no danger that the eradication of scrof¬ 
ulous glands will indirectly excite caries or tumor 
albus and the like elsewhere 


SOME OBSERVATIONS ON HEALTH RESORTS' 

BY E O OTIS, M D , 

OF nosTON 

It is not with the expectation of presenting any¬ 
thing new upon the subject of health resorts, that I 
write these few notes, but rather with the hope that 
possibly I may render some aid, by means of the fol 
lowing suggestions and record of personal observa¬ 
tions, limited though they may be, to the family phy¬ 
sician who is called upon, as so often unfortunately 
he is, in this climate, to recommend a proper resort 
to patients suffering from pulmonary troubles, for they 
compose the majority of those who seek a new clime 
The subject of climatic cure is a many-sided one, 
and there are many and diverse opinions as to what 
constitutes a suitable resort for those with delicate 
or diseased lungs I have only to refer to the ex¬ 
cellent paper of Dr Harold Williams, in a recent 
number of the Boston Medical and Surgical Journal, 
to show the variety and conflict of opinions which 
exist upon this subject The general fact, however, re¬ 
mains that thousands have had their lives prolonged 
or saved by a timely resort to some one of the many 
places in this country, more favored by nature as to 
climate than this bleak New England coast 

I am not a partisan of any special portion of the 
country or any place, as a universal elysium for all 
those afflicted with lung trouble On the contrary, 
I believe that each individual case should be care- 

Titead before the Section for Clinical Medicine Pathologj and Hj 
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fully considered in all its aspects, and be sent to that 
place and climate which seems best to meet its own 
especial needs and requirements 

One person has little vitality and is always pinched 
with the cold, such a one obviously will do better 
in a moderately warm climate, like Southern Califor¬ 
nia or Flonda Another case will endure a certain 
degree of cold, and will thnve in a locality of lower 
temperature, like Colorado or Asheville Again, the 
digestion may be at fault, and it is of primary nn 
portance that a place should be selected where a good 
table may be depended upon, even if something has 
to be sacrificed as to the climate Moreover, the 
mental condition and temperament must not be dis¬ 
regarded, and the kind of life the patient has been 
leading One person requires much diversion, and 
would be wretched in a quiet, secluded place, but 
contented and happy in a more lively one, like St 
Augustine, for instance 

Companionship is also an important element, and 
with pleasant, genial associates, one will often make 
greater gam in a less favored locality, than with the 
lack of them in one more nearly approaching the 
ideal climate The opportunities which different re¬ 
sorts offer for varieties of exercise are not to be lost 
sight of, as well as the favorite form of exercise of 
the patient Happy and fortunate is the consump¬ 
tive, as well as any other man, who has a hobby 
which will give him exercise in the open air, be it 
fishing, gunning, rowing, or horse back riding I 
believe that the cause of many of the unfavorable 
results m cases which have been sent to health re¬ 
sorts of acknowledged worth, is the neglect of care¬ 
fully considenng all these factors 

Of course, it goes without saying, that due atten¬ 
tion should be given to the hygienic condition of the 
locality determined upon, and also, that the funda¬ 
mental principles of all health resorts are to be borne 
m mind, namely Pure air, dry soil, and abundant 
sunshine Elevation, dryness, and equability are 
often, I believe, of secondary importance, and are to 
be taken into account rather when the requirements 
of the individual case are being considered 

There should be at hand, also, m every health re¬ 
sort, a reliable physician, with whom, if necessary, 
the home physician can communicate concerning his 
patient 

I am of the conviction, as I believe all are who 
have given much attention to the matter of climate, 
that the best results are obtained by as long a con¬ 
tinuous residence as possible m the place and climate 
which has been found to suit the case It takes a 
long time to become acclimated if the change is at 
all radical, as from a cold to a warm climate, or from 
a low to a high elevation, and after that, comes the 
benefit and improvement, and so long as that con¬ 
tinues, it is better to remain in the chosen resort 

Still, there aie many whose conditions and circum¬ 
stances are such, that the stay away must be limited, 
and the number of places from which to choose, re¬ 
stricted In order, then, that the most good may be 
accomplished from the time allowed, all the greater 
care must be given in the selection of the resort 
from among the ones possible to the case in question 
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Indeed, so many points have to be thought of in 
choosing a new home for the man of weak lungs, 
that I have almost come to the conclusion that no 
physician has any right to advise a patient to go to 
this place or tint, unless he has first visited it himself 
and thoroughly investigated its advantages and de 
fects Recently, a young lawyer came to me and 
related his experience in being sent to a health re 
sort After it was determined, from the condition 
of his lungs, that he must go away, the advice as to 
a new' climate w as something in this wise “ Some 
say this place is good, others that, I know- nothing 
of any of them You may find the Tennessee Moun 
tains of benefit, but I know' nothing about them, 
have never been there, you can go and try them ” 
So he w'ent, and after numerous vicissitudes, he fell 
to lning a complete out door life, much of the time 
on horse back, and came home apparently well, and 
has remained so for several years Such hap hazard 
advice, how'ever, wall not ahvays have such fortunate 
results 

“ Happy the patient," says Youmans, 1 in a recent 
article on “Thomasville as a Winter Resort," “ad¬ 
vised to change his climate when the physician knows 
enough to give him intelligent instruction as to whither 
he shall proceed Does he need a milder or high 
temperature? a damp and relaxing, or a dry and 
biacing air? an inland location or the seaside? a val 
ley or a mountain? Should he try Bermuda or Aiken, 
or Nashua or St Augustine, or Asheville, or any of 
the score of resorts recommended for pulmonary in¬ 
valids? If the doctor settles the point, it is well, if 
not, the patient must take his chances, and do the 
best he can to settle it for himself ” Going on to relate 
his own experience, he says “With lungs badly 
out of order, eveiybody said I must escape the se¬ 
verities of a New York winter by going somewhere 
I advised with several eminent pulmonary experts, 
who agreed that it might be a good thing to get away, 
but did not seem to think it made much difference 
where I went” 

If specialists continue to multiply, perhaps in the 
future we shall have the specialist on climate One 
who has visited the different health resorts and made 
careful observations, not only as to any particular 
climate, but of all the accessories of the place—food, 
sanitary condition, means of exercise and amuse¬ 
ment, manner of reaching it, and so on, and who, 
moreover, will give an unbiased opinion, instead of 
the half truthful, exaggerated reports w'hich local 
partisans give of the place they are personally inter¬ 
ested m In a pamphlet before me, just received 
from Thomasville, Ga , I quote the following as illus¬ 
trative of this exaggeration “ The fact is well re¬ 
cognized that a damp atmosphere is what a sufferer 
from pulmonary trouble should avoid, and it follow's, 
that to obtain the greatest amount of good effects 
from the presence of the fragrant pines, the breezes 
that waft the balsamic odors abroad must be dry, and 
themselves inodorous In order that these condi 
tions be fulfilled, it is essential that large quantities 
of water be absent, and the surface of the country 
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be high and rolling A fulfilment of these conditions 
is impossible in Florida, surrounded, as the State is, 
on three sides by the ocean, with its land surface 
but a few feet above the level, a dreary waste of in 
terminable swamp, intersected by sluggish streams 
and marshy lakes Perched on her elevated posi¬ 
tion, 1 homasville can lay claim to the advantages of 
a drj climate and thorough drainage, and her claims 
have secured the recognition of the most eminent 
physicians of the country who have made pulmon¬ 
ary troubles a stud) " 

Again, in an article entitled “ Marion Count)', 
Florida An Ideal Winter Climate,” by Dr Maxwell, 
of Oc da, published m the Medical News of Decem¬ 
ber 19, 1885, the author, among a number of very 
loose statements, makes this assertion “ It is cap¬ 
able of demonstration that Honda possesses 
the essentials (of an ideal winter climate), in a higher 
degree than any country now known,” and as a part 
of this demonstration, he introduces a table of mean 
relative humidity, compiled by Dr Kenworthy, from 
the inevitable Signal Service Reports, which show's, 
he says, “ that Jacksonville, m the matter of dryness 
of air, compares favorably with the popular resorts 
m all parts of the world,” the table given, containing 
the names of thirteen places only, three being in 
Minnesota, three in Florida, two in France, and one 
each in Nassau, New' Jersey, Georgia, Dakota, and 
Massachusetts If the Doctor had included Denver, 
for instance, in his list, he would have found its rela¬ 
tive humidity some seventeen points lower than that 
of Jacksonville 

I will now give some notes and bits of information 
upon a few health resorts I have visited in the South 
and elsewhere, and I trust I shall be pardoned if I 
seem to give some petty details, even to the noting 
of boarding houses, for such information is often of 
much assistance in settling the perplexing question 
of a new home and climate 

The Southern resorts can roughly be divided into 
those of the coast, interior, and mountains, and with 
the exception of the latter regions, are generally re¬ 
garded as winter homes for invalids, but the rule of 
continuous residence, before mentioned, will hold 
good, I believe, even of many of these Southern lo¬ 
calities The mountainous regions, embracing the 
Alleghany, Blue Ridge, and Cumberland Ranges, are 
considered more appropriate for the milder portions 
of the year, but here, again, I w'ould advocate the 
above rule for, at least, portions as far south as Ashe¬ 
ville, unless the idiosyncracy and condition of the pa¬ 
tient were such as to forbid a moderately cold climate 

Of the coast resorts, places on the East or West 
side of the Peninsula of Florida are, perhaps, more 
generally selected, and whether the Atlantic or Gulf 
of Mexico shore is the more favorable, seems to be a 
matter of opinion As the prevailing winds are East 
it is said that the Atlantic coast gets the purer air di¬ 
rect from the ocean, while it reaches the Gulf coast 
after blowing over the peninsula, and is, m conse 
quence, more or less vitiated Of course, the climate 
of all sea coast resorts is a more or less moist one 
which, in adapting a climate to the individual ra «,’ 
is a factor to be considered ’ 
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One fact I desire to emphasize, and I might as 
well mention it here, namely, that, in my experience 
it is exceedingly difficult to obtain good food in the 
South The meat and bread are poor, as a rule, and 
the coffee, with few exceptions, execrable, and from 
the fact that there is very little grazing, the milk is 
poor, if, indeed, it can be obtained at all The houses 
where good board is obtained are generally kepLby 


Northern people 

On the Atlantic coast, St Augustine is the best- 
known resort, and it has much to recommend it The 
soil is sandy, and the days, so far as my experience 
goes, aie generally sunny and delightful The mean 
temperature is 58° m the winter, and 68° in the 
spring The number of clear days for the whole year 
is said to be 235, which I should very much doubt 
Artesian wells have recently been sunk, and the city 
is now supplied with good water in place of the sur¬ 
face water formeily used It is an attractive place 
on account of its picturesque, quaint architecture, 
the old fort, sea wall, and barracks, and the presence 
of a military band adds much to the pleasure and en¬ 
tertainment of the exile There is also good sailing 
and pleasant water excursions 

If I may be allowed to give a couple of names, I 
will say that any one who can obtain accommodations 
at Miss Hasseltine’s on St George Street, and have 
for his medical adviser Dr Adams, will be well cared 
for As to malaria, I have not much doubt as to its 
existence pretty much all over the South, but I saw 
very little evidence of it in St Augustine 

If one desires to go still farther south on the At¬ 
lantic coast, the little town of Daytona on the Hali¬ 
fax river, was highly extolled to me for its agreeable 
climate, by a resident of the place 

Going over to the Gulf side, I will speak of Tampa, 
reached by railroad direct from Sanford In itself, 
it is not very atti active, the streets being very sandy, 
which renders locomotion uncomfortable The bay, 
however, is delightful, and the excursions upon it, 
and up the Manatee River, and to Egmont Key are 
charming So far as one’s sensations go, the air 
seems delicious 

Bordentown, on the Manatee River, seemed to be 
a quiet, pleasant retreat I believe it is on the Gulf 
coast, a little way from Tampa that a location for a 
sanitarium has been recently selected On the line 
of the railroad going from Sanford to Tampa are 
many attractive places in the pines, Orlando, Winter- 
park, Longwood, Altamont, and Kissimmee, the lat 
ter prettily situated on a lake of the same name 
Many find health and comfort on the St John’s River, 
but it seems to me that malaria must be more pieva- 
lent there than in places away from the river 

Anywhere in Florida one is pretty sure to find con¬ 
ditions under which he can lead an out door life, 
which answers one of the primary requisites for a 
health resort Still the low, and in many portions, 
swampy character of the soil is a serious objection to 
its choice as a health resort in many cases 

About twenty miles inland from Charleston, b L- , 
is a resort much in favor with the Charlestonians, 
called Summerville It is far enough away from the 
coast to escape the frequent east winds, and has a 


mild, equable temperature It is m the midst of the 
pines, and has a pure air and sand} soil From my 
experience, however, one must have a good digestion 
if he would gain any benefit from a sojourn here 
There is frequent daily communication with Charles¬ 
ton, and the diversion of a run to the city is an add¬ 
ed attraction to the place 

Fortress Monroe or Old Point Comfort does not 
seem to me to be altogether favorable for a contin¬ 
uous residence, but rather for a limited stay in the 
spring or autumn The soil is clayey, the weather 
unceitam, and fogs are frequent This opinion is 
fortified by that of one of the military surgeons whom 
I met there The exceedingly attractive and unique 
life which one finds there, however, and the many 
excursions by land and water mitigate very decidedly 
the unfavorable climatic conditions, and succeed in 
di awing the patient out of doors and out of himself 
The peculiar Indian summer days which are frequent 
there are particularly soothing and restful For 
those who cannot afford hotel prices, and who de¬ 
sire greater quiet and seclusion than can be obtained 
at a large hotel, I will give the name of a good board¬ 
ing house, the only one m fact on the reservation- 
It is that of Mis Eaton, near the water and oppo 
site the Fort On the Hampton river, opposite the 
beautiful grounds of General Armstrong’s Normal 
Institute and the Soldier’s Home is the boarding 
house of Daniel Cock, of good report, where there 
are good opportunities for rowing It is, however, 
too far away to allow one to enjoy the diversion 
which the Fort life offers 

To jump from the South to the North, I wish to 
say a few words m conclusion, upon the Adirondacks, 
where patients not only spend the summer, but quite 
a colony now the winter Drj it is not, judging from 
my experience the last summer, and the diurnal vari¬ 
ations of temperature are quite great But despite 
all this, so far as my observation has extended, con¬ 
sumptives do remarkably well there, provided there 
are no very acute symptoms The air is bracing 
and pure, and the out door attractions numberless 
Everything conduces to keep one in the open any 
and peisuades to much exercise The grazing is 
good, and consequently the milk is abundant and 
rich The boarding houses are often poor, but good 
ones can be found, as all who have made trial of the 
Mirror Lake House, at Lake Placid, can testify I 
do not know that it makes much difference where 
one goes 111 the Adirondacks m the summer, perhaps 
the portions of about two thousand feet elevation are 
the best If one is strong enough, and the digestion 
is good, camping out probably gives one more pure 
air than can be obtained in anv other way 

Saranac seems to be the winter home for consump¬ 
tives in the Adirondacks, and has the sanction of 
Drs Loomis and Trudeau It is better protected 
from the winds than other places, and commands a 
good physician Near by the village of Saranac is 
the sanitarium recently established—a most admirable 
charity It consists of a large main building and 
several cottages and tents, and, at a small price, one 
can obtain every needed comfort The only objec¬ 
tion, if it is one, is bringing together, in such close 
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proximity, a number of consumptives This did not 
seem, at least, to have a depressing effect, judging 
from the cheerful appeal ance of those I saw there 
1 he sanitarium is kept open all winter, and I have 
at hand a letter from a lady who has been an inmate 
of the institution all summer, who wrote me that she 
has gained so much she proposed to spend the winter 
there It was quite noticeable how many began to 
gain in i\ eight after coming to the Wilderness 

I do not want it understood that I ignor the numer 
ous other health resorts I have mentioned, or con¬ 
sider those I have the best, I have only spoken of 
the few I have happened to be personally acquainted 
with I doubt not that there are many others far 
more ideal than any I have mentioned All know' 
of the remarkable results of the Colorado and New 
Mexico climatic cure, and of the influence of the 
climate in certain portions of California, and of the 
high pine lands of the South, as represented by Aiken, 
indeed, I think w e have in this country a wealth of 
health resorts from which to choose I desire, how 
ever, to emphasize the fact that there are many other 
considerations to be carefully iveighed in selecting a 
resort for a consumptive besides the one of the best 
ideal climate, in fact, that is the best ideal climate 
for the individual patient which best meets his indi¬ 
vidual needs, mental and phvsical And that in any 
place where the air is pure, the sunshine constant, 
and the temperature so adapted to his condition that 
he can live out of doors, he will improve if improve¬ 
ment is possible 

I will very hastly run over a single case which I 
think w'ell illustrates the points I have been attempt¬ 
ing to make clear in this paper 

In March of last year, I discovered, to my great 
surprise and alarm, that a member of my family had 
evidences of consolidation at both apices, accom¬ 
panied with a moderate rise of temperature Dis¬ 
trusting my own judgment when thus personally 
interested, I sought the opinion of Dr Knight, who 
very kindly gave it, but corroborated my wrnrst fears 
In addition to the pulmonary trouble, the vitality was 
low, and there w r as much dyspepsia of many months' 
standing The outlook indeed seemed dark, the 
prognosis grave Many w'eeks of trying weathei 
still remained, and I determined that an immediate 
change of climate was imperative, and that the harsh 
spnng winds must be avoided The first requisite 
was such a climate as would enable one to exist with 
the least exertion, and lead an out-door life More¬ 
over these conditions must be obtained with as little 
outlay of strength as possible on the part of the pa 
tient I therefore went with my patient to St Augus¬ 
tine, reached from Washington in about a day and a 
night There I found delightful w eather and sunny 
■days, xvhere a delicate person could live out of doors 
from morning to night, with perfect comfort Damp 
no doubt it was and low, far from an ideal climate 
for a consumptive one might say, but it exactly ful¬ 
filled the conditions required for the patient in ques¬ 
tion, and before the month of April was over, she 
could walk about the old town, and take a lively in¬ 
terest in w hat wms going on, whereas on her advent, 
she could hardly get across the street, and w as in 


different to surrounding scenes The lungs remained 
much in the same condition, to be sure, but the strength 
was returning, and the drooping spirits had revived 
At the beginning of May, we gradually retraced 
our steps North, following the sti aw berries At 
Charleston it was the season of roses, and out door 
life urns delightful Every day brought an excursion 
with it Add to this, pleasant companions, and again, 
w r e had an ideal climate for the especial requirements 
of this especial case Loitering along we finally 
reached Fortress Monroe in its pleasantest season, 
and here several weeks were spent with benefit to 
bod) and mind Now r it seemed to me that the gen¬ 
eral condition had so much impioved that a more 
bracing climate might with safety and benefit be 
tried, so our next move was to Lake Placid m the 
Adirondacks, 2000 feet above the level of the sea 
My hopes were realized From 103 pounds, the 
weight w-ent up to 120, the dyspepsia almost entirely 
disappeared, and the consolidation began to clear up 
So much had been gamed at the end of October that 
it seemed to me still more might be ventuied, and 
after an interim of two or three weeks, my patient 
went to Colorado, where she now' is, and from whom 
I have the most encouraging reports of her well being 
and steady improvement 
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Viburnum Prunifolium in Abortion —Dr W 
Macfie Campbell, of Liverpool, says Since the 
publication of Dr Wilson’s paper in the Liverpool 
Medico Chirut gical Journal of January, 1885, 1 have 
had the opportunity of testing the use of viburnum 
prunifolium, so much vaunted in America, in several 
cases of threatened miscarriage, and I can entirely 
endorse the good opinion he has formed of it Noth¬ 
ing, probably, in midwifery is more disappointing 
than the ordinary routine-treatment of miscarriage by 
opium or Indian hemp on the one hand, or ergot on 
the other For these drugs as often act in the way 
contrary to the prescnber’s intention asm accordance 
with it How often has a dose of Battley’s solution, 
administered to arrest uterine action, and give rest 
and ease from pain, been followed by immediate and 
severe expulsive pains, while the attempt to empty 
the uterus by a dose of ergot has resulted m a perfect 
calm, and a disappearance of symptoms 

It is a comfort thus to have some hope of success 
in dealing with such a condition as miscarriage, and 
although I have so far only the notes of six cases, of 
which five w r ere successful, yet, these five being con¬ 
secutive, and the effect exactly following the admin¬ 
istration of the remedy, I have no hesitation in my 
own mind in giving the credit to the viburnum The 
case of failure w'as my first 

Case 1 —Mrs B , two months pregrant, had dis¬ 
charge of blood, with uterine action She was treat¬ 
ed m the usual manner, xvith opium and rest for two 
days, when extract of viburnum, in tw'o grain doses, 
three times a daj, was ordered There seemed no 
effect upon the pains, the os continued to dilate, and 
the uterus was soon empty Perhaps the dose was 
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too small 1 , at any rate, I had lost two days, which I 
take to be the reason of the failure 

Case 2 —Mrs H , pregnant for the seventh time, 
two months and a half, was awakened by a gush of 
water early one morning, followed by a bloody dis¬ 
charge On examination, the os was soft and dilat¬ 
able She was kept in bed, and given at once three 
grains of extract of viburnum every four hours There 
was no Teturn of bright blood, and the discharge 
gradually ceased The relief to the pain after the 
first dose was in this case very marked 

Case 3 —Mrs B , in her sixth pregnancy, one night 
during the fifth month was awakened by the “ break¬ 
ing of the waters," the escape being sufficient to sat¬ 
urate her night-dress and bedclothes This was fol¬ 
lowed by pains I saw her in the early forenoon, 
and gave three grains of the extract three times a day, 
and there was no further symptoms 

Case 4 —Mrs G , in the fifth month of her second 
pregnancy, had a bloody discharge, with utenne pains 
The same dose was used, with the same good result 
Case j —Mrs W , in the second month of her sixth 
pregnancy, had already had two miscarriages Two 
grains of extract of viburnum, three times a day, gave 
relief, as also a month afterwards, when the same 
threatening symptoms appeared 

Case 6 —Mrs S , first pregnancy, fourth month 
This case was particularly interesting from the fact 
that miscarriage had been imminent m her case at 
each monthly period The first and second attacks 
occurred in America, when she was given viburnum, 
and her medical man provided her with a large store 
of the liquid extract, which he told her was unknown 
in England She had an attack at sea, and in due 
time m Liverpool, and was pleased to discover that 
the drug could be taken in pill, and was equally ef¬ 
ficacious, as the liquid extract is very nauseous 
While I was from home she had another attack, in 
which she was attended by Dr Westby, who consid¬ 
ers she was only saved from miscarriage by the vi¬ 
burnum During this last attack, she took her pills 
five and six times a day, in fact, her faith was such, 
that she would have taken too many Bromide of 
potassium was also given to allay nervous excitement 
Two other cases turned up during my absence, 
both of which completed their miscarriage, and I 
cannot help feeling that, if they had been treated 
with viburnum, the result would have been different 
One sent for Dr Westby on the third day, the other 
was treated by another doctor with opium and mor¬ 
phia hypodermically 

It does not do to build too much on the result of 
these few cases, but I have been so constantly foiled 
in my endeavors heretofore to prevent miscarriage, 
that I hope to haye found in viburnum the sure ar¬ 
rester of uterine action, which we certainly at present 
do not possess 

As recommended by Dr Wilson, I prescnbe the 
solid extract prepared from the liquid extract — 
British Medical Journal ', February 27, 1886 

The Management of Placenta Prjevia —At the 
close of an interesting paper on this subject, Dr 

1 In repeated large doses it is apt to give nse to headache 


Malcolm McLean, of New York, offers the follow¬ 
ing rules in dealing with placenta prsevia 

First In any case avoid the application of all 
chemical styptics, which only clog the vagina with 
inert coagula, and do not prevent hiemorrhage At 
the very fiist, the patient should be put in a state of 
absolute rest—body and mind—and a mild opiate is 
often desirable at this stage to quiet the irritation 
Second Inasmuch as the dangers from Immor- 
rhage are greater than all else to both mother and 
child, at the earliest moment preparations should be 
made to induce premature labor, and labor being 
once started, the case should be closely watched to- 
its termination by the accoucheur 

Third In pnmiparre, the mothers with rigid tis¬ 
sues, the vagina should be well distended, by either 
the colpeurynter or tampon, as an adjuvant to the 
cervical dilatation 

Fourth In the majority of cases generally, and 
in all cases especially where there is reason to believe 
that rapid delivery may be required, it is more safe 
to rely upon the thorough, continuous hydrostatic 
pressure of a Barnes’ dilator than on pressure by the 
fetal parts 

Fifth Where the implantation is only lateral or 
partial, and where there is no object m hurrying the 
labor, bipolar version, drawing down a foot, and leav¬ 
ing one thigh to occlude and dilate the os, may be 
practised according to the method of Braxton Hicks, 
except in cases where the head presents w ell at the 
os, when 

Sixth, the membranes should be ruptured, the 
waters evacuated, and the head encouraged to en¬ 
gage in the cervico vaginal canal 

Seventh In the majority of cases, podalic version 
is to be preferred to application of the forceps with- 
m the os 

Eighth In some cases, in the absence of suffici¬ 
ent assistance or the necessary instrument, the com¬ 
plete vaginal tampon, in part or wholly of cotton, 
may be applied and left in rife until (wuthm a reason¬ 
able time) it is dislodged by utenne contractions and 
the voluntary efforts of the mother In case of favor¬ 
able presentation—occiput or breech—the tampon 
wall not materially obstruct the descent of the child, 
and in some cases the tampon, placenta, and child 
will be expelled rapidly and safely without artificial 
assistance 

Ninth The dangers of septic infection by means 
of the tampon or India rubber dilators are so slight, 
if properly used, as not to be considered as seriously 
impairing their great value 

Tenth Whenever it is possible, dilatation and 
delivery ought to be deliberately accomplished, m 
order to avoid maternal lacerations 

Finally As cases of placenta prasvia offer special 
dangers from post-partum hemorrhages, septicemia, 
etc , the greatest care must be exercised in every de¬ 
tail of operation and nursing, to avoid conveying 
septic material to the system of the mother 

Absolute cleanliness, rather than chemical substitutes 
for that virtue, should be our constant companion m 
the practice of the obstetric art — American Journal 
of Obstetrics March, 1886 
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THE DEATH OF DR AUSTIN FLINT, SR 
Of the many distinguished physicians of America, 
distinguished both as original thinkers and clinicians, 
none have risen to a higher place in the esteem and 
respect of the professional men of their country, and 
indeed of medical men the world over, than Austin 
Flint For years his name has commanded the 
respect due to high professional attainments wherever 
medicine is known as a science The esteem m 
which he was held abroad may be know'n by the fact 
that he was selected to deliver the address in Medi¬ 
cine at the next meeting of the greatest medical 
association in the world—the British Medical Asso 
ciation, and the estimation placed upon his profes¬ 
sional ability at home was shown by his being chosen 
as the President of the Ninth International Medical 
Congress, which will meet in the City of Washington 
in 1887 

“ Nothing is more estimable,” says Voltaire, “than 
a physician who, having studied nature from his youth, 
knoivs the properties of the human body, the diseases 
which assail it, the remedies which will benefit it, 
exercises his art with caution, and pays equal atten¬ 
tion to the rich and poor ” Such a physician and 
man w r as Dr Flint a man of great professional 
learning and attainments, a student of nature, both 
healthy and diseased, a great thinker and clinician, 
of a kind and even temper, refined in conversation 
and manner, great of heart, magnanimous and courtly, 
not given to criticisms of his professional brethren, 
not a man who 

“ For the poor renown of being smart 
Would leaie a sting within a brother’s heart ” 

How aptly may be applied to him the w ords spoken 


by him of the lamented Gross his intimate friend 
“ His life, from the beginning to the end of his long 
professional career, was a life of w’ork —work as a 
student, a writer, a teacher and a practitioner From 
first to last he was a diligent student If in his 
advancing and advanced years he held tenaciously 
to opinions previously formed, it was not from 
any lack of knowledge covenng recent views, but 
because they failed to subvert his convictions To 
hold fast to these after due deliberation was a 
strong mental characteristic His w'as not a mind to 
be earned away by every wnnd of doctnne He may 
have been open to the charge of undue tenacity of 
convictions, but, if so, it w r as not from a pride of per¬ 
sonal opinions, but from a reluctance to relinquish 
aught that he had been led to believe was true ” His 
life since he began the practice of his profession in 
Northhampton, Mass , in 1833, w'asone of continued, 
study of and devotion to medicine, and what he has 
done to elevate American medicine and medicine as 
a science is too well knowm to require repetition 
here From the very first he made himself known 
as a practitioner and as a valuable contributor to 
medical literature His kindness of heart, natural 
refinement and gentleness enabled him to escape the 
censure which men so often pay as a tax for being 
eminent His untiring energy seemed to carry the 
conviction that “ it is better to wear out than to rust 
out,” and his application of his rich experience to 
present lvork showed that he was always making his 
present and all his future the fruit of all his past 
Dr Flint’s life as an author was singularly success¬ 
ful Few American writers, of any kind, had a style 
so simple, a diction so faultless And m his success 
we have a most brilliant example of the truth, which 
he himself recognized and uttered, that those ivho 
aspire to success as authors must begin to w r nte early 
“ How many,” said he, “who cherish such an aspira¬ 
tion in the dim future, remain content with present 
inaction > Continued procrastination is equivalent 
to indefinite postponement, and the latter to inabil¬ 
ity Authors in Medicine do not spring like Minerva 
from the head of Jove ” While, in a certain sense, 
he cannot be called a voluminous wTiter, his contri¬ 
butions to medical literature were many and very 
valuable It is probable that no medical man of the 
century has wTitten so much with so little m it of 
questionable value As if recognizing that “learn¬ 
ing wnthout thought is labor lost, and thought without 
learning perilous,” he combined the two in a manner 
that is worthy of all imitation All that he wrote was 
written carefully—as was all that he did—as though 
there was to be no subsequent retraction and correc- 
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lion of eriors made in haste “Reading maketh a 
full man, conference a ready man, and writing an 
•exact man,” and how full was his knowledge, how 
ready his hand, mind, and pen, and how exact his 
writings' In the most remote corners of the earth, 
wheiever the science of medicine is known, read or 
taught, his writings are known, and with them his 
fame has gone His life is an illustration of the fact 
that the busiest practitioner may perform great lit¬ 
erary labors in conjunction with the other occupa¬ 
tions which claim precedence, and are so irregular 
and time consuming He might have written more, 
let us be thankful that he w r rote so wisely and so well 
His success as a practitioner was not less, perhaps, 
if possible, greater than that as a writer Indeed, it 
is difficult to say whether he was greater as an author, 
a teacher or a practitioner, or whether he was more 
devoted to his profession or his patients In the in¬ 
terests of his patients he abated no energy, nor hes 
itated to brave any exposure, to make any sacrifice 
of time and rest, 01 spend hours in close study and 
scientific experimentation His manner and language 
as a teacher were lucid, straightforward and interest¬ 
ing, his voice clear, and he had an earnestness that 
rarely failed to carry conviction, both to students in 
the lecture room and his confreres in the medical 
societies of which he w as a member 

To the American Medical Association—of ivhich 
he w r as the President in 1884, and to which he was 
ever and at all times most loyal—Dr Flint’s death is 
a severe loss When his State Society foimally re¬ 
pudiated the principles of the Association, he prompt¬ 
ly severed his connection with the State Society, and 
was chiefly instrumental in oigamzing the New York 
State and County Associations Nevertheless, he 
was far removed from the medical politician For 
this his principles w r ere too high, his nature too gen¬ 
erous, and his heart, 

“ Open all dnj for melting charity,” 
too great His long experience with human suffer¬ 
ing had caused him to express the wash that he might 
be spared a long and painful illness when lus alloted 
time should come, and his wish was granted His 
last work was in the fulfilment of his duty to his 
pupils—the second duty of ever) teacher His first— 
the duty to his patients—he had always performed, 
as he had that to his professional brethren and his 
profession His work, which bears the stamp of his 
individuality, and Ins character remain imperishable 
and priceless treasures to Medicine 

“ His life was gentle , and the elements 
So mixed in him, that Nature might stand up 
And sa> to all the w orld, This is a man 


THE RESTRICTION OF FLUIDS IN THE TREAT 
MEN F OF OBESITF 

In our previous issue were set forth Sde’s views 
concerning the inadvisability of limiting the consump¬ 
tion of water by individuals desirous of i educing their 
superfluous fat As was seen, he is diametrically op¬ 
posed to German therapeutists As Oertel’s methods 
of diminishing tl e body fat are attracting universal 
attention by reason of the striking success that has 
attended his efforts, we have thought it would be of 
interest and profit to give a statement of his position 
with regard to that taken by Sde The eminent 
French author just named may oppose by theory 
and practice the views expressed by the Germans at 
their Congress in Wiesbaden, but he cannot gainsay 
the brilliant results they have achieved 

Oertel insists strongly upon the advisability, nay, 
necessity, of curtailing the daily consumption of 
water, but in his published utterances he repeatedly 
cautions against reducing it below what is required 
by the system to carry off the products of tissue 
w’aste Indeed, Sde appears to us to be fighting 
lmaginaiy foes if he proceeds on the assumption that 
the German therapeutists urge their point to the ex¬ 
tent of recommending a dry diet A glance at Oer¬ 
ters and Ebstein's dietaries shows that they allow 
their patients from goo to 1,300 c c and 1,750 c c 
of fluids respectively, that is, 30 to43 ounces (Oer¬ 
tel), and 60 ounces (Ebstein), daily 

Dancel, who tried the effect of a “ thirst-cure,” 
proceeded upon the supposition that water aids di¬ 
rectly in the digestion of fat and in the production 
of fat out of the food, since the hydrogen of the 
W'ater combines with the carbonic acid to create fat 
Oertel bases his reasons for restricting the consump 
tion of water upon the physiological law s governing 
the accumulation of adipose tissue, as follows Fat 
is formed along and upon the adventitia of small 
blood vessels, arterioles, veinules and the capillaries 
with which these stand in direct connection At 
points remote from such vessels it never develojis 
Fat does not exist in the blood primarily as such, but 
as a hpogemc material This, escaping through the 
vascular walls, collects upon their extenor in the 
form of minute flakes or globules, and these later on 
make up the adipose tissue If, as may occur, the 
hpogemc matenal forms oil-drops within the interior 
of the vessels, along their inner surface, these then 
pass through the vascular coats and are absorbed by 
the connective tissue corpuscles of the vessels, whose 
outer coat then appears puffy and infiltrated 

There is good ground for the belief that the per- 
meabilit) of vascular walls is enhanced by sluggish- 
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ness of their contents or stasis of the circulation, and 
by their distension Hence, the -withdrawal of the 
fluids of the system will, by overcoming vascular 
distension and stasis, lessen the escape of fat-forming 
material from the capillaries Fuithermore, the le- 
duction of the bodily fluids produces localized anre- 
mia within areas of adipose tissue and the consequent 
drying up of the vessels supplying these areas w ltb 
nutrition So soon, therefore, as the adipose tissue 
is deprived of its nourishment, it undergoes de¬ 
structive metamorphosis and disappears by absorp¬ 
tion The reduction of fat in this way becomes not 
strictly a physiological, but rather a “phjsiologico- 
pathological" one Such, then, are the considerations 
which induce Oertel to make a diminution of the 
bodily fluids a part of his anti fat treatment When 
necessary to reduce the bulk of liquid m the vessels 
speedily, eg, in cases of circulatory disturbances, 
he resorts to \ anous methods of sweating the patients 
These were mentioned in an editorial article m The 
Journal of October 24, 1SS5 

In his work Oertel refers to two cases in which 
■obesity was strikingly lessened by diminishing the 
supply of liquids alone No change was made in 
the diet, and, as the inclement weather of the winter 
precluded outdoor exercise, the fat was not consumed 
by oxydization Before the simple restriction of the 
amount of w'ater consumed was begun, the fat about 
the mammary regions and over the abdomen w r as 
several centimeters in thickness In the course of a 
few months it had practically disappeared, leaving 
the integument separated from the underlying struc¬ 
tures by only a thin layer of adipose tissue These 
cases prove the benefit of the withdrawal of water 
within certain limits in the treatment of obesity 
Mark 1 within certain limits, we repeat, that is, suffi¬ 
cient water must still be supplied to further ret¬ 
rograde metamorphosis and elimination of waste 
products We can but think that Sde mistakes the 
■actual attitude of the Germans on this question in 
supposing they endorse so great a restriction of fluids 
as would produce the evil results noted by Jurgensen 
in his own case Certainly their practice does not 
differ so widely as his utterances would lead one to 
suppose 


THE SCIENTIFIC ASPECT OF 1 HE AMERICAN 
MEDICAL ASSOCIATION 
In the three preceding numbers of The Journal we 
bave endeavored to point out the principles on which 
the National Association was originally founded, the 
■modifications made from time to time as experience 
demonstrated their necessity, and the marked success 


achu v cd in developing a truly National representative 
orgu 1/ation embiacmg all ranks, whether specialist 
orgmcral practitioner, and all interests, social, edu¬ 
cational, scientific and practical But there is one 
aspn t in the progress of development that we have 
not noticed, because its importance demanded a 
sep n ite and more careful consideration We allude 
to the establishment of Sections in which to prosecute 
mou successfully the scientific w ork of each annual 
me< ting 

Dining the first decade of the organization of the 
As ntion, all the scientific work, such as the read¬ 
ing of reports and papers, with discussions thereon, 
was done in general sessions of the whole body, num¬ 
bering from 350 to 1,000 This bnef penod was 
ampl\ sufficient to demonstrate that very little prog¬ 
ress could be made in that kind of work with such 
unwieldy audiences during the time allotted to the 
annual meetings of the Association Measures were 
thtiefore early taken to remedy the evil by so amend¬ 
ing the constitutional provisions as to restrict the 
general sessions of each annual meeting to one half 
of each day, and allow all interested in any particular 
department of the science or practice of medicine to 
meet in separate Sections during the other half of 
each day, and thereby accomplish ten times more 
work each day than could be accomplished by all 
meeting in mass The Sections w'ere first organized 
at the annual meeting of the Association m New 
Haven, in i860, so successfully as to give universal 
satisfaction At that time each Section was permit¬ 
ted to choose its ow n officers, Chairman and Secre¬ 
tary, at the opening of the first session, and each 
Section was expected to close its labors with the 
dose of the annual session of the Association each 
year The increased facilities afforded in the Sec¬ 
tions for scientific w'ork caused a rapid increase in 
the number of papers presented at each meeting, 
and soon shorved two important defects in their prac¬ 
tical working It was found that an important part 
of the time allotted for the first meeting of the Sec¬ 
tions each year w'as occupied m the preliminary work 
of choosing officers and getting ready to w’ork, and 
the officers thus chosen and hastily inducted into 
office w ere often poorly prepared to perform their 
duties, and as they regarded those duties ended at 
the close of the annual meeting, there were practi¬ 
cally no officers of Sections in the interim to be pre¬ 
paring the work in an orderly manner for the next 
annual session 

These evils w-ere partially remedied after a few 
years by adopting a by-law requiring the General 
Committee on Nominations to nominate and the 
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Association to elect the Chairman and Secretary of 
each Section for the ensuing year, and to require 
the Chairman of each Section to prepare for the 
general sessions a brief address on the advancements 
made in the branches included in his Section during 
the preceding year This change contributed much 
to give dignity and importance to the officers of the 
Sections, and increased their efficiency in promoting 
the amount of practical work done But the Nom¬ 
inating Committee, being composed of one from each 
State represented in the annual meeting, had but 
little knowledge concerning the individuals who were 
most efficient and faithful in the work of the several 
Sections, and sometimes elected for officers men who 
had never attended the Sections to which they were 
assigned more than two or three times, to the neglect 
of others who had worked faithfully and efficiently in 
the same Sections for years This led to the convic¬ 
tion that the members of each Section should have 
the privilege of nominating their own officers, and an 
amendment to the by laws for this purpose was pro 
posed and is to be acted upon at the coming meeting 
in St Louis 

If the amendment be so drawn as to require each 
Section to nominate its officers for the ensuing year 
on the second day of each annual meeting, when the 
Section is generally the most full and the most favor 
able time is afforded for making good selections, it 
will undoubtedly be a decidedly practical improve¬ 
ment It would at once impel those who might be 
ambitious for official distinction in the Sections to 
earn it by faithful attendance and good work in the 
Section itself, instead of giving their attention to the 
members of the general Nominating Committee An¬ 
other amendment of the by laws relating to the 
Sections is worthy of careful consideration The 
institution of Sections m connection with the Asso 
ciation in i860 for the better advancement of the 
scientific interests of the profession, without impairing 
to any degree the social and educational, was followed 
by so rapid a development and multiplication of 
specialties in oui country as well as elsewhere, that 
the time allotted to the Sections each year did not 
prove adequate for the proper reading and discussion 
of the manv contributions that were offered Nor 
were the official positions numerous enough to accom¬ 
modate those more ambitious for advancement And 
as there has always been a class in the profession, 
more numerous, perhaps, in the chief cities m the 
Eastern or older States than elsewhere, who did not 
like the full representative organization adopted, but 
advocated a more self electing and narrower govern¬ 
ing council, they readily joined with those who did 


not find adequate room and time for them in the 
respective Sections, and commenced the organization 
of National associations of exclusive specialists, in¬ 
corporating their favorite idea of either a limited 
membership or more limited governing council, and 
the whole membership elective only by the society 
or its council These associations of specialists have 
continued to increase until, with the National Asso¬ 
ciation of Internal Medicine and Pathology, the or¬ 
ganization of which has just been announced, they 
embrace the entire circle of known specialties Of 
course the special organizations divert from the Sec¬ 
tions of the Association many valuable workers, who 
cannot well find time to attend both the same year. 

If the present proposition for a better mode of se¬ 
lecting officers for the Sections of the Association 
should be adopted, and another simply allowing each 
Section to extend the time of its annual session be¬ 
yond that of the general body whenever work of in¬ 
terest and importance required it, or to hold a second 
meeting separately at another part of the year if 
necessary, always reporting the results of their work 
to the Permanent Secretary of the Association, these 
Sections would afford every possible facility for the 
cultivation of any special department of the whole 
field of medicine that can be afforded by any of the 
independent special organizations In addition, they 
would give to the specialists themselves the very great 
advantage of having all their important papers and 
discussions early placed before a very large propor¬ 
tion of all classes of the profession through The 
Journal of the American Medical Association,. 
mstead of being limited, as now in their Transac¬ 
tions, almost exclusively to the narrow circle of their 
own members If it be said that The Journal 
would not be adequate to the publication of so large 
an amount of material, the obvious reply is that the 
capacity of The Journal admits of any degree of 
increase that the increased patronage may demand- 
Further, it is a mutual advantage both to the spec.al- 
1st and non-specialist that they be frequently brought 
into social contact, and the former be permitted to 
present his papers before audiences made up m part 
of the latter, for it is from them that he must derive 
much of his patronage 

Hence, to improve the organization of the Sec¬ 
tions and extend the time allowed for their work, as 
we have indicated, would afford the highest degree 
of advantage for cultivating the scientific interests of 
the profession in every direction, and yet preserve 
and increase the efficiency of the general representa¬ 
tive organization for its valuable re unions, fraterni¬ 
zations, and educational advantages, as well as the 
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ready means it affords for harmonizing and concen¬ 
trating the general sentiments of the profession in 
favor of such sanitary and other legislation as is re¬ 
quired for the interests of the people In the midst 
of the controversies m regard to Ethical Codes 
during the last few years, and still more in the dis 
satisfaction of a few influential parties concerning 
the action of the American Medical Association in 
regard to the preliminary organization of the Ninth 
International Medical Congress, w r e have heard in 
certain quarters the most inconsiderate denunciation 
of the National Association as having passed the day of 
its usefulness, and many suggestions have been made 
for a new organization to rival and finally supersede 
it altogether The plan for this purpose, however, 
which has been blindly hinted at m correspondence 
running through a dozen or fifteen years past, and 
w'hich is at present rapidly maturing, has been care¬ 
fully kept from open public discussion The plan is 
simply to complete the circle of National organiza¬ 
tions cf specialists in such a manner that their entire 
management wall be centred in a comparatively few 
individuals, yet careful to include as many prominent 
or influential parties as is practicable, and when the 
favorable time arrives the whole are to be united by 
some plan of confederation to constitute one general 
head, to take the place of the present National 
organization 

It requires but a moderate degree of investigation 
to see clearly that the execution of such a plan would 
entirely fail to develop a general organization that 
would constitute in any sense a representation of the 
profession of the United States The w'hole series of 
special organizations would embrace an aggregate of 
not more than 1000, three fourths of whom w’ould be 
specialists ffom the larger cities, with the w'hole mass 
of 50,000 hard working, intelligent general practi¬ 
tioners entirely out, with no part or voice in the mat¬ 
ter To call such an arrangement a National or¬ 
ganization of the medical profession of this country, 
would be a misuse of words It would be simply a 
confederation of organized specialism on the one 
hand, and an unorganized general profession on the 
other, with the self complacency and arrogance of 
the one constantly deepening the prejudices and in¬ 
tensifying the contempt of the other Yet such is 
the tendency of the discontented elements now los¬ 
ing no opportunity to disparage the truly representa¬ 
tive organization of the whole profession, which has 
been maturing for forty years under the leadership of 
the American Medical Association 
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SUFFOLK DISTRICT MEDICAL SOCIETY 

SI C 1 ION TOR CLINICAL MEDICINE, PATHOLOGV 
AND HYGIENE 

Albert N Blodgett, M D , Secretary 

January 13, 1886 The meeting was called to 
order at eight o’clock, by Dr F I Knight, Chairman 

Dr L O Otis read a paper entitled 

SOME OBSERVATIONS ON HEALTH RESORTS 

(See page 316 ) 

Dr Barnes said that he had been much disap¬ 
pointed in the benefit to be derived from a change 
of climate to some of the most noted of our resorts 
This was illustrated by the description of a trip made 
by a patient of Dr Barnes’s who was advised to go 
for the winter to Bermuda for a pulmonary trouble 
He sailed from New York in a leaky vessel stormy 
weather prevailed dunng the entire passage, and the 
patient was frequently drenched with salt water A 
few days after arrival the patient was seized with 
rheumatic fever, and- suffered much He returned 
after an absence of six w'eeks, much worse than when 
he went away, and died a few r days after arrival at 
his home 

As far as climate is concerned, in a health resort, 
there is no doubt of the necessity that the air shall 
be more or less humid We keep our houses much 
too hot, and the air is far too dry for health or com¬ 
fort A house heated by steam is not comfortable 
unless the temperature be kept much higher than 
is necessary in a house warmed by open fires, and 
particularly if there be ample provision for moist¬ 
ure m the air of the room The most comfortable 
room in our modern houses is the kitchen, because 
there is always a cl ange of air going on from the 
frequent opening of doors, and the draught of the 
range The teakettle is always on the range, and 
furnishes a constant supply of steam, which makes 
the air moist, as proved by the frost on the windows 
Plants will grow in the atmosphere of the kitchen, 
but they languish m those parts of the house which 
are supplied with steam heat, or with hot air from a. 
furnace In moist air, a temperature of 68° is very 
comfortable, w'hile m air too dry, it is necessary to 
keep the temperature as high as 75 0 or 8o° in order 
to feel comfortable 

Dr A H Nichols stated that a recent hast) visit 
to the South enabled him to confirm the correctness 
of the statements contained in Dr Otis’s paper It 
is a strange sensation to go m a few hours from a 
temperature of zero to that of 75 0 The defect, 
how'ever, of most health resorts is that the climate is 
not equable This is especially true m the South 
The climate of California is better in this respect 
than that of Florida, and that of Southern Europe is 
better than that of California The ideal climate is 
doubtless that of Ovatava, in Tenenffe The cold¬ 
est weather ever known there compares with our 
June, while the warmest weather is much like our 
July with the warmest days left out A very striking 
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feature of the climate there is the fact that the warm 
est period of the day is not at noon, as we are accus¬ 
tomed to observe in the United States, but at a time 
before noon During the middle of the day, a fog 
bank rolls in from the sea and covers the land like a 
huge umbrella, thus effectually protecting the mhab 
itants from the extreme heat which would otherwise 
occur One fact in connection with the south¬ 

ern parts of the United States is quite surprising, 
that is, that in many places where one would expect 
•to find malana, the disease is unknown This is true 
in particular at some points near the sea where the 
ar is humid, and we find most of the conditions usu 
ally met with in malarious localities The nearness 
of the sea, with the presence of iodine and possibly 
ozone, seem, however, to be the agents of protection 
to these localities from the poison of malana 

Dr J Ayer remarked that although he had but 
little knowledge of the peculiar recommendations of 
the various health resorts, yet it la becoming more 
and more evident that physicians must inform them¬ 
selves of the advantages of the different parts of our 
country, so as to be able to give an intelligent opinion 
and suitable advice to those needing a change of 
climate for any purpose There are no doubt many 
places as yet unknown, which possess gieat advan 
tages as sanitary abodes, and the physician should 
inform himself in regard to them, as a part of his 
professional education In Europe, the science of 
sanitation has reached a degree of perfection as yet 
unapproached in America Patients from our own 
country cross the ocean to obtain the benefit of a 
change of climate, which our land, with its immense 
area and variety of physical conditions, would surely 
supply 

Dr Vincent Y Bowditch spoke of the great 
harm which frequently results from the careless man¬ 
ner in uhich patients are sent away from home to 
languish m uncomfortable and crowded boarding¬ 
houses, destitute of all the comforts to which they 
have been accustomed at home, and dependent upon 
the capnce and interest of hotel keepeis of all kinds 
for everything pertaining to their welfare Then, 
too, one is liable to be misled Dy the careless state¬ 
ments of those who describe the various places of 
.resort Thus, each locality is vaunted as possessing 
the “ideal” climate, and other localities are misrep¬ 
resented Aiken has been highly recommended by 
many persons, to the detriment of similar places 
elsewhere It is true that this town possesses the 
.advantages of high altitude and pine forests, and the 
air is doubtless of exceptional punty, but even these 
-qualities are not adapted to all cases While speak¬ 
ing of remote health resorts, we should not omit to 
mention those near at hand and which are easily ac¬ 
cessible Thus, Wellesley Hills and Sharon are of 
great service to many cases of pulmonary disease 
The location is high, the air dry, and many of the 
requisites of a noted resort are attainable at a slight 
expense of time, strength and money Patients in 
both of these places often achieve most gratifying 
xcsults 

Dr E L Parks stated that he passed the winter 
.of 1877-78 m Santa Barbara, which proved to be a 


most delightful place of residence There is no ma¬ 
laria in the town or neighborhood 1 he extreme 
between the coldest temperature of winter and the 
warmest of summer is but forty degrees These 
statistics are thoroughly reliable, as they were taken 
by a gentleman, a physician, who was advised to go 
there for the benefit of his health, v.Inch was fully 
restored He remained perfectly well as long as he 
lesided in this place, but he could not live elsewhere, 
and as a pastime he made a series of careful observa¬ 
tions upon the meteorological conditions of the place 
The relative humidity is a thing which is a source of 
the greatest disturbance to many delicate patients 
Often a patient who cannot live at the level of the 
sea will be perfectly comfortable at an elevation of 
400 feet above the sea 

In a case of this kind the humidity alone is van 
able, all else remains unchanged Another thing 
which is often a cause of disappointment in the effect 
produced by residence at any health resort is the 
way in which patients are allowed to make the jour¬ 
ney to the new abode Very frequently a sick person 
arrives without an attendant, he is not welcome, he 
may not be able to secure good or comfortable ac¬ 
commodations, and he is entirely at the mercy of 
those who may be willing to receive him A case of 
this kind was known to the speaker, in the person of 
a gentleman from Boston, now deceased He came 
unattended and unknown, he was unable to secure 
good accommodations, and was not comfortable dur¬ 
ing his short stay there Aside from this, he was m 
a condition quite unsuited to travelling, and should 
never have been sent from home A patient may go 
to Santa Barbara at a certain stage of pulmonary 
disease, and by a prolonged residence, never less 
than a year, may quite recover It is, however, 
worse than useless to send a patient to Santa Barbara 
after all the other resoits have been tried These 
cases will not be benefited by the climate of Santa 
Barbara or that of any other resort When a patient 
has reached a certain stage of the disease, there is no 
benefit in change to any other climate 

Dr E W Cushing said that the peculiar geologi¬ 
cal formations jit many of the resorts for invalids, 
such as various parts of California, Nice, Cannes, 
etc , allow the patient to choose exactly the situation 
and the surroundings adapted to his comfort The 
country rises rapidly from the seashore to the lulls, 
so that an elevation of considerable magnitude may 
be attained at a short distance from the town, and 
within a short time from the sea-level That it is not 
the “humidity” alone, or even to any great extent, 
is now generally admitted The change of scene, 
the entire rest, the out-of door life, and the relaxation 
from all labor, are important factors in the amount of 
benefit to be obtained from a stay at any health re¬ 
sort One of the most useful adjuncts to all the 
other measures which may be adopted is exercise on 
horseback Given good food, rest, trees, music and 
suitable companionship, with the advantages of good 
society, a sick person will often obtain great benefit 
from a stay at any proper resort Throughout the 
South, however, the boarding arrangements are bad 
and the accommodations uretched Another objec- 
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tion to many, if not most “ heahh " resorts is the 
fact that one place after another fills up with phthis¬ 
ical patients, there is often no suitable water supply, 
and even more frequently no suitable provision for 
drainage, and the entire place at length becomes 
charged auth the disease, the rate of mortality rises, 
and the place is mined as a health resort 

Dr E l Easiman thought that the most import 
ant object to be attained is the comfort of the pa¬ 
tient A sick person who is sent to a place where 
many consumptives are herded together, is quite 
easily depressed, and may die from the moral effect 
of such melancholy surroundings No doubt each 
year many persons die in such places i\ho might re¬ 
cover under more cheerful circumstances Above 
all, in the present state of our knowledge of pul 
monnr) disease, u should avoid the crowding of 
phthisical patients 

Dr Knight said that it was gratifying to see that 
physicians had begun to use some discrimination in 
recommending climates The discussion had been 
mostly restricted to the benefit of change of climate 
in pulmonary disease, but of course there were many 
other diseases which might be benefited by an ap¬ 
propriate change 

A great and beneficial modification of the custom 
of sending all cases of pulmonary disease to warm 
climates has taken place in recent years, a custom 
which has arisen from giving too much consideration 
to what might mitigate the concomitant bronchitis 
There is no doubt of the great difference in the phys¬ 
ical properties of different climates, and no doubt 
that we can favorably modify pathological conditions 
by taking judicious advantage of them 

In selecting a climate for consumptives, the pecu¬ 
liarities of each patient should be considered, his 
temperament, the stage of his disease, complications, 
etc If permanent arrest of the disease is hoped for, 
Dr Knight said that he was always glad if the pa¬ 
tient’s condition is such as to allow' of the selection 
of a dry mountain climate of considerable elevation 
If his peculiarities will not admit of this, then a lower 
altitude, but still a dry and tome climate, should be 
chosen It was unfortunate if a warm, moist climate 
had, for any reason, to be adopted 

Dr Herman F Vickery read a paper entitled 

ENLARGED CERVICAL GLANDS 

(See page 313 ) 

Dr John Homans thought that many other causes 
may exist for enlarged glands besides those mentioned 
in the paper Thus, rhinitis, pharyngitis, and tonsil¬ 
litis may cause enlargement of the cervical glands 
These are, however, the expression of a geneial sys¬ 
temic condition, and are not dependent upon the 
local state of the neck 

Dr Barker mentioned the enlargement of the 
glands of the neck following surgical operations as 
illustrating another causation of this condition 

Dr Vickery said that the enlargement of the 
glands seems often to be secondary to other condi¬ 
tions Thus, a child pricked the neck with the tine 
of a fork, to a moderate extent The prick healed 
quickly, but soon after there was noticed a distinct 


enlargement of the glands of the neck which proved 
to be not adenoma, but scrofulous in character 

Dr Edward B Lane read a pajier entitled 

TWO CASES OF CEREBRAL TUMOR, WITH AUTOPSY 

Cate i —James M , 37 years old, was admitted to 
the I unatic Hospital August 3, 1885 Married, po¬ 
liceman, was born in Ireland Veiy little is known 
of his family, since none of Ins relatives are in this 
country Used alcohol daily, w'ould occasionally 
drink more than he ought, but never incapacitated 
himself for duty on the Boston police force Is not 
known to have had rheumatism nor any severe ill¬ 
ness previous to last January No specific history 
could be obtained 

In January, 1885, he fell on the street, becoming 
unconscious and remaining so for half an hour Be¬ 
came conscious soon after reaching home but for 
more than a week his speech was thick and he swal¬ 
lowed with difficulty No other paralysis was known- 
Went on duty a month later Then his speech was 
much improved, but not quite clear Continued to 
perform his duties as usual until May, when he had 
a second attack, this time in the house Fell, but 
did not become unconscious He got up unassisted 
and sat dowm It was found that his right side was 
affected, the hand and leg of that side being weak 
but not completely paralyzed He W'as able to walk- 
His speech w'as not affected nor his ability to swal¬ 
low impaired No facial paralysis was noticed He 
had no headache, either before or after this attack 
Slept well and ate well Regained the use of his- 
limbs to a certain extent, but could not light a match 
with his right hand, could write, but his hand was 
tremulous Returned to patrol duty in two weeks 
and remained on duty until the middle of July, when 
he had an attack of vertigo while on the street Was 
sent home in a horse car Felt ill and stayed at 
home until admitted to the hospital a fortnight later 
After the second attack (in May) became lintable, 
and memory failed somewhat Became suspicious 
that men talked with his wife, and that she had had 
visitors 

During the last two weeks at home his mental 
condition degenerated rapidly Memory grew weak¬ 
er He was anxious to go to the Station house, and 
would become angry, though not violent, when re¬ 
strained Delusions of suspicion developed Thought 
there were men concealed m the house and he pio- 
cured a pistol and billy to defend his wife On ad¬ 
mission, was seen to be a well developed man of 
medium size Too dull to respond to questions 
Was able to get about and use his hands fairly well 
Right eyelid drooped Pupils were equal, tongue 
protruded to right (probably accidental, as it after¬ 
ward came out straight), not retracted Eats when 
fed but will not feed himself Will not stay in bed, 
and soils the floor Pulse 60 Patella reflex pres¬ 
ent No enlarged glands Denied syphilis Eyes 
examined Nothing unusual seen beyond a fulness 
of the veins of the fundus During the first week at 
the hospital, condition did not change much Would 
ansuer simple questions Had considerable diffi¬ 
culty in sw alloumg About this time he became- 
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comatose, with a temperature of 102 6, and respira¬ 
tion 44 Left pupil dilated He rallied to his for¬ 
mer condition in the house He then gradually im¬ 
proved mentally 1 until at the end of the second rveek 
he knew his wife and conversed with her, and signed 
some documents But at no time did he realize 
where he was nor avoid wetting his bed When 
asked to put out his tongue would do so after wait¬ 
ing nearly a minute Memory was very weak, would 
not know his room but would wander about, upset¬ 
ting furniture, etc After being in hospital a month 
was able to be dressed, saw an old acquaintance and 
chatted with him Told him that he had been on 
his beat that day Difficulty in swallowing almost 
entirely disappeared ana he ate heartily At this 
time patellar reflex was found to be excessive and 
ankle clonus present Said he was “first-rate” 
About the middle of September (six weeks after ad 
mission) rapidly grew dull, swallowed liquid with dif¬ 
ficulty In a few days febrile action appeared Was 
very obstinate, resisting everything done for him, 
fumbled the bed clothes and handled his genitals 
constantly Temperature varied from 99° to 103° 
Respiration persisted rapid, gradually rising fiom 30 
to 50 Was very helpless, could scarcely swallow, 
and was so dull he would not speak, and in eighteen 
days from the onset of the stuporous condition died 
Autopsy twenty hours after death by Dr Gannett 
Ratio of head to body and cranium to face, normal 
Calvaria thin The dura everywhere tianslucent and 
the sinuses contained dark fluid blood The pia 
slightly opaque about the convexities Its meshes 
contained a small amount of clear fluid 1 he brain 
filled the cavity of the skull and weighed 1402 grms 
The vessels at the base and in the fissure of Sylvius 
showed nothing remarkable The pia anterior to the 
optic commissure showed a slight snuff-colored ap 
pearance, and on section showed several opaque 
grayish yellow globular nodules, varying from on? to 
three mm in diameter, and each surrounded, by a 
grayish-red translucent tissue for a distance of tljree 
to four mm These were directly continuous with 
the pia On the under surface of the right frontal 
lobe, adjacent to the pia, was a nodule the size and 
shape of an almond, except not quite so loqg, having 
an opaque grayish yellow centre the size of a large 
pea, and surrounded by a reddish gray translucent 
material like that already described In the lowest 
portion of the left temporal lobe at anterior extremi¬ 
ty were several yellowish nodules about two mm in 
diameter, surrounded by a reddish gray translucent 
tissue At the junction of the anterior and middle 
thirds of corpus callosum and on the adjoining con¬ 
volution m the anterior fissure were a series of yellow 
nodules of two or three mm in diameter arranged 
antero posteriorly, forming a line about four cm 
m length These were m turn surrounded by a 
similar reddish gray translucent material The lat¬ 
eral and fourth ventricles showed in the ependyma 
numerous fine granules presenting a warty appear¬ 
ance The floor of the left lateral ventncle over the 
basal ganglia showed two depressions about twenty 


Th,.; mental condmon^as that of contentment. Speech was that 
of a general paralytic No delusion of grandeur * as expressed 


mm in diameter On section in the left nucleus cau- 
datus and in the left thalamus opticus were cavities 
the size of small filberts, formed by a mesh-work of 
fine lines and containing a snuff brown fluid In 
the posterior portion of the right thalamus opticus 
were two cavities each about the size of a filbert- 
meat, and presenting the same characteristics as those 
described The section of the hemispheres, pons, 
medulla and cerebellum showed no appearance 
worthy of special note The pia everywhere readily 
separated from the brain substance Heart and per¬ 
icardium showed nothing worthy of note Examina¬ 
tion of the other organs showed little of interest be¬ 
yond diffuse bronchitis and tracheitis, chronic pleur¬ 
isy and a nodule in the mesentery 1 here was a 
scar on the penis , 

Diagnosis of lesions found in the brain Chronic 
lepto meningitis and cedema of the pia, each to a 
slight degree only Multiple gummata So called 
“apoplectic cysts” of the basal ganglia Chronic 
ependymitis 

Case 2 —Mary J , 64 years old, of American pa¬ 
rentage, a cloak room attendant, was admitted to the 
Boston Lunatic Hospital September 3, 1885 With 
her was sent the statement that she had been hemi¬ 
plegic for nine days That she was at times inco¬ 
herent and confused Was helpless and needed hos¬ 
pital care Aftqr her death the following history was 
obtained Family history unknoivn Seventeen 
months ago her husband died and his loss caused the 
patient much grief and worry Since death of hus¬ 
band she has been in very straitened circumstances 

For the past six months has complained of severe 
headache and loss of memory, and when alone in her 
room would continually talk aloud to herself Ap¬ 
petite ivas good When not mindful of her loss was 
as cheerful as ever Continued to attend to her du¬ 
ties in a cloak room and to her household duties until 
eight or nine days before admission No serious 
sickness was suspected until she was found one morn¬ 
ing to have right sided hemiplegia, to be almost 
speechless as well as perfectly helpless, having been 
apparently as well as usual the day before On ad 
mission to the hospital was seen to be a very large, 
well nourished woman She was helpless, having 
nght sided hemiplegia Was very dull, but would 
answer a few simple questions 

For four days after admission was dull and gave 
unintelligible answers Took a small amount of li¬ 
quid food when it was placed in her mouth Could 
not eat, and swallowed liquids with difficulty Was 
noticed to call things by wrong names At the end 
of this time she became brighter, was not quite as 
helpless, could s\\ allow a little better and could speak 
more distinctly It was now seen that she was par¬ 
tially amnesic, more accurately speaking, she was 
almost totally unable to recall names It was usually 
impossible for her to name objects She could not 
even recall her husband’s name Was aware of her 
defect and seemed much annoyed by it When 
asked to name a bunch of keys she said “ 1 cannot, 
then made an effort and pronounced “ boots,’ and 
laughed at her failure Was then told to say “kej's 
She made another effort and said, “ that is right, 
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skewers,” and laughed again But on being prompt¬ 
ed a second time she pronounced “keys” properly 
Physical examination showed the right sided hemi¬ 
plegia to persist, mouth was drawn to the left, tongue 
was protruded, straight, however, left eye was turned 
in, showing probable paralysis of the sixth nerve on 
that side from pressure, pupils w r ere even, plantar 
reflex present Ophthalmoscopic examination was 
impossible Remained in this condition, conscious, 
but dull and listless, for two days Did not ask 
where she vyas nor seem disturbed by her new sur¬ 
roundings She continually complained of thirst 
She became more dull on the ninth day, and on the 
morning of the tenth was found comatose Had 
been vomiting Made automatic movement with 
left hand only Pupils were much contracted and 
pulse ivas 96, temperature 101 5 (p m ) Coma lasted 
only twenty-four hours, and during the following day 
she gradually grew' brighter and was as well as before 
the attack Condition of side, howe/er, did not 1m 
prove She gradually grew more intelligent and for 
a short time knew where she ivas, but probably did 
not realize the significance of it Remarked that 
she must be a difficult patient to care for, she was so 
heavy and helpless She became more restless, and 
would kick the bedclothes off with left leg Could 
use both hands a little Required to be watched or 
she would he uncovered Gave no reason for it 
Was at this time asked if she were hungry and she 
replied “ yesw r as asked if she were thirsty and she 
said “yes," and to test the truth of her statement 
was given bread and milk Declined it saying she 
wanted something “ brighter ” She seemed aware she 
had not said what she meant AVhen asked if she 
would prefer water seemed pleased and assented 
At another time asked for “ fire,” and then shook her 
head AVhen asked if she meant water, said “ yes, 
fire,” and laughed at her blunder AATien “ water” 
was slowly pronounced she repeated “ w-water ” 
Memory was much impaired, she could not remem¬ 
ber whether she had eaten two hours after doing so 
On the seventeenth day, and a week after the brief 
period of coma, the patient grew more dull and help¬ 
less Would not swallow liquids, and gradually be¬ 
came comatose, sweating profusely and occasionally 
vomiting a greenish watery fluid Pulse was strong, 
but uneven and rapid Respiration was labored and 
noisy, tracheal rales persisting until death She con¬ 
tinued in this coma five days, death being hourly ex¬ 
pected Died on twenty-tmrd day 

Autopsy was made twenty-two hours after death 
by Dr Gannett Nothing unusual was observed 
about the calvaria or dura Sinuses contained soft 
coagula The convolutions of the brain flattened 
and sulci obliterated, surface of piadry The brain 
completely filled the cavity of the skull and weighed 
155 ° gr ms At a point in the left fissure of Sylvius 
where the middle cerebral gives off its numerous 
branches w as a dilatation the size of a pea At a 
corresponding position in the right side was a pane 
tal dilatation the size of a pin’s head In the basilar 
artery was an opaque yellow' patch in the intima 
about three mm m diameter The right lateral and 
fourth ventricles showed nothing remarkable The 


floor of the posterior portion of the left lateral ven¬ 
tricle was elevated, rounded and quite tense to the 
finger On section of the hemispheres there was 
found in the white matter of the left |iemisphere pos¬ 
teriorly a rather firm opaque grayish-yellow nodule, 
the size and shape of a medium sized peach, showing 
on section here and there spaces filled with a thin 
cream like fluid The brain substance on the periph¬ 
ery of the nodule for a distance outward of about 
four mm show ed to a very slight degree a punctate 
appearance The white matter lying just beneath 
the nodule was of soft consistency and grayish white 
color The white matter in general was rather pale, 
surface of usual degree of moisture, the cortex not 
remarkable Section of the basal ganglia, pons, me¬ 
dulla and cerebellum showed no appearances worthy 
of special note Examination of the other organs 
revealed nothing of interest beyond a large cyst oc¬ 
cupying the upper third of the right kidney, pelvic 
calculi, and turn firm gray nodules the size of a pea 
in the wall of the uterus A pedunculated polypoid 
tumor in the cavity of uterus Microscopic exami¬ 
nation of the tumor has been begun by Dr Gannett, 
but owing to the hardening not being yet completed, 
he is unable to give a definite opinion He has 
kindly consented to offer the probable diagnosis of 
vascular gho sat coma 

Summary —In the first case, we have a young man 
with cerebral syphilis resulting in paretic dementia 
From the onset of mental derangement the course of 
the disease was unusually rapid The hemiplegia 
and the mental condition of hebetude and delusions 
cannot be said to follow the presence of the gum¬ 
matous tumors, as the haemorrhage m the caudate 
nucleus and the lepto meningitis are the lesions more 
usually associated with such symptoms No special 
set of symptoms can be referred to the tumors 

The second case was remarkable in the fact that a 
large tumor must have been gradually developing in 
the mass of the cerebrum, causing for a long time 
only minor symptoms A woman able to do her 
daily work, neither general nor mental health being 
sufficiently impaired to attract attention, suddenly 
becomes comatose and hemiplegic She recovers 
consciousness and suffers two more relapses of coma 
and dies During the intervals of consciousness she 
is seen to be suffering from a partial amnesia Am¬ 
nesia (oftener partial than complete) has been found 
to be associated in cases reported by AVerwicke and 
others, with lesions in the occipital lobe The aues- 
tion might arise as to the possibility of there being 
an aneunsmed dilatation causing the symptoms 
This is hardly tenable when we consider the great ex¬ 
tent of pressure required to cause both hemiplegia 
and amnesia The vascular changes m the tumor 
must explain the suddenness of symptoms 

Dr J J Putnam stated that cases of tumor of the 

brain often present no definite or recognizable group 
of classical symptoms, by which their location, or 
size, or frequently their existence, even, may be de¬ 
termined Dr Putnam mentioned a case seen 111 
consultation with Dr Adams, of AVatertown, in which 
almost all the tissue of the pons was replaced by a 
large vascular glioma 
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Dr P C Knapp a'sked the seat of the tumor? 

Dr Lanl stated that it was seated below the basal 
ganglia, and was evidently pressing upon the crus 
cerebri 

Dr Cushing ashed if the early recognition of the 
disease and its treatment by anti syphilitic measures 
is of any avail m cases of cerebral syphilis? 

Dr Lane stated that no case is known in which the 
syphilitic lesion in the brain has been benefited by 
any form of treatment 

Dr Goldsmith has never seen a case of improve¬ 
ment in such cases 

Dr Putnam remarked that probably that does 
not mean that no case may be lelieved by treatment 

Dr Lane stated that no case m which the disease 
was of a sufficient degree of severity to require treat 
men* - in an insane asylum had ever been known to 
be benefited N 

Dr Putnam added that in the early stages of con¬ 
gestion, before deposits of syphilitic growth have 
taken place, it may be possible to improve the pa 
tient’s condition When chronic paralytic dementia 
has occurred there may well be no improvement 
from any mode of treatment 

Dr Knapp added that in cases in which any men¬ 
tal derangement exists there is no hope for any form 
of treatment 
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(Continued from page 304 ) 

Dr E J Doering read a report of 

A CASE OF HYDATIDIFORM PREGNANCY 

After a brief discussion of the etiology and pa¬ 
thology of cystic degeneration of the chorionic villi, 
Dr Doenng related the history of the following case 

Mrs W D P , a cultured lady, of slender physique, 
21 years of age, was attended by me in labor fifteen 
months ago, and delivered by instruments of a healthy 
boy weighing ten pounds Her general health has 
been good She has had no miscarriages either pre¬ 
vious to or since the birth of her child Her last 
penod occurred during the latter part of October, 
1885 During the month of November the catamenia 
remained absent, which she attributed to a cold, the 
idea of pregnancy not occurring to her, as she had 
none of the usual symptoms During the month of 
December, and particularly during the week preced¬ 
ing the holidays, she nas on her feet constantly al¬ 
though not feeling well, having sensations of chilliness, 
followed by a feeling of heat and general depression 
On the Sunday before Christmas a slight and painless 
flow of blood commenced, believed by her to be the 
penod, now four weeks overdue The Aon continued 
several hours and then ceased On Christmas day, 
while seated at the dinner-table, she was suddenly 
attacked with a profuse haemorrhage, the blood saturat¬ 


ing the floor, and continuing until a degree of faint¬ 
ness was produced, in which condition I found her on 
my arrival a few minutes afterwards The hemor¬ 
rhage, which had been entirely without pain, ceased 
suddenly A careful examination confirmed my sus¬ 
picion of pregnancy, although I was much surprised 
at the sire of the uterus, corresponding to a four and 
one half months’ pregnancy, the fundus rising nearly 
midway between the symphysis pubis and the umbili¬ 
cus There being no further hiemorrhage, no pam 
and no dilatation of the os, an expectant plan of 
treatment was pursued by instructing the patient to 
keep in bed, enjoining absolute rest, and giving her a 
few doses of morphia On the following night an¬ 
other haemorrhage occurred, but of not much con¬ 
sequence, and requiring no interference Two days 
later, on the morning of the 28th of December, an¬ 
other haemorrhage took place, more copious than the 
last one, but still unaccompanied with pain An ex¬ 
amination showed slight dilatation of the os, but not 
sufficient to permit the recognition of the contents 
of the uterus As the patient was beginning to show 
decided symptoms of anaemia, the vagina was tam¬ 
poned and ergot administered to check the haemor¬ 
rhage and favor uterine contractions 

Utenne pains soon commenced, accompanied by 
considerable haemorrhage, the os dilated fully one 
inch, the presenting part giving the sensation to the 
finger of a blood clot This was soon expelled in 
detached portions, and on removal from the vagina 
11 as readily recognized a?a hydatiform mole, having 
all the characteristic appearance of a grape bunch, 
composed of a mass of translucent vesicles, about 
the size of currants, containing a clear, limpid fluid 
After inserting two fingers into the uterus and empty¬ 
ing it as thoroughly as possible of all the diseased 
tissue, the haemorrhage promptly stopped The en¬ 
tire mass removed equaled about the size of a large 
I orange Some febrile reaction occurred, but for 
several days the temperature did not exceed xoo^F° 
and the pulse 95, the treatment consisting of quinine 
and ergot, internally, and the use of u f enne and 
vaginal injections of carbolized water 

On the beginning of the fourth day the patient was 
suddenly seized with a severe chill, followed by the 
usual symptoms of septic poisoning, high temperature 
(io 4^°F ), rapid and feeble pulse, superficial respira¬ 
tion, great tympanites, thirst, vomiting, and arrested 
lochia, with no pain or tenderness over the abdomen 
The outlook was anything but promising, but the 
prompt administration of large doses of quinine, 
combined with diaphoretics, turpentine stupes, warm 
formentations, and the continued use of antiseptic 
injections was followed by the most gratifying results, 
and after four days of great anxiety the patient had 
recovered sufficiently to be declared out of danger 
At the present time, eighteen days since the expulsion 
of the mole, the patient is up and about the house, 
with a good appetite, and making preparations to 
leave in a -week or two on a journey to the South 
Dr C W Earle had seen two cases of this kind, 
and while he had been surprised a great many times 
in his practice, he was never more so than upon one- 
of these occasions He had been in practice about 
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two years, when he was called to attend a lady in 
confinement near Ins residence He placed him¬ 
self at her bedside, found the os utei 1 well dilated, 
with the membrane!, intact and well down in the 
vagina, when all at once there came a gush of some¬ 
thing, and a large quantity of these grape-like bodies 
made their appe irance He immediately gave ergot 
and cleared out the uterine cavity, and took the first 
opportunity to repair to lus study to seek an explana¬ 
tion of this, at that time, to him a strange phenomenon 
The case w r as eventually made the subject of a short 
art cle which appeared about that time in the Chicago 
Medical Examiner 

The lady w as anaemic, and made a slow but perfect 
recovery Sne has enjoyed good health since, but 
has never again become pregnant 

Dr Henri T B\tord had had an opportunity to 
see this specimen, and it was very much like a bunch 
of grapes in shape, although Barnes, he believes, 
claims there is no such resemblance But he bases 
his views upon the fact that the vesicles are developed 
from each other instead of from the common stem 

In regard to the treatment, he thinks it would now 
be considered best to scoop out the uterus to prevent 
septicemia, and so it would be, if that could be easily 
done From inquiry of Dr Doering, he understood 
the opening in the cervix was rather small, the body 
anteverted, and it would have been necessary to use 
an instrument in removing the mole He had seen 
severe inflammation, in the broad ligaments, result 
from curetting the uterus after abortions, wath the 
dull curette 1 herefore, he thought it w as a point of 
interest well illustrated in this case, that it is not in 
every instance the proper thing to do, especially 
when so much has been passed that there is pretty 
firm tome contraction of the uterus 

Dr H P Newman I understood Dr Doenng to 
say he used ergot This might explain the fact of 
finding the cervix closed 

Dr Doering I would like to ask Dr Earle 
whether he discovered any trace of the foetus 

Dr Earle I did not in my case, but there is a 
specimen in the museum of the College of Physicians 
and Surgeons in which the foetus is one and one-half 
inches long 

Dr Charles Caldwell I met with one case 
m my practice last fall October 10, I was called 
early in the morning, the messenger informing me his 
wife was having a miscarriage I found my patient 
flowing quite profusely She supposed herself five 
months pregnant, as she had not menstruated since 
May The last week in July, she flowed slightly for 
two days The 12 th of August, the flow commenced 
again, and was so profuse that she went to bed and 
called a physician, who diagnosed her case threatened 
abortion, and treated her accordingly, keeping her in 
bed two weeks From that time until the hydatidi- 
form mole was expelled the flow never stopped com¬ 
pletely, for a single day, but she passed no pieces of 
the mole The os was soft and easily dilated I in¬ 
troduced two fingers into the uterine cavity and re¬ 
moved its entire contents The mass was too large 
to be removed intact, and the os was not sufficiently 
dilated As I removed each piece the uterus con- 


trm ted well and firmly, diminishing the size of its 
cavitv rapidly, so I was sure when it was empty 
1 lie lochial discharge kept up for three days She 
remained in bed one day, but the next morning pre¬ 
pared her husband’s breakfast, and has attended to 
her household duties since There were no symptoms 
of stptiuemia following The broken mass would 
have filled a two quart measure Some of the cysts 
were as large as a bean I gave Dr Jaggard a speci¬ 
men to show to his class No foetus could be found 
m the mass Small doses of ergot were given for a 
few days Menstruation was established m Decem¬ 
ber, uid the patient is now strong and healthy 
1 he inaugural thesis of Dr F E Waxham, (Chi¬ 
cago Medical College, 1878), entitled 

“intubation of the larynx, with history 
OF CASES,” 

was read by Dr Edw r ard Warren Sawyer 

Dr Waxham described Dr 0 ’Dw r yer’s method of 
intub ition of the larynx, narrated the histones of 
seventeen cases, in which the method had been em¬ 
ployed, and drew the following conclusions 

‘ Intubation of the larynx possesses many advan¬ 
tages over tracheotomy 

“ 1 No opposition is met with on the part of 
parents and friends, quite a contrast to the difficulty 
with which we usually meet in obtaining the consent 
to tracheotomy 

“ 2 It relieves the urgent dyspncea as promptly 
and as effectually as tracheotomy, and if the child 
dies there is no regret that the operation was per¬ 
formed, and no discredit is attached to the physician 
1 j There is less irritation from the laryngeal tube 
than from the tiacheal canula As the tube is con¬ 
siderably smaller than the trachea, it does not press 
upon it fiimly at any portion excepting at the chink 
of the glottis 

“4 Expectoration occurs more readily than through 
the tracheal tube 

“ 5 As the tube terminates in the throat, the air 
that enters the lungs is warm and moist from its 
course through the upper air passages, and there is 
less danger of pneumonia 

“ 6 It is a bloodless operation 
“ 7 It is more quickly performed and with less 
danger 

“ 8 There is no open wound that may be the source 
of constitutional infection 

“ g Convalescence is more rapid, as there is no 
ghastly wound to heal by slow f granulations 

“ 10 The patient does not require the unremitting 
care of the physician, as in tracheotomy 

‘11 I believe it to be a more successful method 
of treating croup, either diphtheritic or membranous, 
than tracheotomy 

“The only objection to the operation of intubation 
is the difficulty of its performance ” 

Dr Christian Fenger said that this was a sub-, 
ject of exceeding interest, and deserves great atten¬ 
tion Tracheotomy was one of the few operations 
that always made him nervous That this operation 
is attended with some danger there is no question 
There is danger from haemorrhage dunng and after 




33 2 


FOREIGN CORRESPONDENCE 


[March 20, 


the operation, and there is some danger of shock, 
which, in cases where there is no membranous laryn¬ 
gitis, sometimes can be traced only to the operation 
For instance, he years ago went to make an exam¬ 
ination of an old man who had swallowed a little fish 
bone, that had got into the mucous membrane in the 
entrance to the laiynx, during dinner CEdema of 
the glottis necessitated tracheotomy, which was per- 
loimed without an anaesthetic There was no haim 
orrhage, the dyspnoea was relieved, but the man died 
about twenty-fours afterwards from the shock and 
disturbance attributable only and alone to the oper 
ation In other cases haemorrhage, even under great 
care m the operation, cannot always be avoided 
He has had two cases of such haemorrhage where the 
patients have died, one in two hours and another m 
five hours subsequent to the operation, not on ac 
count of the amount of haemorrhage, but on account 
of the disturbance in the lungs, caused by a moderate 
amount of aspirated blood So, if it is possible to 
get around the tiacheotomy in some other way, then 
he for one would embrace it w ith the greatest of 
pleasuie However, when he saw Dr Waxham’s in 
tubation—which he looked forward to with great 
interest—he was afraid of the tubes slipping into the 
air passages, so that the operator could not get hold 
of them again That is one thing, and another that 
came into his mind was the small cahbie of the open 
ing in the tubes He had an opportunity to see a 
little child that he operated upon whei e the operation 
was easy, and relief was instant, and that is all he has 
seen as yet of the matter Then, of course, he read 
the paper There is one thing that he would be 
rather afraid of,—but that is a theoretical objection 
only,—that is, to leave the child without taking the 
tube out It seems from the cases reported, how ever, 

that in those cases there has never been much trouble 
of this kind, and theoiy of any kind is of no value 
whatever compared with facts 

He believes that this matter is very worthy of care 
ful considei ation, but, on the other hand, not until 
a larger number of cases have been tried will we be 
able to form any definite opinion about it But w'e 
know enough from the cases recorded here to be 
desirous of having this new 7 matter tried 

Dr F E Waxham was then elected Fellow of the 
Society 


FOREIGN CORRESPONDENCE 


LETTER FROM NAPLES 

(from an occasional correspondent ) 

The Hospitals and Clinics of Naples—The Medtcal 
Students—The Cost of Medical Education—Opei at ions 
in the Hospitals—Systems of Medicine—Development 
of Blood Crystals — The Cholera Bacillus—Neapolitan 
'Medical Men 

Medically land surgically Naples is in many re¬ 
spects very interesting to a physician She has hos¬ 
pital capacity for from 35°° t° 4°°° patients divided 
into 14 different hospitals, besides the greatest abund¬ 


ance and variety of clinics supplied from a popula 
tion of city and suburban villas of near 800,000 souls 
Her hospitals are not to be commended for beauty 
of architecture nor for convenience and well ordered 
appointments internally, but for room I have seen 
nothing m America 01 Europe equal to them There 
are medical students here from all parts of the world, 
many of them being able to speak several languages 
This is really by position, one of the best centies in 
the world, and should command a very high position 
m point of education as well as commerce There 
are over 300 professors in the university, and the 
medical faculty represents the very best of profession 
al talent and experience I am informed that stu 
dents pay 40 francs ($8 00) each year to the govern¬ 
ment for tuition, and, at the end of 6 years, 20 francs 
additional for tickets of examination and graduation 
—the professors being employed at stated salaries by 
the government A group of students with a profess 
or lecturing to them, all with thur hats on, seated 
on benches arranged in a square in the W'ards among 
the patients, is to be seen almost every morning 
Separate lecture rooms, however, are furnished for 
teaching the scientific branches 

With few exceptions, operations are performed in 
the w'ards, and on a bed (instead of a table), drawn 
out in the middle of the room This is, of course, 
very awkward and embarrassing to the patient, w'ho 
sees and heais everything about the preparation for 
the operation, and in a Listenan consideration of 
antisepsis is not commendable Although antiseptic 
treatment is recognized and seems to be appreciat¬ 
ed, in application it is not at all understood lo 
give an instance Dr Dattelo, one of the finest 
operators I ever saw' handle a knife, refused to oper¬ 
ate for osteo sarcoma on a little boy unless a 
separate room was furnished This w r as granted after 
several days, and I was very kindly invited to see the 
operation In the middle of a room 12x18 is a rick 
ety single, low' bed (no opeiating table) wnth linen 
coarse and soiled, holding a little 8 year old boy with 
an ugly tumor on the left temple extending forwards 
and into the external canthus of the leff eye Tern 
fied at the approach of to or 12 students, professors, 
and nurses, he began to cry—opening out instru¬ 
ments and putting on white aprons only added to the 
child’s feais and agony Ether was finally brought 
and administered by force out of a kind of reticule or 
bag, the surgeon being compelled to perform the 
operation in an uncomfortably stooping position, the 
bed and clothing receiving the blood not taken up 
by sponges The ceiling of the room w as badly soil 
ed by leakage and plenty of dirt lay, half swept in 
the corners, and on the window sill I thought it a 
pity for the patient, and that the science, and the re 
suits of a skilful operation should thus be jeopardiz 
ed Two days after, how'ever, the patient w'as doing 
well with no evil signs about the wound 

From what I could learn in practice a disposition 
to adhere to systems prevails to a much greater ex 
tent than obtains in America It is not only the 
Neapolitan system, the Milan plan or the School of 
Pavia, but it is a system of a celebrity For example, 
injections hypodermically of corrosive sublimate, for 



1886 ] 


FOREIGN CORRESPONDENCE 


333 


so many days, followed by unction with Neapolitan 
mercurial salve with sulphate of quinine internally, 
seems to be the beau ideal Neapolitan system of 
treating syphilis undei all circumstances Titles are 
not so important anywhere as m England The 
steward even of the hospital would seem indignant if 
you said doctor or surgeon Lester, instead of saying 
41 Sir Joseph "—indeed, American independence of 
thought, action, and manneis e\en in medicine can 
find no prototype on this side of the Atlantic, but 
less attention in Naples than anywhere else seems to 
be given to titles Doctor or professor is enough 
here for all practical purposes Dr Fienga is the 
microscopist, author of a work on physiology, and 
sereral monographs on various subjects He has a 
aery extensive cabinet of microscopical specimens, 
physiological and pathological, prepared by himself 
To the German (Teichman) method of developing 
the crystal “ emina" of blood by adding salt and acet¬ 
ic acid and heat to the boiling point, he adds Cana¬ 
da balsam and turpentine, and thus makes the test 
more delicate, bringing out the characteristic ciystal 
from a much smaller stam of blood The boding 
point is 1 ery simply obtained by holding the plate 
over the blaze of a spirit lamp until the drop of pre¬ 
pared fluid between the glass plates becomes white, 
like steam The doctor very kindly showed me the 
process, using material from a stam said to be 14 
years old He says one can study in two hours all 
that is to be learned microscopically of the cholera 
germs, and he showed me various specimens of the 
microbe in its different states of development taken 
from vanous parts of the body, and from the alvme 
discharges '[ he doctor is an enthusiastic investigat¬ 
or and a hard worker, as is also Dr Scibbelh—the 
latter having for his specialty, obstetrics and the 
morbid anatomy of the pelvis He also has one of 
the most extensive private museums of specimens I 
. have seen 

Dr Novo is professor of gynaecology, and a noted 
author He, Scibbelli, and Fienga presented me 
with copies of their writings, and I leave Naples with 
the kindest feelings towards the doctors I shall ever 
feel under obligations to Dr Conic for his almost un 
divided attention He is a -worthy young man of 
much promise—the more so, because he soon moves 
to the Western States of America, where he will have 
room to spread himself To straighten the leg of an 
asteoplastic knee-joint in Edinburgh, they div ided 
the patella and removed a v-shaped section of the 
joint, and reunited, the' patella by w ire Dr Lester 
(Sir Joseph) of London, removed entire the patella, 
and in Naples they use Rizzoli’s level screw instru¬ 
ment which tears assunder the plastic bones For 
the removal of stone, they also use here Rizzoli’s 
lithotrotome, which, they claim, reduces the opera¬ 
tion to a child’s play' of 42 seconds’ time In the 
pathological section of the University Museum here, 
may be seen real one eyed Cyclopian monsters, and 
in the National Museum are surgical instruments 
taken from the rums of Pompeii, speculums, cathe¬ 
ters, forceps, scalpels, etc , just like ours of this age 

A B T 


LETTER FROM VIENNA 

(from ovi own correspondent ) 

Mot ialiif ft otn Pita pet al Fever Bcfot e and Since 
Antisepsis—Pat ameti itis and Pet imeti tits—The In¬ 
ternational Medical Congi ess 

In a recent letter I reviewed the practice of the 
Vienna school in relation to puerperal fever I wish 
now to give some statistics of mortality before and 
after the introduction of antiseptic precautions 

Pans—18^9— Maternal—Confinements, 2788 Mortality 252 
1811 c 2907 ‘ 254 

Vienna—18*3—During; the epidemic of puerperal fever in February 
March and April of this year there were 698 confine 
ments of which 133 died 

1843—There were 3287 confinements with 518 deaths 
1846—4010 confinements with 459 deaths 

In May', 1847, Semmehveise published the' results 
of his investigations, and urged upon Prof Klein, in 
whose clinic he acted as first assistant, the necessity 
of washing the hands in chlorine water before exam¬ 
ining lying-in women Prof Klein laughed at his 
assistant, but gave the order Semmehveise’s paper 
was badly received, and he himself was regarded as 
a medical crank See the results 


1846 

Confinements 

3352 

Deaths 

459 

1847 

- 

3275 


176 

1848 


3556 

* 

45 

1849 


3858 

* 

103 


This w r as the year in which Semmehveise was sent 
away, and his precautions w'ere not observed In 
1854, 4,393 confinements, 40 deaths During this 
year, these details were enforced The statistics of 
Prag are still more remarkable From 1865 to 1874 
the old building was used, which was entirely unfit 
for purposes of hygienic detail, and the mortality wa* 
6 67 per cent, as follows 


Year 

Births 

Deaths \ 

Per cent. 

1865 

2576 

239 

9 28 

1866 

2673 

125 

4 68 

1867 

2368 

X15 

4 98 

1868 

2712 

=45 

9 04 

i86g 

2 S°5 

291 

11 62 

1870 

2249 

96 

4 27 

1871 

2329 

72 

3 08 

1872 

2210 

«5 

7 01 

1873 

2l8g 

168 

7 67 

1874 

2346 

102 

4 35 


At this time the new building was completed, and 
the mortality fell to o 65 per cent, as follows 


^ ear 

Births 

Deaths 

Per cent 

>875 

2180 

60 

_ 2 75 

1876 

2627 

30 

1 14 

1877 

2704 

34 

j 26 

1878 

2776 

45 

l 68 

1879 

3010 

11 

0 36 

1880 

2813 

13 

0 46 

1681 

2927 

7 

0 24 

1882 

2963 

7 

0 24 

1883 

2900 

7 

0 24 

1884 

2 886 

7 

0 24 


These figures must convince any thinking man not 
only of the value of absolute cleanliness in obstet¬ 
rical practice, but of the importance and necessity 
of antisepsis as I have previously described it Not 
the excessive practice of some eminent practitioners, 
that w'ould enforce uterine and vaginal irrigation of 
an antiseptic fluid, even in cases of normal labor— 
but the elaborate cleansing of arms, hands and nails, 
before an examination is made, attention to attire, 
so that the obstetrician should not w ear m the lynng- 
m room the same coat which has followed him in his 
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many daily calls The practice of this school speaks 
volumes, and meets, for so it seems to me, every in¬ 
dication of exactness without being meddlesome 
When one compares the low rate of mortality with 
the indiscriminate examinations made by students 
and visitors, and bears in mind the unsuitable condi¬ 
tion of the building in which both Professors Braun 
and Spaeth have then material, the results are simply 
marvellous It proves that antiseptic obstetrics, 
under the most unfavorable conditions, is infinitely 
preferable to any other form of obstetrics, even 
coupled though it may be with every hygienic detail 
of excellence m the building itself 
Pat ameti itis and Pet imetriHs —I long held with 
Emmet that the distinction between these tu o inflam¬ 
matory conditions was really without any difference, 
and that clinically they could not be differentiated 
For sixteen months I have labored faithfully m this 
dnection, both in Berlin and in Vienna, and have 
availed myself of enormous material and of every 
other possible means to enter intelligently into the 
nice discrimination made by German gynecologists 
To this end I made a close study of the connective 
tissue of the female pelvis, without a thorough knowl¬ 
edge of which no gynecologist can ever hope for a 
logical conception of para- or perimetric inflamma¬ 
tion To those wishing to make similar investiga¬ 
tions I cordially commend Freund’s “ Gynakologische 
Khmk,” Strassburg, 1885, as being the most exhaust¬ 
ive and thorough work that I know of I am gradu¬ 
ally being convinced, Ijy actual observation and 
constant study, that Emmet’s statement is too ab¬ 
solute, and that in many cases the two diseases are 
entirely separable This becomes more plain to me 
as I advance more logically in an anatomical survey 
of the para-and perimetric tissues I do not disguise 

the fact that evfen here in Germany, in the polyclinics, 
the mistake is often made of confounding the two, 
and that the nice differential points insisted upon by 
Freund are often lost sight of, and I also realize that 
m some cases it is really impossible to separate the 
t\\ o, but I do believe, and that thoroughly, that there 
are other and many cases in which it is not difficult 
to make the diagnosis At least seventy five per 
cent or more of all the women that I have examined 
in Berlin and Vienna, have suffered from acute or 
chronic inflammations of this sort, and without any 
exaggeration I think I may safely say that I have 
seen in the neighborhood of a thousand such cases 
This will savor less of Munchausen to those who 
have studied 111 these schools, and who remember 
that in Vienna alone, in two touch courses per day, 
one may examine from twenty-five to forty-five 
women I have learned to count largely upon the 
salient characteristics of subjective as well as of ob¬ 
jective symptoms In the large majority of instances 
.—nay, more, according to the anatomy of the parts, 
it must be so that in every instance where the symp¬ 
toms are relegated to a point just behind the cervix, 
vs here the connective tissue is situate around the 
mfra-vagmal portion, the disease is a “ posterior 
parametritis,” but where the tepdei ness and objective 
symptoms are higher up m the fornix, where the 
peritoneum dips down, we have to do with a “pen- 


metritis ” In the former instances only the infra or 
middle cervix will be fixed—partially or wholly—in 
the latter, the fundus itself will suffer Just so we 
may have a para cystitis, or a para-kolpitis, or a para 
proktitis In the connective tissue itself the points 
of exudation may be limited, they may not run into 
each other, they may not reach the peritoneum, and 
they may be absorbed rapidly Perimetritic exuda¬ 
tions are situate higher up than those of the parome- 
trium, and are attended with an entirely different 
| symptomatology The fornix vagina is not flattened 

out in penmetntis, as it is in parametritis Penme 
tritic exudates are generally situated high up m the 
posterior cul de sac, as one would expect to be the 
case The collum uten is fixed in parametritis, and 
in endeavoring to move it the patient wall complain 
of pain, which is not the case in penmetntis In 
shor f , there are many points of difference between 
the two, which have been made equally plain to some 
other gentlemen who have been associated with me 
in gynecological studies abroad One must see and 
study both foims, at every stage of development, and 
must examine by rectum and vagina Examine es¬ 
pecially the base of the broad ligaments and the 
cul de sac of Douglas, also the left lateral fornix 
(which is a favorite habitat of penmetntis) It took 
me many months before I learned exactly where to 
place the inflammation, but the knowledge came with 
experience, and from a thorough comprehension of 
just what is meant by pelvic connective tissue 
I hear of many medical men m Berlin and Vienna 
who intend coming to the Congress are 
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INTRIGUE IN THE ASSOCIATION! 

To the Editor of the Journal 

Dear Sir —The following extract is taken from the 
Nashville Journal of Medicine and Surgery, of Feb¬ 
ruary, 1886, and reprinted m the Medical News, of 
February 27 

“Of late years this Association has appeared to 
degenerate into a body merely medico-political, and 
it is time something should be done to elevate it 
to a proper standard and make it what the British 
Medical Association is to the profession in England, 
representative and national Political intrigue and 
tnckery have too long held sway m this Association 
and it is time the profession should see to it that it 
be no longer thus degraded, and be brought back 
to the place it occupied in its palmiest days From 
year to year the meetings have become less and less 
important in a scientific point of view, and it is 
time every true physician should individually strive 
to change its downward course If some change is 
not soon effected, the Association will cease to exist 
and the profession will turn its attention to the sepa¬ 
rate special Associations which are ail now in a flour¬ 
ishing condition We hope, therefore, that all who 
can will make an effort to attend the coming meeting " 

If the editor who made this statement had looked 
over the list of names that have figured largely 10 the 
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meetings of the American Medical Association within 
the past few years, of whom I need mention only 
those of Drs Marion Suns and Samuel D Gross, he 
certaml) could not have had the effrontery to parade 
such nonsense before an intelligent profession lhe 
founders of the American Medical Association have 
conferred a lasting benefit upon the American Med 
ical profession, but during the last few months its 
enemies have made every effort to destroy its useful¬ 
ness Doubtless an etfoit will be made at the coming 
meeting in May to degenerate the Association into a 
medico political meeting by the very men w ho have 
so roundly abused it, but it is to be hoped that the 
better element which has hitherto guided its counsels 
mil succeed in preventing the disaffected element of 
the profession from impairing the usefulness of the 
Association Its influence for good has been felt from 
the St Law'rence River to the Gulf of Mexico, from 
the Atlantic to the Pacific Ocean, and the man whose 
spleen finds vent in the above quotation is, m the 
opinion of the writer, an enemy to the medical pro¬ 
fession I am, etc , 

J F Jenkins, M D 

Tecumseh, Mich , March i, iSS6 


A NAVAL INEBRIATE ASYLUM 
To the Editor of the Journal 

Dear Su —I am much struck bv Dr Fiedenck 
Horner’s paper, “ A Plea in Behalf of a Hospital for 
Naval Inebriates,” in The Jolrnai for March 6 
It is especially painful to infer that the sober men 
are inferior to the bulk of their comrades, for we are 
told that “apart from inebriety, these are in all re¬ 
spects the best and most intelligent men in the ser¬ 
vice ” In every rural community there is a drunken 
medical practitioner who is “ the best doctor in town, 
if } ou can find lum sober 1 ” 

We may grant that inebriety is a disease, but it is 
one the causation of which is so well known that its 
victims are as inexcusable as those of syphilis Let 
the cadet and midshipman know' that prompt dismis¬ 
sal will follow the first detection of the drinking habit, 
and there will be no occasion either to cashier or send 
to an inebriate asylum a valuable and experienced 
officer at a later date Let the Navy cease to be a 
school of inebriety, and spare the nation the disgrace 
of a Naval Inebriate Asylum Teetotally yours, 

Irving W Smith 
Charles City, Iowa, March io, i886 
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AUSTIN FLINT, SR , M D , LL D 
At a special meeting of the Executive Committee 
of the New York County Medical Association, the 
following was unanimously adopted 

Whereas , It has pleased God to remove from our 
Association our beloved and lughlv honored friend, 
Professor Austin Flint, M D , LL D , one of our 
Founders, and an ever willing co worker We desire 
to record the great appreciation of our loss 
Professor Flint, from early manhood, has ever been 


an indefatigable laborer in the field of Medical Sci¬ 
ence, and for half a century has been one of ttie most 
accomplished teachers and writers m the profession 
His varied experience, extending over different 
portions of our country, enabled him on his settling 
m New' York City, at once to take the foremost place 
in the profession as a consultant, he was without 
a peei, his calm judgment, urbane manners, and strict 
conscientiousness made his presence ever welcome 
to his brethren As a gentleman, he will be held in 
grateful remembrance by all with whom he came in 
contact, his chanties were proverbial 

His death will be the cause of universal sorrow', 
especially occurring at a time w'hen his deliberate 
counsels are most needed We can never forget that 
genial countenance, those cheerful w’Ords, and that 
buoyant disposition, which, amid the greatest of sor¬ 
rows, always pointed out the ray of light affording hope- 
1 herefore, in testimony of your respect for the de¬ 
ceased, it is earnestly hoped that you will attend the 
funeial services at Christ Church, corner of 35th 
street and Fifth avenue, on Tuesday, March 16,1886, 
at 2 o’clock i> M 

The members of the Association will assemble m 
the Sunday School room, entrance on 35th street, at 
1 45 pm Charles A Leaie, M D , 

P> esideni 

Glover C Arnold, M D , Sedy 

K review of the life and work of Dr Flint will ap¬ 
pear in the next issue of The Journal 
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AMERICAN MEDICAL ASSOCIATION 

The Thuty-seventh Annual Session will be held in 
St Louis, Mo , on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at 11 am 

The delegates shall receive their appointment 
from permanently organized State Medical Societies 
and such Countv and District Medical Societies as 
ai e recognized by 1 cpresentation in then 1 espectwc 
State Societies , and from the Medical Department of 
the Armv and Navy, and the Marine Hospital Service 
of the United States 

Each State, County, and District Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number 
Provided , however, that the number of delegates for 
any particular State, territory, county, city or tow n 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of the Association 

Secretaries of Medical Societies, as above desig¬ 
nated, are earnestly requested to forward, at once , 
lists of their delegates 

Also, that the Permanent Secretary maybe enabled 
to erase from the roll the names of those w'ho have 
forfeited their membership, the Secretaries arc , by 
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special resolution, requested to send to him, annually, 
a corrected list of the membership of their respective 
Societies 

SECTIONS 

“ The Chairman of the several Sections shall pre 
pare ar d read, in the general sessions of the Associa¬ 
tion, papers on the advances and discoveries of the 
past year in the branches of science included m their 
respective Sections ”— By Laws, Article xi, 

Sec 4 

Practice of Medicine, Materia, Medica and Physi¬ 
ology —Dr J T Whittaker, Cincinnati, Ohio, Chair 
man, Dr B L Coleman, Lexington, Ky , Sea clary 

Obstetrics and Diseases of Women and Children —- 
Dr S C Gordon, Portland, Me , Chau man , Dr J F 
Y Paine, Galveston, Texas, Secretary 

Surgery and Anatomy —Dr Nicholas Senn, Mil¬ 
waukee, Wis , Chairman, Dr H H Mudd, St Louis, 
Mo , Sea etaiy 

State Medicine —Dr John H Rauch, Springfield, 
Ill, Chairman, Dr F E Daniel, Austin, Texas, 
Secretary 

Ophthalmology , Otology, Laryngology —Dr Eugene 
Smith, Detroit, Mich, Chau man, Dr J F Fulton, 
St Paul, Minn , Secretary 

Diseases of Children —Dr W D Haggard, Nash¬ 
ville, Tenn ', Chairman, Dr W B Lawrence, Bates- 
ville, Ark, Secretary 

Oral and Dental Surgery —Dr JohnS Marshall, 
Chicago, Ill, Chairman, Dr A E Baldwin, Chicago, 
Ill, Secretaiy 

A member desiring to read a paper before a Sec¬ 
tion should forward the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements, at least 
one month before the meeting — By-Laws 

Committee of Art angements —Dr Le Grand At¬ 
wood, St Louis, Missouri, Chairman 
amendments to by-laws 

By Dt Foster Pratt, Mich —Each Section shall 
nominate its Chairman and Secretary—all other nomi 
nations to be made, as now, by the nominating 
Committee 

By Dr I N Qtttmby, N f— Create a new Sec¬ 
tion, to be known as the Section on Medical Juris¬ 
prudence W11 B Atkinson, M D , 

Permanent Sect etary 

1400 Pine bt,S W cor Broad, Philadelphia 


nothing was visible Two days after the sensitive 
plate announced that something was wrong the 
woman was taken sick with an eruptive fever 


Unconstitutional Boards of Health in New 
Jersey —The New Jersey Supreme Court has de¬ 
clared a law to be unconstitutional under which cer¬ 
tain boards of health were organized and operated 
The boards so affected are abolished, among them 
the Board of Health of Camden, which has non no 
sanitary protection except that afforded by the sani¬ 
tary committee of the common council 


A Milk Standard —The Court of Appeals of 
New York has just decided that the legislature has 
the power, in an act forbidding the sale of impure or 
adulterated milk, to fix a standard by which it shall 
be judged, not only is a rule of evidence but as an 
explanation of the meaning of the words used in the 
Statute 


Poisonous Wai l-papers in Massachusetts —A 
second hearing in regard to legislation to prevent the 
sale of wall papers containing poisonous ingredients 
was recently held before the Committee on Public 
Health of Massachusetts Many leading chemists 
appeared in support of the measure 


Note Book tor Ovarian and Abdominal Tu¬ 
mors —We have received from the publishers, Cup- 
pies, Upham & Co , of Boston, a convenient note 
book for cases of Ovarian and other Abdominal 
tumors, arranged by Dr John Homans 


New York State Medical Association, Fiith 
District Branch —The third special meeting of the 
Fifth District Branch will be held in the Common 
Council Chamber, Yonkers, at z p M on Tuesday, 
March 23, i 860 The following papers are promised 
“The Physician and the Pharmacist—their Rela¬ 
tive Duties,” by J P Garnsh, M D 

“ A Case of Meningeal Extravasation with Curious 
Localization of Nerve Symptoms,” by A L Car- 

roll, M D , 

“Sacculation and Perforation of the Bladder as 
Consequences of Chronic Retention of Urine, bv 
J W S Gouley, M D 


miscellaneous 


Dr Gasper Griswold, one of the most promising 
young physicians of New York, died on March 4, 
after a short illness He was a member of the ed¬ 
itorial staff of the New York Medical Journal 


Photographic Diagnosis —Henry de Parville, 
m “ Le Gagne-Petit-,” tells of a case in which the 
sensitive plate for a photograph showed some very 
peculiar dark specks When the sitting was made 
the subject had peculiar sensations of the skin, but | 


MARCH 13 1S86 

Woods, George W , burgeon, ordered to Nay Yard, Mare Is 
land, to relie\e Surgeon W K Scofield April I 

Scofield W K , Surgeon, detached from Navy Yard, Mare 
Island, and wait orders 

MARCH 13 1886 

Benson, J A , Passed Asst Surgeon, resignation accepted to 
take effect April 6, 18S6, and leave of absence granted until 
that time Match lo, 1886 
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ORIGINAL ARTICLES 


THE MECHANISM OF INDIRECT FRACTURES OF 
THE SKULL * 1 * 3 4 5 

BY CHARLLS W DULLES, M D , 

SUKGEOV TO THF OUTFATIPNT DPPAPTMEST OP THE HOSPITAL OF THE 
UNl\ERblT\ OK FENNSYt VANIA AND OP THE I KEbD\TERIAN 
HOSPITAL IN PHILADELPHIA 

Hippocrates Rives the earliest definition of the 
fractures we are about to study The bone is broken 
in another part of the head than that in which the 
man received the injury, and the bone was stripped 
of the flesh 11ns definition remained unimproved 
until more than two thousand years later, when m 
1873, Fdlizet suggested the division of fractures of 
the cranium into “immediate and mediate,” if, in¬ 
deed, this suggestion be an improvement Hippoc 
rates despaired of the cure of fractures remote 
from the seat of the wound, and seems to have had 
no more definite idea about them than that they 
might occur Ihe next author, Celsus, says It 
sometimes happens, also, that the blow has fallen 
upon one point, and the bone is cleft in another 
He furthermore recommends cutting down upon any 
point where there is softening and swelling, in case 
no fissure is found at the point struck, and bad symp 
toms arise Here is a decided advance upon the 
teaching of Hippocrates, another being the observa 
tion of Lelsus that the vessels of the brain might be 
ruptured without fracture of the cranium, anticipat 
ing a much later explanation of the term “coutraoup " 

I he Royal Academy of Surgery of Paris proposed 
m 1760, and again in 1765, as the subject for a prize, 
the following proposition “ Lo establish the theory 
of counterstroke m lesions of the head, and the 
practical conclusions which may be drawn from it ” 
On the first of these occasions the prize w'as not 
awarded, on the second, it was awarded to Grima, 
who sent in for the second time the same essay 
which he had sent in for the competition, and which 
had been thought the best at that time 1 he same 
question was proposed for the prize of 1768, when 
prizes were awarded to Saucerotte and Sabouiaut, 
for which Chopart also presented an essay, which 
w'as accepted and published by the Academy Cho¬ 
part not only recognized the elasticity of the skull, 
but exaggerated it and, as a diagram in his essay 
shows, believed that a blow produced alternating 
and reciprocal shortening and lengthening of the 

1 Abstract of a paper rtrxd before the College of Phj sictans of Phila 
delphia on t ebruary 3 1S86 


axes, in a manner which some authors describe as 
undulatory Nor w'ould the history of this epoch be 
complete w ithout mention of a valuable memoir upon 
counterstroke in other parts of the head, written by 
David, though published under the name of his pu¬ 
pil, Bazille—to which a double prize was awarded 
in 1771 

In 1844, Aran published an exceedingly valuable 
paper on fractures of the base of the skull, in which 
he formulated a theory which has been known by his 
name ever since This theory was, that fractures of 
the base are always connected with fractures of the 
vault, from which they radiate, following a line with¬ 
in the zone in w’hich the former occurred, and taking 
a course which corresponds with shortest route to the 
base His conclusions are formulated as follows 

1 He never saw a fracture of the base, caused by 
a blow without a direct fracture 

z Fractures of the vault joined the base by “irra 
diation,” and crossed any sutures in their way 

3 They followed the shortest route to the base 
(the curve of shortest radius) 

4 lhey were ordinarily limited to certain regions 
(corresponding to the several great fossie ol the cra¬ 
nium), and followed a certain direction 

5 Fractures of the vault sometimes coincide with 
tndipendent fractures of the base, but only when 
there is considerable comminution ( ebranlement ) and 
very multiplied fractures 

In 1847, Guthrie published a monograph on inju 
nes of the head, m which he gives an excellent re¬ 
sume of the history of various sorts of fractures of 
the cranium Among them he speaks of counter¬ 
stroke, the occurrence of which from temporal to 
temporal, or from paneta 1 to parietal, he doubts, but 
says that fracture of the base from blows on the vor¬ 
tex or occiput are among the commonest accidents 
of surgery 

In 1853 was published, m Guy's Hospital Reports, 
a first instalment of Mr Hihon’s sagacious lectures 
on the cranium, w'hichwas followed, in 1855,by their 
publication entire in a separate volume, by Dr Pavy, 
after their revision by Mr Hilton himself In these 
lectures Mr Hilton explains fractures of the skull 
upon the “vibration theory,” and speaks of the pos¬ 
terior clmoid processes and ihe extremities of the 
petrous bone as points to which vibrations are con¬ 
ducted, and where they are transmitted to the ccre- 
bro spinal fluid, thus being “interrupted or lost be¬ 
fore reaching the cerebral tissues,” etc The fallacy 
of this conclusion I shall have to consider hereafter 
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In 1854 the keynote to a new theory of indirect 
fractures of the skull—which had, however, as we 
have seen, been foreshadowed much earlier by cer¬ 
tain observers—was struck in Germany by experi¬ 
ments made by Bruns, of Tubingen, to determine 
the elasticity of the cranium 

In 1864, Chauvel published a thesis on fractures 
of the cranium, founded upon a careful study of its an 
atomy, in which he laid great stress upon the elasticity 
of the skull, and described the “vibrations” produced 
by a blow, as the repeated and alternating shorten¬ 
ing of the prime axis and lengthening of the tians- 
verse axis He called attention to the fact that the 
petrous bone, although the hardest in the cranium, 
is the one most frequently fractured He described 
three kinds of fracture 1, direct, 2, contra direct, 
3, indirect The first kind is simple enough The 
second occurs opposite to the point struck, and he 
offered no explanation of them, except the compari¬ 
son of those caused by the spinal column to the 
manner m which the handle is driven into the head 
of a hammer by striking the remote end of the handle 
against some resisting body The third form of frac 
ture he defined as that occurring between the point 
struck and that duectly opposite This he found in 
eleven out of sixty fractures 

In 1872, Schwartz analysed 115 cases, m most of 
which the history was verj incomplete, and he found 
fi acture of the base alone, without fissure of the con 
vexity, only seven times He found about thirty- 
nine pei cent of the fractures limited to the zones 
described by Aran and Hewett, while in over sixty 
per cent this regularity was wanting This is one 
of the most important features of his investigations 
Another is that the study of fractures he had anal 
y/ed showed that the petrous bone was fractured in 
66 out of 115 cases, and that force applied to the 
side of the head caused fractures somewhat parallel 
to the axis of the bone, while force applied to the 
occiput, or forehead, or vertex, caused fractures 
transverse to the axis This was an important con¬ 
tribution to the accumulating material for a new con 
sideration of the mechanism of mduect fractures of 
the skull, as we shall see hereafter 

In 1873, Felizet published an elaborate illustrated 
monograph’’on the subject of fractures of the cra¬ 
nium He regards this as a solid case, of a spher 
oidal shape, but claims that its internal configuration 
renders inaccurate a comparison of it to any geomet¬ 
rical figure whatever By experiment he demon¬ 
strated that the dura mater makes the skull where it 
is attached more resistant to fractures caused by 
flattening its curve Experimenting with a billiard 
ball let fall from a height, he found that its equator 
was increased, that this increase was greater in a di¬ 
rection at right angles to its fibies than in a. direction 
parallel to them The result ivas an ellipsoidal equa¬ 
tor, and when a fracture occurred, this crossed the 
long diameter at right angles He unwittingly para¬ 
phrases the theory to w'hich I have several times al¬ 
luded, and which I shall soon consider, in saying, 
“We know that a fiacture results from depression of 

r Fdluet G Recherches amtomiques et experimental^, sur les 
Fractures du CrSne 8 vo Pp 167 Pans . lS ?3 


the curved surface situated between two resisting 
pieces, and we know', also, that every effort tending 
to depress this curve divides into two forces, the one 
a driving force (force de tassemeni), which acts on the 
axis, or near to it, of the supporting w»alls, the other, 
a disruptive force (force de ghssement), which acts 
transversely to them, and tends to separate the two 
extremities of these pieces ” He compares the sep¬ 
aration of sutures, the result of blows, to that which 
is effected in anatomical preparations by filling the 
skull with dry peas and then soaking them, so that 
by sw'elling they tear the skull apart He declares 
that there is a perfect analogy between this and what 
he calls the “grandfiacas" (grand smash), in which 
he says “ the bones, compressed over a large surface, 
rock (1 bascnleni ), and this rocking movement sets up 
violently a dragging force perpendicular to the plane 
of the surface of union of the bones of the cranium " 
As we shall see hereafter, this is the same as saying 
that a force which depresses an elastic curved figure, 
will enlarge its diameter, and be converted into a 
disruptive force acting at right angles (perpendicu 
lar) to the meridian Herein Fdlizet comes near to 
the theory which the Germans call the “Berstungs” 
(bursting) theory, although he does not quite reach 
it, and may perhaps, even now, not see his state 
ments to be so strong a confirmation of it as they 
appear to me to be 

I he term “conticcoup" Fdlizet rejects, and would 
adopt that of M Beau, of Brest, who called indirect 
fractures “mediate ’’ Fdlizet compares the mechan¬ 
ism of these fractures to those produced by a blow 
upon a w edge or a chisel 1 he part broken, he holds, 
is directly struck by another part, which in its turn, 
received a blow and transmitted it Yet he admits 
that, very rarely, these fractures by contrecoup do oc¬ 
cur He divides fractuies of the cranium into di 
rect, indirect, and mixed Indirect fractures include 
those which are independent In respect to the ap 
plication of the violence which causes them, frac 
tures may be divided into immediate and mediate 
His conclusions may be briefly stated as follows all 
fractures not immediately limited to the point of un 
pact follow certain definite routes, to which they are 
restricted by the added strength of certain parts of 
the skull, w'hich depends upon the presence of cer 
tain “7/77/7 s boutants" (buttresses) the petrous bones, 
the orbito sphenoid prominences, the occipital pro 
tuberance, and the naso frontal protuberance The 
basilar process and the antero lateral parts of the 
occipital bone remain intact amid all fissures and con¬ 
stitute a “ centre of resistance ” The vibration the 
ory, he says, is disproved by experiments, the funda¬ 
mental phenomenon is a violent flattening of part of 
the vault, and a separation of the resisting portions 
(pieces de resistance') which support it When the 
violence is perpendicular to the surface of the era 
mum, fractures radiate directly to the base In this, 
it will be seen, Felizet agrees with Aran Finally, 
he admits that these are fractures, called by “cotit re¬ 
coups the mechanism of which escapes us completely 

The opinions of Fdlizet are founded upon a care¬ 
ful analj sis of a number of pathological specimens 
and upon a number of expenments upon fresh skulls 
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The value of his work can be appreciated only after 
a thorough study of it The result of it was to bring 
him to a conclusion which may be succinctly stated 
as that indirect fiactures are due to a disruption by 
splitting There can be no doubt that the course of 
a fracture will be determined to a considerable ex¬ 
tent by the reinfoi cements which the skull has, in 
certain places, from its buttresses (murs boutants), 
but, as we shall see hereafter, these very buttresses 
are often broken both transversely and longitudinally, 
and Fdlizet’s centre of resistance is by no means a 
centre of immunity, but an exceeding frequent seat 
of fracture 

A few years later Baum 1 opposed the vibration 
theory, and made some experiments by strewing 
sand on a skull and applying a vibrating tuning fork 
to it From these experiments he concluded that 
vibrations were restricted by surrounding less elastic 
parts, like the vibrations of a drum head The pe¬ 
trous bone, however, he concluded, owing to its an¬ 
atomical structure and relations, vibrates like a rod 
held by one end m a vise He refers to Weber’s 
wave theory, and concludes that blows upon the 
skull do not furnish the conditions of repeated im¬ 
pulses which produce a high vibratory action By 
compression of a few skulls in a suitable frame he 
got results which correspond to those of later Ger 
man experimenters who adopted the “bursting” 
theory 

In 1878, P Biuns attributed indirect fractures to 
the elasticity of the skull, as described by von Bruns 
m 1854, and explained the frequent occurrence of 
these fractures in the base of the skull by the fact 
that this is the weakest and most fragile part of it 
In the same year, Perrin made some very instructive 
experiments, in which he attempted to imitate the 
usual conditions of the skull by protecting it with an 
elastic cushion of cotton wadding or of caoutchouc 
and then throwing it upon a stone pavement, or by 
putting his cushion on the pavement itself He al 
ways got direct fractures by blows, and by precipi¬ 
tating the skull he usually got indirect fractures He 
showed typical specimens to the Societe de Chirur 
gie, in all of which the fractures were indirect and 
meridional, and in some interesting cases the vitreous 
alone was involved in certain places He found 
that blows on the vertex or occiput usually cause 
fractures by contrecoup (which he defines as frac 
tures occurring at a place other than that struck), 
direct fractures being rare exceptions, while blows 
011 the forehead, the panetals, or the temporal bones, 
rarely cause any but direct fiactures 

In 1880, Bergmann published another valuable 
contribution to this subject He compared the elas 
tic conditions of the skull to those of the thorax, 
which, when compressed or struck in one part, breaks 
in another He also compares the mechanism of frac 
tures of the skull to the bursting of the eyeball un¬ 
der pressure, referring to Arlt’s demonstration, that 
when compressed the eyeball buistsin the equator 
Fractures from severe blow s, he believes follow this 
law , those dependent upon moderate force follow 


1 Ba ' ,m w llcitrHge ziir Lehre von den indtreclen SchlidcITrac 
luren Langcnbcck s Archiv f Urn chir lid mx pp 381-399 1876 


the lai\ laid down by Fdlizet He calls attention to 
the importance of duly estimating the variations in 
amount, direction and velocity of the force applied 
to the skull, and the support afforded by stiengthen- 
ening bones of the skull and face He cites Baum 
(whom I have cited) as refuting the vibration theory, 
and seems to have the idea that indirect fractures of 
the skull are to be attributed to a disruptive force, 
and not to a propagation of vibrations 

In 1880, Messerer conducted a series of experi¬ 
ments which demonstrated more accurately than had 
ever been done before the elasticity of the cranium, 
and which made clear the fact that when the skull is 
compressed in one axis, the circumference at right 
angles to it is enlarged 

In 1881 Nicolai Hermann published an inaugural 
dissertation on fractures of the base of the skull, in 
which, besides an analysis of seventy five cases gath¬ 
ered from various sources, he gives an account of 
seventeen experiment^ in which he compressed the 
skull in longitudinal, transverse, and diagonal direc 
tions, until it broke His experiments always re¬ 
sulted in a fracture parallel to the direction of the 
compressing force He believes that fracture always 
begins at one of the points compressed and travels 
away from it By analyzing the cases he had col¬ 
lected he concluded that they supported his deduc¬ 
tions from experiments It seems to me that some 
of his figures show plainly that the fissures must have 
begun at the middle and travelled both ways In the 
same year Julius Schranz published an account of 
thirty four experiments upon skulls, some (thirteen) 
from which the vault had been removed, but the 
most of them entire, in which he endeavored to imi¬ 
tate the conditions in which fractures are caused by 
different sorts of violence Ihe experiments w'ere 
interesting ^and instructive The great majority of 
the fractures he produced were splitting fractures, 
and not immediately connected with the point to 
which the violence was applied In a considerable 
number isolated pieces of the vitreous table were 
split off, or the dorsum ephippu 1 hese (and other 
indirect fiactures),he says, can only be explained by 
the vibration theory A curious result of his experi¬ 
ments was that the brain was injured only once, and 
the dura mater separated from the bone only three 
times 1 

But it remained for Von Wahl, m 1883, to utilize 
the material which had been recently gathering, and 
to formulate unequivocally the theory that fractures 
of the skull may be divided into 1, crushing frac¬ 
tures, in which the line of fracture runs at right angles 
to the axis of the force applied, and 2, bursting 
fractures, in which the lines of fractures are par¬ 
allel to the axis of the force which gives rise to 
them, and which begin, in the words of Messerer, at 
some point in a line which, like the equator, in rela¬ 
tion to the poles of the earth, circumscribes the hoi 
low figure in a plane equally distant from both 
points of compression He claims that, in compres¬ 
sion of the skull—which may be gradual, as in a vise, 
or sudden, as when effected bv a fall or blow-—its 
elasticity, m ioto , comes into plav, and while its di¬ 
ameter which is parallel to the force applied is short- 
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ened, its diameters which he at light angles to this 
are lengthened 1 he result is, that indirect fractures 
run in lines which we may describe as meridional 
His conclusions lest not only on theoietical consid 
erations and a review of the testimony and opinions 
of others, but also upon his own clinical experience, 
and a series of ingenious experiments, which are fully 
described and beautifully illustrated in his mono 
graph, a careful study of which may, without injustice, 
be said to be indispensable to one who would form a 
direct opinion upon the subject of which it treats 

In 18S4, Dr Nancrede, of this city, published an 
elaborate and valuable paper on “Injuries of the 
Head,” 1 in which he adopts the vibration theory, and 
supports his opinions with some mteiesting anatomi 
cal and physical considerations He regards the base 
as a stronger part of the cranium than the vault, 
speaks of the brain as lying on a water-bed, and de¬ 
scribes vibrations of the bones as travelling by the 
nearest “ anatomical ” route to the base, there to be 
discharged, like electricity, at certain points—the 
ends of the petious bones and the clinoid processes 
—into tissues which are non conductors of vibration 
He also calls attention to the important influence 
which the position of the head has upon the direction 
in which a force applied to the condyles will be con 
ducted In a very interesting case, which he cites 
fiom his own experience, there was a separation of 
the masto occipital suture, which he says was forced 
apart “ as if from within ” 

In 1884, Messerer published a second and most 
admirable paper on fractures of the cranium in which 
he gives a description and analysis of eighty two ex¬ 
periments on fresh skulls, sometimes on entire cada 
vers His experiments included accurately regulated 
blows upon skulls, detached or resting on the spinal 
column, and falls of the skull upon a hard base 
These experiments completely refute the laws of Aran 
as well as those of Fdhzet, and seeps to show con 
clusively that indirect fractures of the skull are de¬ 
pendent upon separation of the meridians caused by 
the depression produced at the point of contact by 
a blow 

Finally, our sketch of the history of this subject is 
brought down to the present year by a leference to 
the paper of Greder, published in the early part of 
1885 ” The experiments of Greder were made upon 
skulls connected with the trunk and still covered with 
their integuments and containing the brain, by blows 
with a weight of 6400-7650 grammes (about 12-15 
pounds) After a large number of these experiments, 
some of which were most ingeniously varied, Greder 
comes to the conclusion that solutions of continuity 
of the base of the skull are to be regarded as the re¬ 
sult of bursting, that the direction of fissures is 
parallel to that of the force causing them, that the 
extension of a fissme is dependent upon so many m- 
tercurrent conditions peculiar to each skull, that it 
can at most be only suspected from the intensiti of 
violence As to the point at which the burst begins, 
he holds that it is not always in the equatorial line, 

Tintematioml Fnclopffidia of Surgery Vol v pp i-i<p 
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nor always at the point of impact, but at that point 
where resistance to the disruptive force is least 1 his 
will happen, he thinks, in the majority of cases, m 
the equator or in its neighboihood 

THE EIASTIC PROPERTIES OF THE SKULL 

In 1854, von Bruns demonstrated the elastic prop 
erties of the skull by a series of experiments which 
only requited multiplication and variation to confirm 
what an important part the elasticity of the skull plays 
in the production of indirect fractures Since then, 
almost innumerable experiments and studies of speci¬ 
mens of fiactures of the skull have cooperated to es 
tablish the conviction that, with certain exceptions, 
the mechanism of indirect fractures of the skull may 
leasonably be explained according to what the Ger¬ 
mans call the “ bursting theory,” 1 e , to the conver¬ 
sion of a direct depressing force into an indirect dis¬ 
ruptive force, produced by a shortening of the axis par¬ 
allel to the direction of the force and a complementary 
lengthening of the axis at right angles to the former 

ihe experiments of Messerer can be analyzed so 
as to throw' a great deal of light upon the physical 
properties of the skull, revealing the parts in which it 
is strongest, and those in which it is weakest But, 
in order to understand their significance, we must 
have a clear idea of the mechanism by which, in a 
hollow case, the shape of which has a general resem¬ 
blance to that of a spheroid or ellipsoid, a compress¬ 
ing foice is converted into a disruptive force It will 
be readily seen that when an elastic spheroid is com¬ 
pressed in any diameter, all the diameters lying at 
light angles to this, that is to say, in planes parallel 
to that of the equator, must be elongated Ihe ex¬ 
periment of pressing on the convex side of a bow, 
the ends of which rest on the ground, will illustrate 
what takes place in every chord of every arc that is 
depressed It is equally clear that the elongation of 
the diameters lying m any plane will elongate the 
circumference of this plane, because a circumference 
of longer radius is longer than a circumference of 
shorter radius As a result of this elongation of the 
circumferences parallel to the equator in any spheroid 
or ellipsoid, the meridians passing from pole to pole 
will be separated in a direct ratio to the extension of 
the different diameters and circumferences I his 
operation is illustrated whenever an umbrella is raised 
As a consequence of the separation of the me¬ 
ridians in a hollow sphere or ellipse, particles which 
before occupied a certain sjiace between two merid¬ 
ians, will be compelled to separate m order to occupy 
the incieased space between the meridians Ihe 
consequence will be that, in every case such as we 
have supposed there will be a struggle between the 
cohesion of the particles and the disruptive force due 
to the separation of the meridians, and whenever the 
disruptive force overpowers the cohesion of the par¬ 
ticles lying along and between two of the meridians, 
a solution of continuity will take place 1 he disrup¬ 
tive force will be at a maximum at the equator, but 
the same conditions of disruptive force opposed to 
cohesion will be found 111 different proportions m 
every line parallel to the equator As a result, in a 
perfect sjihere with homogeneous walls such a solu- 
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tion of continuity would naturally begin at the geom¬ 
etrical equator and extend equally and simultaneously 
in opposite directions in a meridional line toward the 
poles But tn a spneroid or ellipsoid not regular m 
shape, and with walls varying in strength 111 different 
parts, the result would be modified by these variations 
Ilus is exactly what we find in the case of the skull, 
which, while bearing a certain resemblance to an 
ellipsoid, does so in only a modified way, and can 
only be expected to exemplify the law "just stated 
subject to modification due to its own peculiarities 

With this in mind, let us see what the experiments 
of Messerer show Messerer found that die skull 
burst in the base under an average pressure 650 kilo¬ 
grammes applied in a longitudinal direction, and under 
an average pressure of =520 kilogrammes applied in a 
transverse direction From this we may draw two 
very important deductions First, because the burst 
took place in the base 

Corollary 7 I he cohesive power of the base of! 
the skull is less than that of the vault 

Second, because the skull burst under a pressure 
of 529 kilogrammes applied transversely, and under 
a pressure of 650 kilogrammes applied longitudinally 

Corollary II Cohesion is less in the coronal zone 
of the skull than in the sagittal zone—that is to say, 
the skull is less able to resist a disruptive force due 
to blow 3 upon the vertex or sides in the coronal zone 
than it is to resist a similar force caused by blows 
applied to the forehead or occiput This is not only 
a fair inference from the experiments of Messerer, 
but it also accords with clinical observation 

Messerer found again that compression of the skull 
in a transverse direction, with a force of 520 kilo¬ 
grammes, diminished the transverse diameter 4 4 mil¬ 
limetres, and that compression in a longitudinal di¬ 
rection, with a force of 650 kilogrammes, diminished 
the longitudinal diameter only 2 7 millimetres From 
this we may deduce 

Corollary III The skull is more compressible in 
the transverse diameter than in the longitudinal di¬ 
ameter (This fact tends to strengthen the deduc¬ 
tion of Corollary II ) 

Messerer found, also, that compression of the skull 
in the transverse diameter, with a force of 520 kilo¬ 
grammes, increased the longitudinal diameter o 4 
millimetre, and the perpendicular diameter o 6 milli¬ 
metre From this we may deduce 

Corollary IV The skull is more extensible in the 
perpendicular diameter than in the longitudinal diam¬ 
eter of the sagittal zone The natural inference from 
this corollary is that, under the influence of a force 
applied to the sides of the head a fracture which 
would naturally begin in some point in the sagittal 
zone, will'begin in that part of it which is intercept¬ 
ed by the perpendicular diameter more readily than 
in that part of it w Inch is intercepted by the longi 
tudinal diameter—that is to say, at the base or ver¬ 
tex rather than at the forehead or occiput We have 
already seen (Corollary I) that the cohesion of the 
skull IS less at the base than in the vault, therefore, 
of the tw 0 points just indicated, the base is that of 
election Here, again, clinical observation supports 
our deduction 


Messerer found, further, that compression of the 
skull in the longitudinal diameter with a force of 650 
kilogrammes increased the transverse diameter o 6 
millimetre, and the perpendicular diameter o 1 milli¬ 
metre From this we deduce 

Co? olla?y V T. he skull is more extensible in the 
transverse diameter than in the perpendicular diam¬ 
eter of the coronal zone (lhis is the converse of 
Corollary III ) Ihe natural inference from this cor¬ 
ollary is that, under the influence of force applied 
to the forehead or occiput, a fracture which would 
naturally begin at some point in the coronal zone 
will begin in that part of it which is intercepted by 
the transverse diameter more readily than in that 
part of it which is intercepted by a perpendicular 
diameter—that is, at the sides rather than at the base 
or vertex We have already seen (Corollary I) that 
cohesion is less in the base than in the vault, there¬ 
fore, a fracture which, for the reasons just stated, 
ivould naturally begin at the base of the skull would 
be more likely to occur near the base than near the 
vertex In estimating this probability it may also 
be borne in mind that the horizontal equator of the 
skull lies nearer to the base than to the vertex, the 
curvature of the former being much less than that 
of the latter So that the point of election for the 
fractures w r e are now discussing would naturally he 
low down on the side of the skull This deduction 
also is supported by clinical observation 

Messerer found, again, that compression of the 
skull in a transverse diameter, with a force of 52 o 
kilogrammes, increased the longitudinal diameter o 4 
millimetre and the perpendicular diameter o 6 milli¬ 
metre , and that compression of the skull m the lon¬ 
gitudinal diameter with a force of 650 kilogrammes, 
increased the transverse diameter o 6 millimetre and 
the perpendicular diameter o 1 millimetre From 
this we may deduce 

Corolla?y VI The skull is more extensible along 
the sagittal equator than it is along the coronal equa¬ 
tor We have already seen (Corollary III) that the 
skull is more compressible in the transverse diameter 
than it is in the longitudinal diameter It is, there¬ 
fore, seen that the equator along w'hich the skull is 
more extensible (the sagittal) is that one the plane, 
of which is cut at right angles by the diameter in 
which it is more compressible (the transverse), and 
vice versa, which furnishes in the skull a demonstra¬ 
tion not only of the elongation of the equator which 
13 produced by depression of the poles of a spheroid, 
but also of the direct ratio of this elongation to the 
depression Furthermore, it appears from the ob¬ 
servation of Messerer just cited, that a smaller force 
applied to the skull in a transverse direction will pro¬ 
duce a greater elongation of the corresponding equa¬ 
tor than w ill be produced by the application of a'de- 
cidedly greated force in a longitudinal direction 
From this we may draw the deduction that force ap¬ 
plied to the side of the head is more likely to pro 
duce a fracture crossing the sagittal equator than 
force applied to the forehead or occiput is to cause 
a fracture crossing the coronal equator I his de 
duction is in accord with the results of Messereds 
experiments, in which the skull burst under a press 
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ure of 520 kilogrammes applied in a transverse di 
rection, and only under a force of 650 kilogrammes 
applied in a longitudinal direction It is also in ac¬ 
cord with clinical observation 

We have now analyzed Messerer’s expenments so 
as to ascertain the points of election for disraptive 
fractures which may occur in (that is, across) two of 
the principal equators of the skull, the sagittal and 
coronal It is not possible to discover in the same 
way the points of election in the horizontal equator 
of the skull, for Messerer found that compression of 
the skull in the vertical direction, between the vertex 
anu the spinal column, led to a direct driving m of 
the base under so small a pressure as 2 70 kilogrammes 
The results of our analysis of these experiments 
may be summanzed as follows 1 Bursting frac¬ 
tures are more likely to occur at the base of the skull 
than in the vault 2 Force applied to the side of 
the head may be expected to produce a bursting 
fracture crossing the sagittal equator Such a frac¬ 
ture is more likely to occur in the base than at the 
vertex 3 Force applied to the forehead or occiput 
may be expected to produce a bursting fracture 
crossing the coronal equator Such a fracture is 
likely to occur in the temporo-panetal region, and 
nearer to the base than to the vertex 4 Porce ap¬ 
plied to the vertex or base of the skull may be ex¬ 
pected to produce a fracture at the base 1 
{To be concluded ) 


TUBERCULOSIS PULMONUM, ACUTE AND CHRONIC 
—ITS NATURE AND TREATMENT 


BY A S v MANSFELDE, M D , 

OF ASHLAND NED 

PERMANENT SECRETARY, NEBRASKA STATE MEDICAL SOCIETY FKESI 
DENT OF THE RAH ROAD SURGEONS SOCIETY OF NEBRASKA ETC 


{Concluded from page jij ) 


We are now prepared to follow the development 
as it occurs in the lung, as well as appreciate the 
conditions which form its clinical picture—and per 
haps draw conclusions foi the treatment of the dis 
ease which approach somewhat nearer the goal striven 
for—its cure 

Grant that the soil for the development of the dis 
ease has been furnished in accordance with the re- 
qurements above indicated, it is still absolutely 
necessary that the seed be furnished for the harvest 
of death—and this is supplied by the bacillus of 
Koch, the bacillus tuberculosis The w nter is forced 
by the array of facts upon the one hand, and the 
absence of one authenticated case of inherited tuber¬ 
culosis upon the other, to join the army of those who 
believe that the lesions, 1 e , the anatomical parts of 
our disease, may and do exist without the presence 
of the bacillus, but tuberculosis never occurs or exists 
without the bacillus of Koch 

Here it may be well to state (in order to prevent 
confusion) that the occurrence of tuberculosis in the 
embryo has been demonstrated, and the author is 


1 It mav b= worth while to call attention to the fact that there is no 
essential difference betneen a bloiv applied directly upon the jault or side 
of the skull and one transmitted through the spinal column bj a fall up 
on the feet or buttocks 


well aware of the fact, but he also knows that in 
such cases the embryo invariably presents the primary 
lesions in the liver , the organ with which the mother’s 
blood first comes m contact, and that the mother is 
always tuberculous herself, and the writer has no 
doubt that in such mothers tubercle bacilli can be 
detected in the blood But who has ever heard of a 
healthy mother, having cohabited with a tuberculous 
husband, giving birth to a tuberculous child? The 
bacillus tuberculosis, therefore, is the most im¬ 
portant factor in the establishment of the dis¬ 
ease, without it tuberculosis is non-existent, how¬ 
ever many tubercles may have been formed by the 
atomization of cheese, flour and other things We 
will not stop to dwell on the causes which make the 
apices of the lungs the favonte seat for tuberculosis, 
presumably mechanical forces play the greater, if not 
exclusive role in this, of which by far the most un 
portant seems the gravitation of the blood in the 
lung towards the middle and lower lobes We have 
already observed that ischmmia is an important adju¬ 
vant in the development of this disease The seed, 
the bacillus, and in the very nature of things, more 
often is spores, contained in the form of dust in the 
air inhaled, finds its way into the lungs, or, more prop 
erly speaking, is imbedded upon a spot denuded of 
its epithelium (For it must be remembered that 
normal epithelium offers an insurmountable barrier 
to the ingress of bacilli, if not of their spores also ) 
Or, what is more frequently the case, the seed is sown 
upon the contents of the alveoli, or, more definitely 
stated, the acini of the lung, the food consisting of 
fibrin, alveolar epithelium and leucocytes, and they 
grow and multiply, when they are prepared to attack 
the surfaces denuded of their epithelium, and in 
this wise 

The bacilli find their way into lymph spaces , and 
preferably those connected with the base of the Iobu- 
lette, or acinus, simply because they are the most 
abundant in this situation The advent of the bacil 
lus is the signal for the graphically described “ battle 
of cells with bacteria ” The leucocytes endeavor to 
eat the intruder (and this must not be considered a 
fiction, for it has been observed taking place), and if 
successfully accomplished, as no doubt often hap 
pens, the description would end with the death of 
the hero—but, unfortunately, the bacillus will not 
only triumph, but in conquering it grows and multi 
plies Other leucocytes now endeavor to devour 
both the bacilli and their victim, and in like manner 
fall an easy prey to the parasites Ihus quickly a 
conglomerate of cells (a ball, a tubercle) is formed, 
the type of the recent tubercle, minus the giant cells 
And the absence of the giant cell in these formations 
is not an accident, but an invariable rule It is other¬ 
wise when the bacillus is attacked (or attacks 7 ) by 
the aforementioned endothelial cells of the Ijmph 
spaces, or the amoeboid cells of the fibrous tissue 
Here a somewhat different manoeuvre ensues I he 
bacillus finds its way into the cell, or is taken up by 
the cell, we do not know'which, and now, by the 
emanation from its economy of a poison of the nature 
of ptomaines (D L Brieger), or by the suppl) of a 
ferment (capable of being furnished by all albuminoid 
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substances of cells), the part of the cell on which, or described and figured as the cause of the disease, and 
in which the bacillus is lodged necroses by a typical yet they are only so many monuments to friendship, 
coagulation of its substance (Prof C Weigert) unwise friends, we are willing to admit, w'ho have in 
That this is true necrosis, namely the partial coagu- their component parts, the cells, paid then friendship 
lation, is evident from the fact that the nucleus not with their death 

only remains alive, but its adherent protoplasm ac- Tuba clcs are not disease, but nature's method of 
cumulates and furnishes the means for the segmenta- staying disease and death, foi as long as they them- 
tion of the nucleus, but whilst this occurs in the one \ seizes remain untouched by decay they are harmless to 
cell, another, and more often many cells, not only I the economy Yet, like too assiduous friends, they 
pass through the same changes, but adhere, as would may overdo their good offices (though w>e suspect it 
be expected, to the neci osed part of the first cell so is the fault of the anatomical relations of the parts 
affected, thus forming a plexufe of a very peculiar and the importance of their functions to the economy) 
form, t e , centrally a mass of necrosed tissue, sur- —they grow until not only the bronchial twig but the 
rounded wuth the living protoplasm of cells, which pulmonary vessels, the artery in particular, are stran- 
contains one or more nuclei, of course peripherally gulated either by the masses which 6urround them, 
placed, like rosettes or wreaths, when the whole con- or by the invasion of the tubercles into them, and in 
glomerate is considered, this is the typical giant cell both instances, though not a typical embolus results, 
of Langhaus the consequences are exactly the same, the tissue 

And just as in the tubeiculous ulcer the bacilli dies invariably, and when removed it leaves a cavity 
occupy the ground between dead and living tissue, so This is the case whether the process proceeds from 
here we find in the giant cell, the bacilli between the the surface of a mucous membrane, as that of the 
necrosed central portion and the penphally placed intestines, or from the situation just described We 
nuclei, which, as is known, always disappear when the said a cavity purposely, and not an ulcer, for this, 
cell has become the victim of the coagulation nccro after the necrosed tissue is lemoved, presents a gran- 
sis In fact, even the bacilli are lost to view in this ulating surface bathed in pus, indicative of an effort 
dead part of the growth, having, as some writers at redemption Whilst the wall of the cavity pre¬ 
assume, suffered destruction, only with this difference, sents nothing but necrosed and dying tissue, made 
that they have left their progeny, the spores, behind uneven by larger and smaller masses of tubercles in 
(which has not yet been demonstrated by staining all stages of development and decay This is the 
media), to serve m their turn the purposes of a re- picture of chronic tuberculosis pulmonum 
newed invasion of the adjacent tissue Exterior to Acute miliary tuberculosis of the lung presents m 
this conglomerate of cells, whether composed of leu- its causation an entirely different aspect, though the 
cocytes only, or of giant cells and leucocytes, the final issue is identical with the one just described 
consequences of an irutation of the tissue always It consists most genu ally in a multiple embolism of 
appear in the torm of an invasion of multiplying tissue tin tapillai its of the pulmonaiy aiteiy, induced not 
cells and wandered-in white blood corpuscles, to give by bacilli or that ga ms, but by debt is f> om softened 
nse to the attempt at organization most always noted foci (glands mot t often) tenth bacilli in and on than 
upon the periphery of slowly forming tubercles and which have found then wa\ into the cu dilation 
masses of tubercles And this attempt at organization In this causation two other sources must be m- 
succeeds in the ratio of the blood supply to the parts, eluded direct injection into the circulation of the 
and their own normal constitution, and fails as the virus m sufficient quantity, and reversion of the 
parts approach the composition described by For lymph stream Inoculation of the virus belongs in 
mad, and known as the scrofulous If it succeeds, the first category, as miliary tuberculosis is noticed 
then the wall of cicatricial tissue built around the only after the formation of tubercles in loco Direct 
tubercle prevents the invasion of the surrounding injection self evidently reverts to the first category 
tissues by its contents, the spores of bacilli particu- also, the place of the introduction of the poison not 
larly, after they have been set free by the softening being considei ed Reversion of the lymph stream 
of the tubercle And this holds good not only for as a cause of miliary tuberculosis of the lung has 
the single tubercle, but also for any number of them, only of late obtained a safe foundation by the ob 
and, indeed, whether they exist upon a free surface, servations of v Recklinghausen In cancer of the 
or upon the wall of a cavity which is of their creation bronchial glands, it is not seldom that metastases are 
As already stated, the tubercle grows peripherally, found in the subpleural tissue The same transmis 
r e, the central one having softened, its contents sion must be admitted for broken down tuberculous 
rapidly invade adjacent parts to add like growths to material from the same glands The infective emhr, 
the central mass And so minute are the single Ins, for such it is, provides all the condit.ons we have 
growths, that a compound tubercle of the size of a found in the bronchi, and have claimed as necesssrv 
poppy seed is made up of at least flinty six sub forthenmlt.phcationofthebac.il and their succeed 
miliary nodules (Rindfleisch) Another method of mg destructive work All subsequent infiltration of 
peripheral enlargement consists in the coalescence of the tissues is identical with that of the bronrh.ii d, 
adjoining tubercular masses—this concentric and pen ease, with this difference only, that in the h tZT' 
phera growth proceeds until the base of a terminal infiltration is primarily located m tne ienbuoZ/lf 
bronchus is surrounded by a tubercular mass which lymphatics, whilst in the former it m fZT/ lx 
is known as Carswell’s grapes Hitherto, as is often perivascular lymphatics! and ,n [ffi,ll" ^ 
the case, tubercles have been, and most unjustly so, cesses are generalized, and m the other they are lo 
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calized And finally, that infection of both lungs 
ensues from all the sources mentioned but one, re¬ 
version of the lymph stream, m which the general 
tubercular formation is unilateral in the earlier stages 
of the disease 

To strengthen the scientific basis of the treatment 
of tuberculosis we must mention the freedom from 
this disease enjoyed by persons with lesions of the 
heart, of which mitral stenosis is the one most rarely 
complicated with pulmonary tuberculosis Ruehle, 
m Ziemssen’s “ Cyclopaedia,” page 507, says “The 
correctness of die general statement must probably 
be admitted ” And after giving Traube’s view', that 
the more copious effusion from the pulmonary ves 
sels, whereby the dessication and caseation of morbid 
products are promoted, is perhaps the reason for this 
exemption from the disease, he dismisses it “ because 
a discussion of hypotheses (italics mine) is out of 
place here ” I certainly agree with lum as to the 
impropriety of the discussion of hypotheses in a I 
lengthy paper like his or ours Yet the great chni 
cian’s (1 raube’s) view can no longer be classed wuth 
hypotheses It is a fact that in all the lesions of the 
heart which seem to lessen the occurrence of tuber¬ 
culosis pulmonum the right ventricle is hypertrophied, 
and this hypertrophy is not caused by an interference 
with the blood curient between it and the lung, but 
between the lung and the general circulation, wuthin 
the province of the left heart The changes pro 
duced, in consequence of these lesions of the heart, 
in the lung, are strictly in keeping with the conditions 
required to prevent the occurrence or the develop¬ 
ment, to any extent, of the lesions of tuberculosis m 
the lung It is a clinical fact that the hypertrophied 
right ventricle will induce congestions in the lung, 
particularly if the blood stream is impeded on the 
left side of the heart This chronic pulmonary con¬ 
gestion is followed by two sequel's—an interstitial 
connective tissue hyperplasia (cirrhosis of the lung) 
and an increase of the velocity of the lymph stream, 
both conditions which our exposition will warrant us 
in accepting as diametrically qpposed to the devel 
opment of tuberculous lesions Indeed, the latter 
function, the ready flow of lymph, is so very im¬ 
portant, that its maintenance and its increase become 
the momentous questions in a rational treatment of 
the disease That this is normally brought about by 
congestions, by the active contractions of the muscles 
of a part, by deep and often repeated 111 and expira¬ 
tions, and oy the normal relation of the histological 
elements of the tissue, needs no demonstration 
Stress is here put upon the artificial increase of this 
function by Cohnheim’s experiment He observed 
the lymph stream from the thoracic duct increased 
twenty five times, when he injected into the circula¬ 
tion forty per cent of the body weight of a -(v of one 
per cent solution of chloride of sodium m distilled 
water Much, indeed, has been said of the prophy 
lactic treatment of tuberculosis, and much more is 
yet unspoken, and far more unheeded Prevention 
in this disease simply means a shutting out from the 
economy of Koch’s bacillus To enumerate the 
means by which this ought and can be done, would 
necessitate the incorporation in this paper of every¬ 


thing that hygiene has suggested to keep air pure as 
the breath of life The worst of all breeding places 
for tuberculosis is the ciowded w ork shop, illy ven 
tilated and overheated, and 111 which work is per¬ 
formed which produce dust full of irritating parti 
cles The least offensive place is a mountain home, 
in an equable, dry and rather cool climate, where 
you are your ovm neighbor, and the only one lo 
enumerate the methods of infection would prove an 
equally herculean undertaking From the motliei’s 
blood (Johne) and her mouth and lips (Hertench), 
from inoculations through trivial injuries, as a cut in 
the finger (E A Tschernmg), or the dentist’s for¬ 
ceps (the author), from inhalation of the poison in 
home, school, work shop, crow ded hall and prison 
cell, from food and clothing, tuberculosis may take 
origin It is certainly very careless, nay, criminal, 
if the author’s explanation why measles and perlus 
sis are so likely to be followed by tuberculosis (and 
this is a fact) is correct, to permit a child sick with 
these disorders to remain in the company of a person 
suffering from tuberculosis It should never be al 
lowed if it can be avoided 

The cure of diseases and conditions which favor 
the development of tuberculosis foims, of course, a 
very important part of the prophylaxis of the disease 
Besides this, any and all means which favor the res 
toration or the maintenance of the highest vitality to 
the elemental parts of the lungs, as well as of the 
whole body, are of the greatest importance not only 
in the prevention, but also the cure of tuberculosis 
It is self evident, from what has been said, that the 
specific cure of tuberculosis demands, in the first 
place, the destruction of the bacillus Much has 
been suggested and done 111 this direction to warrant 
the hope of final success This presumably lies m 
the direction of inhalation of parasiticides, and their 
injection by the nearest and most direct channels 
practicable And if these inhalations and injections 
contain the means (alkaline or neutral solutions) for 
the solution of the tubercles, then the cure of the 
disease wall become a scientific certainty It is not 
the object of the writer to burden medical literature 
with an exhaustive essay upon tuberculosis, such 
have been furnished often and by abler writers He 
will therefore not be charged with omissions—that 
mention has been made in a general wmv only, of the 
treatment which to day receives universal sanction 
Ihe heart should be induced to do its best by sum 
ulants and tomes, to establish the conditions descnbed 
at length, which will curtail the disease, namely re 
move impediments to the free circulation of fluids 
in the lung and favor cicatricial growths around tu¬ 
bercles and their cavities 

1 he sewers of the body, particularly the kidneys, 
should not be neglected, rather stimulated to remove 
all effete matter prompt!)' and thoroughly from the 
body Enlarged glands, wherever situated, partial 
larly on the neck, and in reach of the hypodermic 
syringe, should be made harmless by injections of 
iodine and carbolic acid (as has been twice success¬ 
fully done by the writer) Cod liver oil should never be 
omitted, because of its undoubted influence in remov¬ 
ing or preventing the formation of scrofulous tissue 
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In what has been said no attempt has been made 
to explain the manner or cause of the formation of 
“ scrofulous tissue ” That it is acquired mtraviiam 
no reasonable doubt can be entertained, and for its 
inheritance an array of facts speak, which are invin 
able 1 he why in both instances is yet sub judice 
The writer has little doubt that in its proper time it 
will be shown that the digestion, assimilation and re 
appropriation (burning) of fat in the economy, and 
particularly its relation to the proper maintenance 
and rejuvenation of the tissue elements furnish the 
field upon which the pathologist will have to seek 
for a solution of this anomaly of the connective tis 
sue and its lymph spaces Even the crude concep 
tion ot oil as a lubricant for man’s economy (which 
is so often likened to an engine), opens a vista of 
thought far too vast for the limits of this paper l he 
formation of cells from dividing protoplasm is un¬ 
thinkable without the intervention of fat, a conglom¬ 
erate of cells is easily produced without this separat¬ 
ing medium Indeed, the distinguishing feature be¬ 
tween caseation and softening, and suppuration, 
seems to be the absence of fat in the former For 
this, and the poverty of blood supply (not to forget 
impeded absorption by way of the lymphatics), pro 
duces the non-separation of the cell conglomerate, 
and, when the circulation is altogether strangulated’ 
death of these elements and destruction by casea¬ 
tion, and removal by the intervention of softening 
Whilst in suppuration, hypertemia m the presence of 
fat produces a rapid multiplication of cells, i e , the 
formation of pus corpuscles I hese are some of the 
thoughts which urged the necessity of the use of oil 
in this disease, cod liver oil particularly, since it is 
one of the most easily digested of fats, and perhaps 
because its natural combination with iodine makes it 
more capable of entering into intimate relation with 
the watery compounds of albumen in the tissues 
thusly facilitating the interchange of thuds and the 
multiplication ot cells, and the rejuvenation of the 
tissues Finally, the use of iodide of potassium is 
again urged upon the profession as a remedy which 
may yet prove itself the chief anchor in this disease 
If the author's knowledge of the disease will enti¬ 
tle him to an innovation, a suggestion for the treat¬ 
ment of it, he will urge upon his fellows, particularly 
those connected with laige hospitals, the trial of sub 
cutaneous injections, m the neck particularly, of 
iodide of potassium and a small dose of iodide of 
mercury—say five grains of the former to gr >) T of 
the latter, highly diluted, and as often repeated as 
good judgment will warrant, as the most rational 
specific medication which, in the writer’s opinion, it 
is possible to deduce from the nature of the disease 
And, if to this be added a careful observation of all 
the suggestions which experience has sanctioned, to 
gether w ith a never resting battle, by word and deed 
against the spreading of the tubercle bacilli, w'e u ill 
succeed as never before in preventing and curnm 
tne disease 

Ashland, Nebraska, December, 1SS5 


A GRAVE CASE OF NERVOUS DYSPEPSIA CURED 
BY MASSAGE AND REST IN BED 


BY M STAMM, M D , 

OF FREMONT, OHIO 


It is not my intention to enter fully into the details 
of neivous dyspepsia, especially as its clinical picture 
is rather vague, and presents a complex of symptoms 
of the greatest variety But the literature of recent 
years has furnished sufficient data to demonstrate that 
there are such affections of the stomach, which differ 
materially from the diseases of the chylopoietic sys¬ 
tem, otherwise described and classified, and which for 
the present may aptly be brought under the head of 
“ nervous dyspepsia ” Doubtless almost every busy 
practitioner has met with cases which presented such 
vague symptoms, and he vainly looked about for a. 
descnption or a name which might approximately 
covet the pictuie piesented Our text-books of 
recent date make but short mention of it The. 
name “nervous dyspepsia” itself betrays the fact 
that we have no clear undei standing of the patho¬ 
logical condition further than that the nervous system 
furnishes the prominert basis of these manifestations 
Authorities are not agreed yet whether the changes 
are of local or central origin in the nervous system 
1 be cases thus far reported tend to show that some 
are due to functional disturbance of the pneumo- 
gastnc ntries, and others to the ganglionic system 
Another class of cases, again, may be referred to 
some abnoimal condition of the central nervous sys¬ 
tem, especially cases due to mental influences, as 
care anxiety, etc From this we may see that it is 
no easy matter to form a diagnosis at the beginning, 
and that sometimes only the futility of the treatment 
instituted for the more common affections of the 
stomach and the obstinacy of the case will help to 
lead 11s on the right road Woise than that, there are 
cases m which post-mortem examination alone will 
open our eyes, as a late report of a meeting of the 
London Medical Society graphically shows Before 
that great body of highly scientific men Dr Stephen 
Mackenzie, in a very instructive paper, mentioned 
two cases of apparent gastnc disease, in which post- 
mortem examination failed to reveal any certain evi¬ 
dence of disease of the stomach, though the gastric 
symptoms were even definite enough to excite more 
than a suspicion of the presence of gastnc ulcer 
Indeed, one of the cases had been diagnosticated by 
moie than one physician as a typical clinical case of 
the affection, ivhereas post mortem it was admitted to 
be a ca»e of apepsia nen osa Dr Stretch Dowse in 
the discussion, even ventured the opinion that ner 
forating ulceis of the stomach were invariably of 
nervous dystrophic origin Besides the difficulty of 
diagnosis, we may see that such cases even some 
time:, may terminate fatally, at least, that the treat’ 
ment hitherto applied and recommended ,s not aln ays 
followed by the desired effect Such cases are J n 
erally looked upon as the crux medico, urn, and not 
infrequently go from physician to physician 
finally into the hands of quacks 1 J n ’ anci 

It may therefore not be out of place here to refer 
to a treatment which, ,n the case mentioned below" 
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had a surprisingly rapid effect We all know what 
striking results the Weir Mitchell method of treat¬ 
ment will accomplish in some grave cases of hysteria 
and neurasthenia, especially when the state of nutri¬ 
tion has been very much lowered And just the ex¬ 
perience in a few such cases under my hands has led 
me to the remark, made about a year ago before the 
Sandusky County Medical Society, when the subject 
of nervous dyspepsia was brought up for discussion, 
that a similar treatment might result in much benefit 
in the latter affection The rapid improvement and 
recovery in the following case, as well as the absence 
of any symptoms of hysteria and neurasthenia, may 
well justify the diagnosis of nervous dyspepsia, 

Mrs B, eet about 27 years, married five years, 
had two children, neither of which she nursed her¬ 
self Her health up to one year and a half ago 
was excellent About that time she suffered from 
intercostal neuralgia, which, however, was soon le- 
lieved by treating a cervical catarrh of the uterus 
At times subsequently she would complain of a slight 
pain and piessnre in the epigastrium, her appetite 
did not suffer any, and restriction of diet would soon 
relieve her of those feelings About the fiist of 
August, 1885, the patient experienced shortly after 
meals a severe pain in the left epigastric legion, which 
was frequently followed by vomiting She u'ould not 
admit any erroi in her diet, and it was impossible for 
me to find any othei cause for hei symptoms Re 
peated examinations of the urine and sexual organs 
revealed nothing abnormal She could bear very little 
food, and the various medicinal agents which her 
gastric symptoms and pain called for had merely a 
palliative eftect, pain and vomiting would frequently 
recur A case repoited by Glax (Volkmaun’s Klin 
Fa;t;age, 223), which exhausted all his therapeutical 
skill and change of climate without any avail, and 
finally, after he became dropsical, resorted in his 
despair to exclusive milk diet with the lesult of com 
plett recovery, induced me to order such a diet in 
my case It had the effect of lessening pain and 
vomiting , in fact, subdued it entirely, until she 
again tried more substantial food This milk diet she 
kept up for about six w'ecks, which markedly im 
proved her symptoms, although the emaciation made 
steady progress Beef peptonoids, which also were 
tried, produced nausea and vomiting, I think princi¬ 
pally owing to then looks and taste Although Mrs 
B, who in her health was always of a very patient 
nature, exhibited, pan passu w ith her gradual emaci 
tion, some irritable disposition and signs of weakness, 
she never showed any real symptoms of hysteria or 
neurasthenia About the beginning of October she 
visited her parents living in a larger city, and was 
there under medical care During her visit her con¬ 
dition was only changed to the extent that her stom¬ 
ach could bear solid food and turned against milk, 
but her emaciation continued Indeed, m Decern 
,ber, when I saw her again, I found her reduced to a 
skeleton, and could hardly suppress the idea that a 
deeper organic change w'as at the bottom of her com¬ 
plaint I accidentally dropped the remark in pres¬ 
ence of patient that general massage and rest in bed, 
with proper feeding, might possibly give her some 


benefit, when she enthusiastically took up the idea, 
having heard of some splendid results by Weir Mitch¬ 
ell’s plan of treatment in cases of hystena and neur¬ 
asthenia I must confess her appearance at that 
time, the pain and vomiting having returned, did not 
inspire me with great hopes as to a cure I therefore 
thought it prudent to propose only a trial of ten days 
As her nurse was not just ready to begin massage, 
I again put her on milk diet for about a week Dur¬ 
ing that time she only vomited once after having 
taken bread with her milk, her pain also had de¬ 
creased considerably The beginning of the treat 
ment was fixed for December 24, and as she was free 
from any signs of hysteria and imbued with such im 
phcit donfidence in the result, the treatment was 
carried out at her own home, which m hysterical 
cases should absolutely never be undertaken , 

In the first four days Mrs B complained of slight 
pains and pressure over hei stomach, turning on her 
right side wmuld especially increase her pain, but 
from that time on she experienced a feeling of un 
w onted well being and enjoyed excellent sleep Her 
bowels, w’Hch always before showed a tendency to 
constipation, began to move regularly, and after the 
sixth day she indulged in a bill of fare of rather lib 
eral selection As she reached the tenth day, the 
end of the proposed period of trial, she concluded 
to continue the tieatment up to the end of six weeks, 
finding that the stomach made not the slightest re 
monstrance against those enormous quantities of food 
which Mitchell and Playfair urge upon their patients 
In this manner she uninterruptedly followed the road 
to recover), and although she has not accumulated 
such a mass of adipose tissue as some would perhaps 
la> up, she now presents a picture of perfect health 
Fremont, Ohio, February 22, 1SS6 
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Thoracic Aneurism treated b\ the Introduc¬ 
tion or Si lei Wire into the Sac —At the meeting 
of the Royal Medical and Chiiurgical Society, on 
February 23, Dr W Cavley read the report of this 
case The patient was a man, aged 48, who was ad¬ 
mitted into the Middlesex Hosjntal on June 5, 1885 
He had been suffering from symptoms of a thoracic 
aneurism, since November, 1SS4, but it was not till 
five days before his admission that a pulsating tumor 
made its appearance at the root of the neck, rising 
about three inches into the neck behind the right 
sterno clavicular articulation The patient was at 
first treated according to TufnelTs method, and given 
large doses of iodide of potassium The tumor con¬ 
tinued to increase in size, and it was evident that it 
must either soon burst externally, or extravasate among 
the tissues of the neck On June 24, Mr Hulke in¬ 
troduced into the sac, through a fine canula, forty 
feet of steel ware This caused no constitutional dis 
turbance or local pain, and this portion of the an¬ 
eurism became completely consolidated Towards 
the middle of August, signs of the extension of the 
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intrathoracic portion of the aneurism—increasing 
dyspnoea, and severe paroxysmal cough—became 
more marked, and there was an increase of pulsation 
behind the sternum, and towards the left sterno 
clavicular articulation As it was evident that the 
aneurism must soon prove fatal from pressure on the 
trachea, it w as determined to endeavor to consolidate 
the part of the sac producing this pressure Accord¬ 
ingly, on September io, Mr Gould, in the absence 
of Mr Hulhe, introduced a canula just above the 
left sterno clavicular articulation, directing the instru¬ 
ment obliquely towards the middle line, and intro 
duced thirty-four feet nine inches of wire No con 
stitutional disturbance followed, but no relief was 
given to the symptoms, and the patient died m a 
paroxysm of dyspnoea on September 19 On post 
mortem examination, a large aneurism was found 
springing from the ascending pait of the arch, and 
communicating with the vessel by a very large orifice, 
the w'hole of the upper portion was completely filled 
by a clot, embedded m which w T as the i ife The 
wall of the aneunsmal sac, where it projected into 
the neck, consisted only of a little condensed con 
nective tissue The knver portion of the sac, near 
its origin fiom the aorta, caused compression and 
flattening of the trachea, just above its bifurcation 
The first operation produced the desired result in pre 
venting the imminent rupture of the aneurism The 
size and connections of the sac rendered the second 
operation ineffectual 

The President congratulated Dr Cayley and Mr 
Hulhe on their prolongation of the patient’s life He 
had seen all cases of large thoracic aneurism under 
his care die, except one, and that was in a man of 
70, who died of old age thirteen years after clear 
signs of a large thoracic aneurism had shown them 
selves The dangers from this treatment by the in 
troductionof wire, he was inclined to think threefold, 
first from the local irritation induced, as had happened 
in Mr Moore’s case, secondly, from embolism, w Inch 
might take place m the brain or kidneys, and, thirdly, 
from the ulceration in the sac, which might be caused 
by the end of the wire Mr R Barwell could 
hardly think that the value of this method was as yet 
thoroughly determined He believed that this was 
the ninth published case 1 he first was Mr Moore’s 
well known case, the second, a subclavian aneurism, 
into which Dr Levis had introduced horsehan , the 
third, a case of popliteal aneurism, into which Mr 
Bryant had also passed horsehair, the fourth, a case 
of innominate aneurism, under Dr Rubio, of Madrid, 
treated by wire, which showed no change of symp 
toms during the first four days, but after that w r as 
lost sight of, and must be presumed to have died, 
the fifth and sixth cases, under Bacelh, the seventh, 
a brachial aneurism, under Van der Meulen, into 
which catgut was intioduced, a proceeding which de 
served considerable attention, as it avoided irritation, 
the eighth, a remarkable case of abdominal aneurism, 
under Professor Loreta, w'hich was treated by abdom¬ 
inal section and separation of the aneurism from its 
surroundings, and the introduction of six and one- 
half feet of wire The case did w ell till the ninety- 
second day, when the man died suddenly of rupture 


of the aneurism, just at its point of junction with its 
entrant artery 1 he aneurism, after death, was found 
to have in part consolidated, a result he was inclined 
to attribute to its manipulation, rather than to the 
small quantity of wire introduced The ninth case 
w’as this now before the meeting, of Dr Cayley’s and 
Mr Hulke's in which the man had survived the op¬ 
eration eighty six days The record could not be 
considered encouraging, and for his own part, he had 
not been tempted to adopt the operation 

Dr J Liston Paul, whilst surgeon to the General 
Hospital, at Madras, had had a case under his care 
in 1874, which he had treated in a somewhat similar 
manner A native had been brought to him with a 
very large innominate aneurism, bulging forward on 
the left side of the sternum, into this he had passed 
fifteen feet of white cleansed horsehair Slight pam 
and pricking over the tumor had followed In three 
days the tumor had grown larger, and gave greater 
distress, on the fourth day the patient died in a con¬ 
vulsion A T o search for emboli lvas made 

Mr Bryant was very glad that this method of 
treatment w r as again brought under discussion, as he 
was disposed to think it apjrlicable to more cases than 
was generally imagined Of course it could only be 
thought of in those in which pressure, or manipula¬ 
tion, or ligature, was quite impossible All such 
forms had but a faint chance, but m them the intro¬ 
duction of a foreign body should be attempted, if 
they were within reasonable reach He preferred 
horsehair, or fishing gut, or catgut to w ire, for the 
danger of irritation from wire was considerable In 
his own case, to which Mr Barwell had referred, the 
man was dying of ulcerative endocarditis, his treat¬ 
ment of the popliteal aneurism with horsehair, had 
consolidated it, and had so far lengthened life that it 
had prevented death from its rujrture, which was im¬ 
minent In applying the treatment to aortic aneurism 
the greatest difficulty would be in diagnosis, but, 
granted that that could be ascertained, he should 
consider the treatment most justifiable, and also in 
the case of abdominal aneurism 

Mr Holmes said that he felt strong encourage¬ 
ment from Mr Bryant’s case, for the specimen showed 
cleaily the progress that had been made towaids cure, 
and Professor Loreta’s case tended to the same con¬ 
clusion He could not agree with Mr Barwell, that 
in that case the consolidation had been brought 
about by manipulation , a careful examination of the 
specimen showed the ware as the focus of the clot 
The method had been originally suggested in a meeting 
of the Society, by Dr Murray, of Newcastle, and he 
was under the impression that he had made some 
trials of it To him they also owed the suggestion 
of the method of rapid compression under chloro¬ 
form There were many cases in which their choice 
was limited to two alternatives, treatment by electro¬ 
lysis or by introduction of a foreign body In his 
ow n experience, electrolysis had given purely negativ e 
results, others had done better with it, notably Cim- 
selli In Mr .Moore’s case, thirty-six yards of rather 
rigid wire had been used, and he had little doubt it 
was too much, and had set up inflammation but he 
had no hesitation in recommending, with Mr’ Bryant, 
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either horsehair or catgut, and of the two he rather 
preferred horsehair, as it does not melt away (which is 
the chief objection to catgut) 

Mr Hulke disclaimed any credit for the paper, 
which was entirely due to Dr Cayley, but was glad 
to find that the subject aroused attention Ihe 
President had suggested three dangers from the op 
eration, the first was of local irritation In Mi 
Moore's case, the wne was of soft iron, which might 
easily have passed into the tube of the aorta, not 
tempered steel, as in Dr Cayley’s case For his own 
part, he had still to learn any method of distinguish 
mg whether the opening fiom the aneurism into the 
aorta was large or small The steel wire which he 
had used had been carefully coiled beforehand, on a 
mandril half-an inch in diameter, and he presumed 
that it would coil up again within the aneunsmal sac 
He passed the wire through a Southey’s canula, in 
which were lateral holes, when sufficient had been 
passed, the end was cut with some effort, and slightly 
bent, this bent end caught in a hole in the canula, 
and when the canula was withdrawn, the end of the 
wire was left out, and pinned the coil of the wire in 
the aneurism to the chest wall That seemed at first 
unfortunate, as leading to some bleeding, but very 
possibly its counter-balancing advantages w ere greater, 
for it made it impossible that the coil of wire should 
fall from the aneurism into the main stream of the 
aorta If horsehair or catgut were used, he could 
not feel sure how or \vhere they would travel in the 
aneurism, nor could they be made certainly aseptic, 
catgut might be carefully treated, and yet give deadly 
results if it had been taken from animals dying of 
mtlz-brand Of the possible methods of treatment, 
he considered the injection of ergotinm the neighbor¬ 
hood of the aneurism, as suggested by Von Langen- 
beck, as no longer worth discussion, the treatment 
of electrolysis in his own hands had proved positively 
disastrous, if the needles used were fine, they grew 
hot, and caused sloughing, if they were insulated, 
great force was needed to push them through the sac 
of the aneurism The only remaining treatment was 
that by wire, and the arguments for that were in 
some cases strong 

Dr Cayley considered that the risk of embolism, 
which the President had suggested, was not serious, 
it had occurred in Mr Moore’s case, not from the 
treatment of the aneurism, but from the ulcerative 
endocarditis He admitted that it was impossible to 
be certain in any diagnosis of a large opening into 
the artery from a small one, but, roughly speaking, 
a louder bruit indicated a narrower opening He 
was able to assure Dr O’Connor that there were no 
bubbles either in his case or in Mi Moore’s —British 
Medical Journal, February, 27, 1886 

Action of Mercury on the Blood in Secondary 
Syphilis and in An/emia —The influence of the 
salts of mercury on the circulation has been recently 
the subject of a most thorough and strictly scientific 
clinical study by Dr L Gaillard {Archives Gen¬ 
erate de Medecme, November, 1885) T he subjects 
on whom the first series of observations was instituted 
comprised 


1 Syphilitic patients without or with a slight 
amemia 

2 Syphilitic individual with an advanced state of 
anaemia 

3 Syphilitic individual also with an advanced state 
of an'emia, but in a condition of mercunahzation 

Gaillard’s conclusions are as follows 

In the first group a diminution of the number of 
blood globules and of the haemoglobin could be ob¬ 
served m the course and at the end of the mercurial 
tieatment 

In the second group a favorable result could rapidly 
be noted, both the number of blood globules and the 
haemoglobin increasing considerably and in a short 
time 

The subject of the third observation was not im¬ 
proved Ihe anaemia had no tendency to disappear, 
even after the effects of mercunahzation had passed 
away There was an evident intolerance of the drug, 
which must be borne in mind both regarding prog¬ 
nosis and the estimation of the therapeutic result 

Comparing these results, we see that the second 
categorj, representing syphilis and anaemia, profits 
most from the tonic and reparative action of mercury 
It is hence in these patients that we can look upon 
mercury as a restoring and augmenting agent of both 
blood globules and haemoglobin This refers only to 
the red blood corpuscles, the white ones were never¬ 
theless counted by Gaillard in each instance Their 
number appears to diminish under the influence of 
mercury, as has also been as early as 1874 by Wil- 
bouchewitz [Still it appears hazardous to make any 
definite statement in this resjiect We all know the 
instability and variance locally and numerically of 
the white blood corpuscles Remembering their 
abundance in persons affected with even slight sup¬ 
purations, we would not be surprised to see them de¬ 
creasing in a woman suffering with vaginitis after the 
cure of the local trouble ] 

The second series of observations refers to the ac¬ 
tion of mercury on the blood in amemia The pa¬ 
tient took ordinary doses of either the protoiodide of 
mercury or of the sublimate The obtained results 
are comprised in the following theses 

1 1 he number of red blood globules can decrease 
in anaemic persons under a mercurial treatment in 
the beginning without reattaining the original nume 
ical status More frequently, however, they increase 
in number progressively up to the fourteenth day, 
when a slight reduction takes place again 

2 The haemoglobin increases daily and progress¬ 
ively up to the twenty fourth day, then it is reduced 
toward its original figure, but surpassing it still, if the 
treatment lasts for several weeks 

3 The liremoglobin increases more considerably m 
proportion than the red blood corpuscles It increases 
even when the latter diminish in number, so that mer¬ 
cury can be placed alongside of those metals which 
elaborate haemoglobin 

4 The bodily weight increases nearly constantly 
under a mercurial treatment Still, we are unable to 
establish an exact relation between this jihenomenon 
and the condition of the blood —Therapeutic Gazette, 
January 15, 1886 
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THE ETIOLOGY AND PREVENTION Ob RABIES 
At the meeting of the New York County Medical 
Association on March 8, Dr Herman M Biggs, 
Instructor in the Carnegie Laboratory who re¬ 
cently visited Pans to study Pasteur’s methods with 
regard to rabies, read a paper on “The Etiology 
of Rabies and the Method of M Pasteur for Its 
Prevention ” It is not necessary to give in detail 
his argument for a specific origin of the disease 
Suffice it to say that he expressed the opinion that 
the occasional spontaneous development of rabies in 
certain of the carnivora, as advocated by many dis¬ 
tinguished veterinarians, must be entirely rejected in 
view of the facts recently demonstrated with relation 
to the germ diseases, and that we must accept abso 
lutely the conclusion that this disease is maintained 
and spread solely by its contagious principle, there 
being no other causes in operation Hence it is a 
matter of great importance that the fallacious ideas 
prevalent among the laity, and to no small extent 
among the profession, in regard to the influence of 
climate, season, hunger, thirst, food, pain, anger, un¬ 
gratified sexual desire, etc , as predisposing or excit¬ 
ing causes, should be corrected There are no more 
reasonable grounds for believing that any or all of 
these influences combined can bung about the devel¬ 
opment of a single case of rabies, than that unfavor¬ 
able sanitary conditions can produce small-pox when 
the specific confagium vtvum of that disease is not 
present A wound or injury produced by the teeth of 
a non rabid dog, one whose saliva does not contain the 
living organism (whatever may be its nature), which 
is the essential cause of the affection, can no more 
bring about the specific disease which we call rabies 
than can the wound made by a sterilized knife 


In regard to the nature of this cotiiagium ~nvttm , 
said Dr Biggs, we have no absolute knowledge, ex¬ 
cept that it must be a living matter capable of repro¬ 
duction and multiplication when transferred to the 
living organism, and there producing a specific disease 
manifested by varying symptoms in the different spe¬ 
cies of animals affected, of whose presence or viru¬ 
lence we can only know by the results produced 
when introduced into the blood of previously healthy 
animals That it is exceedingly minute is shown by 
the difficulty experienced in Us demonstration, and 
that it is a micro oigamsm belonging to the schizomy- 
cetcs is rendered probable by the similarity to other 
known pathogenic micro organisms, as regards the 
mode of Us transmission and development Some 
of the conclusions arrived at by Pasteur in his earlier 
work have not been confirmed either by his own later 
investigations or those of other observers, and are m 
some respects opposed to the results recently reported 
Unfortunately, too, in his last communications he has 
not discussed the question so much in detail as could 
be desired, nor has he given definitely the number or 
character of the experiments upon which his conclu¬ 
sions and the general principles drawn from them are 
based The efficacy of Pasteur’s present method w as 
proven by inoculating fifty dogs, with success in 
every case in rendering the animals refractory to 
rabies After having arrived at these results Pasteur 
felt justified, after consultation with MM Vulpian and 
Grancher, in inoculating the boy Joseph Meister, who 
unexpectedly presented himself for treatment July 6, 
1885 In order to determine the virulence of the 
varus used in this case two rabbus were each day in¬ 
oculated in the usual manner with the same virus as 
that used for the boy These inoculations showed 
that the cords used on July 6, 8, 9 and 10 were 

not virulent, since they did not produce rabies in the 
rabbits inoculated on these days The cords used on 
July 11, 12, 14, 15 and 16, however, were all virulent, 
and of a constantly increasing virulence Rabies 
appeared after seven days of inoculation in the rab¬ 
bits inoculated with the cords of July 15 and 16, after 
eight days in those of July 12 and 14, and after fifteen 
days m those of July 11 Notwithstanding that in 
the last inoculations virus was used which was far 
more virulent than that of rabid dogs which have 
contracted the disease in the ordinary way, these in¬ 
oculations were followed by no symptoms whatever, 
and though more than six months have elapsed since 
the treatment, the hoy still remains in good health 
The interpretation which Pasteur gave of the pro¬ 
phylaxis against rabies afforded by his method, by 
which an alteration in the virulence of rabic cords is 
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produced by the process of dessication, was, that the 
continuous contact of the dry air brings about a 
gradual diminution in the intensity of the virulence 
of the cords, until it finally Decomes extinct, that the 
prophylactic method in its application depends for its 
efficiency upon the employment at first of a virus 
without appreciable activity, followed by a weak virus, 
and then by a more and more virulent form, that the 
diminution of the virulence of the cords is due to an 
impoverishment in quantity of the virus contained in 
the cords, and not in the impoverishment in virulence 
Consequently, m the inoculations, the virus used is 
always identical as regards its virulence, and is vari¬ 
able only in respect to the quantity employed, so 
that the condition refractory to rabies follows from 
the employment of very small, but constantly in¬ 
creasing, quantities of virulence This interpretation 
of the method of action of the virus, said Dr Biggs, 
is the more interesting, inasmuch as a new and quite 
different principle is involved from that obtaining in 
the vaccine for small-pox or the vaccines devised by 
Pasteur for the prevention of anthrax, chicken chol¬ 
era and typhus in pigs In small pox we have a 
virus modified in character and virulence by its pass 
age through another species of animal, in anthrax, 
chicken cholera and typhus m pigs we have a virus 
modified in respect to its virulence by the conditions 
of temperature to which it has been subjected during 
its developmental growth, and, finally, in rabies we 
have a prophylactic method dependent upon the em 
ployment of a virus alw ays constant as regards its 
virulence, but used in very small and constantly m 
creasing quantities 

As to the duration of the refractory condition (to 
rabies) after inoculation, Pasteur believes this to be 
not less than one year, probably considerably longer, 
but as yet no data are available on this point With 
regard to the conclusions as to the accuracy of Pas 
feuds observations and methods, Dr Biggs thinks 
that the strongest evidence of the efficacy of the 
methods for the prevention of rabies rests upon the 
results of tne experiments upon dogs If Pasteur 
had been able not only to rendei fifty dogs refractory 
without a single failure, but had also prevented the 
development of rabies in a larger number after they 
had been bitten—both of which he asserts he has 
positively accomplished-—then the question as to the 
prevention 111 human beings is only as to the method 
of application Dogs are far more susceptible and 
liable to the disease than human beings, and the char 
acter of the disease being evidently the same in both, 
if dogs can be made refractory it is not assuming too 
much to conclude that the same is true of human 


beings In concluding his paper Dr Biggs frankly 
acknowledged that the evidence as to the efficacy of 
Pasteur's methods is not altogether satisfactory But 
in the light of his former brilliant and valuable scien 
tifir work is it probable that he could have spent six 
years of study to rabies without getting some sub¬ 
stantial result? Or does it seem probable that he has 
been dealing all these years with some form of sep 
tictemia, as has been suggested, laboring under the 
delusion in the meanwhile that it was rabies’ This I 
cannot believe, and if it is not true, then Pasteur’s 
conclusions must be in the mam correct, for certain¬ 
ly no one will question his honesty ” 

As to the spinal marrow being employed as the 
agent for transmitting the virus, Dr Janeway said, 
in the discussion of the paper, that it seemed to him 
entirely appropriate the manifestations of the disease 
showed that the germ of the disease was in the spinal 
cord and medulla oblongata as well as in the saliva, 
or, if this was not the case, that it circulates as a spe¬ 
cific poison in the blood and acts as an irritant upon 
the nervous centres He thought that there was no 
reason to doubt that dogs had been made refractory 
to rabies by Pasteur’s method, while in human sub¬ 
jects it had at least proved harmless in more than 
three hnndied cases 

It is an indisputable fact that Pasteur has for years 
been experimenting with a disease which almost with 
out exception runs the same course and produces the 
same symptoms, the period of incubation in rabbits 
being always about fifteen days We must entirely 
agree with Dr Biggs that if, as some assert, this affec¬ 
tion be a form of septic'emia, if must be an entirely 
new form, since no variety of it is known which has 
a period of incubation in rabbits of fifteen days 
After cultivation the inoculation in rabbits is seven 
days, and in dogs eight or nine days In regard to 
the suggestion of Dr Flint, Jr , that control experi¬ 
ments should have been made, such as the injection 
of bouillon subcutaneously, to which no spinal mar¬ 
row was added, Dr Biggs said that inoculations had 
been made subcutaneously and into the veins, instead 
of under the dura mater after trephining, the only 
difference that had been noted in the result was, that 
the period of inoculation was longer under these 
circumstances The reason why Pasteur adojited 
the method which he now employs was because he 
found, after many experiments, that with it the period 
of inoculation is shorter, and the process more cer¬ 
tain, than when any other method is used Pasteur 
has inoculated dogs which were placed in cages with 
and had been bitten by rabid dogs, and in not a 
single instance did rabies result These experiments 
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have been frequently tried under the supervision of 
the official commission appointed to investigate the 
matter, and tins evidence is of the greatest importance 
in establishing Pasteur’s claims as to the efficacy of 
prophylactic inoculation of rabies 


“ACADEMIC STUDIES IN REI AT ION TO 
MLDICINE ” 

In the department of Domestic Correspondence 
in this issue of The Journai will be found a letter 
on this subject by Dk R I owr\ Sun et, of Carlisle, 
Pa It will be remembered that Dr Sibbet read a 
paper at the fast meeting of the American Academy 
of Medicine entitled “The Study of Medicine as a 
Means of Education,” wInch^was editorially noticed 
in The Journai of January 9 The present letter 
from Dr Sibbet must be taken, it seems, as a reply 
to our editorial notice of Ins paper 

It is an evidently untenable proposition to say that 
an) educated man, n ith large experience in any di¬ 
rection, is in a position to tell a boy what studies he 
should pursue as preliminary to the study of medi¬ 
cine T he President of Yale College is an educated 
man, and one of large experience, but surely he is no 
more fitted to speak dictatorially on this subject than 
many a we'lread, clearheaded physician who sees 
reflected in himself the evils and mistakes of the or¬ 
dinary classical course “An educated man” is a 
relative term, n ith nothing fixed or definite in it We 
cannot reason correctly unless Me knoM' the data 
from and upon which we reason It is incorrect to 
say that one who has not pursued a study (such as 
mathematics) for a series of years is not in a position 
to judge of its relative value as a means of education 
In view of the statements made m his paper before 
the American Academy of Medicine, Dr Sibbet’s 
use of the w'ords “mathematics” and “languages” 
is entirely too broad for this discussion We showed 
in our editorial that there is a great difference be¬ 
tween ancient and modern mathematics, and it is 
useless to repeat what w'as then said Hence we 
cannot argue the matter when our correspondent 
fails altogether to define his position, which is entirely 
different, as we shall show, from that taken in his first 
paper In that paper he mentions only two languages, 
Latin and Greek In point of training value one 
language has no advantage over another It is a 
very simple matter to define and specify the mental 
processes involved in studying different subjects, and 
this is all that is required m determining the training 


to obscure the whole subject in a verbose fog of un¬ 
warranted assumptions 

In the jirojiositions stated under (1) Dr Sibbet 
argues entirely beyond the question at issue No 
one has proposed that medical men, or those of any 
other profession, should regulate education or the 
curricula of colleges He asserts in his first article 
that a man must be thoroughly grounded in Latin, 
Greek and mathematics in order to be fitted for the 
study of medicine We denied that those studies are 
absolutely essential for a preliminary education for 
medu me, or for training the mind, intellect or facul¬ 
ties (or whatever we choose to say), and we tfave 
om masons for the denial Dr Sibbet has not shown 
that our reasons are incorrect, nor has he asserted 
that w e reasoned from insufficient data He adduced 
no proofs of his assertion, but evidently, as is so often 
the case, the assertion was made on the authority of 
that long list of classicists who have said the same 
thing over and over over again without bringing for¬ 
ward one iota of proof, or giving any reasons for it 
that would stand analysis In his first article he did 
not refer to the value of scientific education (aca¬ 
demic) or to science at all, except so much “ as is 
usualh taught in respectable classical colleges”— 
which means, usually, none at all Why then does he 
now speak of “ elective courses," which, as would be 
inferred from his article, he does not recognize as 
proper courses of study? It is seen that he has now 
changed his base of argument almost entirely, as he 
really acknowdedges that a youth may, aftei all, be 
educated without being forced through the classical 
course It is a mistake to say that the medical pro¬ 
fession in the United States has ignored every stand¬ 
ard, academic and medical, and in proof we may 
point to the Seventh Annual Report of the Illinois 
State Board of Health 

His answer to the question, Where should a student 
who desires a good education prepare for the study 
of medicine ? is in a classical, scientific or literary 
institution How does this accord with wffiat he says 
in his first article that the student (before studying 
medicine) has “studied mathematics, languages, rhet¬ 
oric, mental and moral philosophy, and as much 
chemistry, geology and astronomy as is usually taught 
in respectable classical schools To all such 

we would say that they have laid a solid foundation 
upon which to add professional studies Their edu¬ 
cation has been m all directions, not merely one 
class of mental faculties, but all have been exercised 


value of any subject or study To deny this is to 
confound the machinery of thought with thought it- J can be obtained in a classical school, it must be evi- 
self, to mislead ourselves and make no progress, and , dent that such cannot be the case in any othe’- school, 
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since the methods in the different schools are essenti¬ 
ally different He has thus placed himself in the anom 
alous position of recommending schools which, as he 
has shown, he considers objectionable But the truth 
is, there is no system of education which will educate 
in all directions He evades the question, which he 
asks, What shall a student, who desires a good edu¬ 
cation, study until he is capable of deciding what he 
should do in life? His statement, under this ques 
tion, that educated men in all countiies and for many 
centuries have presented and advocated a combined 
classical, scientific, and literary course of study as 
the very best that can be devised for young men who 
desire to enter the learned piofessions, is singularly 
inaccurate Three centuries are not many , and that 
is a liberal allowance for the age of our classical sys 
tem In the statutes of the University of Pans of 
1600 the studies in arts are defined as Latin, Greek, Ar¬ 
istotle’s Philosophy, and Euclid Scientific and literary 
studies had no part or lot in the education of that period 
Inasmuch as our science of to-day can scarcely be 
said to be one century old, it is manifestly absurd to 
say that it has been advocated for many centuries 
It is not less absurd to hold that the preliminary edu 
cation for the medicine of one hundred years ago 
will fulfil the requirements of to day 

It should be remembered that in speaking of the 
study of science we do not refer to getting lessons 
from text-books, but to the study of it in the labora¬ 
tory Canned science—that obtained from books— 
is not wholesome brain food It is unreasonable to 
talk of special schools for the preliminary study of a 
particular profession There is no need for them if 
instructors would study the pupils instead of making 
the pupils study them The single fact that the ele¬ 
mentary principles of chemistry and physics are 
“taught” in the medical schools is conclusive proof 
that they are not properly taught in the academic 
schools On this subject we have already expressed 
our opinion in 1 he Journal of May 2 and June 6 , 
1885 In this connection we take pleasure in refer¬ 
ring to Dr A L Gihon’s Presidential Address be¬ 
fore the Ameucan Academy of Medicine (at the same 
meeting at which Dr Sibbet’s paper was read), the 
more so because he plainly shows that he does not 
agree with some members of the Academy in thinking 
that a boy’s mind must be matured on Latin, Greek, 
mathematics and canned science 

Finally, it may not be amiss to compare Dr Sib 
bett’s letter in this issue of The Journal with some 
of the statements in his first paper, as in this way we 
may more easily see how high a valuation he sets 
upon science and scientific schools in education 


“The acquisition of knowledge and mental discipline 
are therefore dependent upon certain conditions 
No one would think of dispensing with books, 
instructors and institutions ” Books may be and 
often are dispensed with in teaching science The 
quotation can therefore refer only to classical educa¬ 
tion In the requirements for admission to medical 
colleges, he tells us, “ classical studies are generally 
treated with indiffeience ” We know that scientific 
studies are equally disregarded, why is not the fact 
mentioned? Again, “ Shall we tell it in New York 
that the oldest university in America does not require 
a knowledge of the five declensions of Latin nouns 
for matriculation m her medical department? ” That 
is certainly not so disgraceful as not requiring a 
knowledge of the elements of natural science “An¬ 
other portion of our profession—possibly one fourth 
—have ad\ anced as far in algebra as quadratic equa¬ 
tions, and in geometry as the pons asinoi nm 
In Latm they have reached the Bucolics of Virgil, 
or the Jugurthine War by Sallust, and in Greek the 
third book of Xenophon’s Anabasis Of rhetoric, 
logic, mental and moral philosophy they know noth 
ing ” From this it seems that he does not consider 
scientific principles as of any importance whatever 
Again, “ But what shall we say of the remaining half 
of our profession? They have never even 

glanced at the academic studies referred to, and con¬ 
sequently they are without the mental discipline and 
training which these studies always bring The 

student must become an active agent, not merely a 
passive one He must work out problems m mathe¬ 
matics for himself, if he has not done so, he must 
translate foreign languages into good English, if he 
has not done so, he must prepare an original essay 
every week for four or five years, before he is prop¬ 
erly prepared to study medicine ” It seems abso 
Iutely useless to talk of scientific schools and scien¬ 
tific education until the papers from which these 
quotations are taken are retracted, and until this is 
done we beg to take leave of the subject 

INTERNATIONAL MEDICAL CONGRESS OF 1SS7 
PROGRESS Or ORGANIZATION 
The statement in some recent medical journals to 
the effect that the progress of organization for the 
International Medical Congress of rSS 7 “seemed to 
have come to a standstill,” is by no means correct, as 
the following facts will show 

Soon after the final meeting of the General Com¬ 
mittee on Organization appointed by the American 
Medical Association in September last, at which the 
said Committee adopted entirely satisfactory Rules 
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for the Congress, selected the general officers, and 
chief officers of the several Sections, thereby develop 
mg tinder their Rule Ten an independent Executive 
Committee of the Congress, authorized to take charge 
of the entire interests and further management of the 
organization, the said Executive Committee held a 
full meeting in November and organized for their 
work The President and Secretary General were 
instructed to issue a preliminary circular giving the 
general officers selected and the Executive Commit 
tee, together mth the Rules in English, Fiench, and 
German, and distnbute the same both in Europe and 
America At the same meeting sub committees were 
appointed on all the more important items of un¬ 
finished business, to report at another meeting of the 
Executive Committee to be held in a few weeks from 
this time These sub committees have been quietly 
but diligently prosecuting their work so successfuly 
that at the next Executive Committee meeting there 
v ill be neither difficulty nor delay in filling all vacan¬ 
cies needed to make the preliminary oiganization of 
the Congress complete, and be ready to proceed di 
rectly with the preparation of the details for the final 
programme for the work of every department of the 
Congress The local committee of reception and 
arrangements at Washington, with Dr A Y P Gar¬ 
nett for Chairman, has increased its members to fifty, 
acting in harmony, and for more efficiency m execu¬ 
tion, divided into seven sub-committees, with each its 
allotted part of the work to be done 
This is a guarantee that every possible arrangement 
will be made for the interests and comfort of those 
who may attend the Congress from any part of the 
world, and that active efforts will be made to secure 
the lowest rates of travel on ocean steamers and 
railroads for those coming from other countries, and 
m regard to which timely notice will be given With 
the aid of the Associate Secretary-General m New 
York the circulars anouncmg the Preliminary Organi 
zation and Rules of the Congress were freely distrib 
uted in foreign countries, and its reception was im¬ 
mediately followed by cordial responses, which have 
continued to be received almost daily at the office of 
the Secretary General from many of tile countries of 
Europe, more especially from Great Britain, France, 
Germany and Austria, giving assurances of personal 
attendance, promising communications for certain 
Sections, and asking for further information Instead, 
therefore, of a “standstill,” the work of preparation 
for the Congress of 1S87 is progressing rapidly and 
successfully towaids completion We have deemed 
it proper to make the foregoing statement to prevent 
misapprehensions, and for the general information of 
the medical profession at home and abroad 
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Stated Meeting, March 15th, 1886 
The President, C T Parkes, M D , in the Chair 

Dr Robert H Babcock made remarks on 

TWO CASES or MITRAL STENOSIS, WITH PRESENTA¬ 
TION or THE PAT IENTS 

Dr Babcock said that he did not intend to give 
any discussion of mitral stenosis, but merely desired 
to present a few points of interest 111 connection with 
these patients Mitral obstruction is due to a fusing 
together of the valves so that they project into the 
ventncle in the form of a funnel, which, according to 
many authors, is the most frequent form of stenosis, 
according to others, the obstruction is due to a 
septum like valve stretching across the opening, and 
called the diaphragmatic valve Owing to the ob¬ 
struction to the flow of blood from the auricle into 
the ventncle a murmur is produced which is rolling, 
or blubbering in character, and, occurring during the 
auricular systole and previous to the systole of the 
ventncle, is called pre-systohe or auriculo-systohc 
This murmur has been graphically represented by 
Balfour as in some cases resembling the sound of 
voot rrrb, the final t or b being the sudden, abrupt 
first sound produced by the ventricular systole 

In some cases no pre-systohe murmur, correctly 
speaking, is heard, only a diastolic murmur which, 
being loudest at the apex in the mitral area, is a 
mitral diastolic murmur This murmur should be 
differentiated from the diastolic murmur of aortic 
regurgitation which, in certain rare cases described 
by Balthazar Foster, has its maximum of intensity m 
the mitral area and not at the centre of the sternum 

In the two cases Dr Babcock presented the mur¬ 
murs differed from each other in character, in the one 
case the murmur being very distinctly represented 
by the letters voot, in the other by rrrb The doctor 
was disappointed at the last moment by his inability 
to present a third patient, a man in whom the stenosis 
was indicated by a mitral diastolic murmur which fol¬ 
lowed an impure first sound of heart, and both the 
impure first sound and the diastolic murmur were m 
this case audible at the low er angle of the left scapula 
The propagation of the diastolic murmur so far to the 
left is very unusual, indeed, the production of the 
mitral diastolic murmur is itself very rare, and is 
probably due to the fact that a rush of blood from 
the left auricle to the ventncle occurs with greater 
force at the beginning of the ventricular diastole than 
dm mg the auricular systole, the auricle being dilated 
rather than hypertrophied, according to Sansom 
The cases were then examined by members of the 
Society 

Dr E C Dudlev reported a 

UNIQUE CAST OF VESICO VAGINAL FISTULA, 
in which the entire vesico vaginal septum, the vaginal 
portion of the cervix, and antenor wall of the cervix 
to the internal os had sloughed away, leaving no 
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since the methods in the different schools are essenti¬ 
ally different He has thus placed himself in the anom 
alous position of recommending schools which, as he 
has shown, he considers objectionable But the truth 
is, there is no system of education which will educate 
in all directions He evades the question, which he 
asks, What shall a student, who desires a good edu¬ 
cation, study until he is capable of deciding what he 
should do in life? His statement, under this ques 
tion, that educated men m all countries and for many 
centuries have presented and advocated a combined 
classical, scientific, and literary couise of study as 
the very best that can be devised for young men who 
desire to enter the learned professions, is singularly 
inaccurate Three centuries are not many, and that 
is a liberal allowance for the age of our classical sys 
tern In the statutes of the University of Paris of 
1600 the studies 111 arts are defined as Latin, Greek, Ar¬ 
istotle’s Philosophy, and Euclid Scientific and literary 
studies had no part or lo t in the education of that period 
Inasmuch as our science of to day can scarcely be 
said to be one century old, it is manifestly absurd to 
say that it has been advocated for many centuries 
It is not less absurd to hold that the preliminary edu 
cation for the medicine of one hundred years ago 
will fulfil the requirements of to day 

It should be remembered that in speaking of the 
study of science we do not refer to getting lessons 
from text books, but to the study of it in the labora 
tory Canned science—that obtained from books— 
is not wholesome brain food It is unreasonable to 
talk of special schools for the preliminary study of a 
particular profession There is no need for them if 
instructors would study the pupils instead of making 
the pupils study them The single fact that the ele 
mentary principles of chemistry and physics are 
“taught” in the medical schools is conclusive proof 
that they are not properly taught in the academic 
schools On this subject we have already expressed 
our opinion in The Journal of May 2 and June 6, 
1885 In this connection we take pleasure 111 refer¬ 
ring to Dr A L Gihon’s Presidential Address be¬ 
fore the Ameucan Academy of Medicine (at the same 
meeting at which Dr Sibbet’s paper was read), the 
more so because he plainly shows that he does not 
agree with some members of the Academy in thinking 
that a boy’s mind must be matured on Latin, Greek, 
mathematics and canned science 

Finally, it may not be amiss to compare Dr Sib- 
bett’s letter in this issue of The Journal with some 
of the statements in Ins first paper, as in this way we 
may more easily see how high a valuation he sets 
upon science and scientific schools in education 


“Ihe acquisition of knowledge and mental discipline 
are therefore dependent upon certain conditions 
No one would think of dispensing with books, 
instructors and institutions ” Books may be and 
often are dispensed with m teaching science The 
quotation can therefore refer only to classical educa¬ 
tion In the requirements for admission to medical 
colleges, he tells us, “ classical studies are generally 
treated w’lth indiffeience ” We know that scientific 
studies are equally disregarded, why is not the fact 
mentioned? Again, “Shall we tell it m New York 
that the oldest university in America does not require 
a knowdedge of the five declensions of Latin nouns 
for matriculation 111 her medical department?” That 
is certainly not so disgraceful as not requiring a 
knowledge of the elements of natural science “ An 
other portion of our profession—possibly one fourth 
—have ad\ anced as far in algebra as quadratic equa¬ 
tions, and in geometry as the pons asinoi urn 
In Latin they have reached the Bucolics of Virgil, 
or the Jugurthine War by Sallust, and in Greek the 
third book of Xenophon’s Anabasis Of rhetoric, 
logic, mental and moral philosophy they know noth 
mg ” From this it seems that he does not consider 
scientific principles as of any importance whatever 
Again, “ But what shall we say of the remaining half 
of our profession? They have never even 

glanced at the academic studies referred to, and con¬ 
sequently they are without the mental discipline and 
training which these studies always bring The 

student must become an active agent, not merely a 
passive one He must w r ork out problems in mathe¬ 
matics for himself, if he has not done so, he must 
translate foreign languages into good English, if he 
has not done so, he must prepare an original essay 
every week for four or five years, before he is prop 
erly prepared to study medicine ” It seems abso 
lutely useless to talk of scientific schools and scien¬ 
tific education until the papers from which these 
quotations are taken are retracted, and until this is 
done we beg to take leave of the subject 

INTERNATIONAL MEDICAL CONGRESS OF 1887 
PROGRESS OF ORGANIZATION 
The statement in some recent medical journals to 
the effect that the progress of organization for the 
International Medical Congress of 1887 “seemed to 
have come to a standstill,” is by no means correct, as 
the following facts w ill show' 

Soon after the final meeting of the General Com¬ 
mittee on Organization appointed by the American 
Medical Association in September last, at which the 
said Committee adopted entirely satisfactory Rules 
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for the Congress, selected the general officers, and 
chief officers of the several Sections, thereby develop 
mg tinder their Rule Ten an independent Executive 
Committee of the Congress, authorized to take charge 
of the entire interests and further management of the 
organization, the said Executive Committee held a 
full meeting in November and organized for their 
work The President and Secretary General ivere 
instructed to issue a preliminary circular giving the 
general officers selected and the Executive Commit 
tee, together with the Rules in English, French, and 
German, and distribute the same both m Europe and 
America At the same meeting sub committees were 
appointed on all the more important items of un¬ 
finished business, to report at another meeting of the 
Executive Committee to be held in a few weeks from 
this time These sub committees have been quietly 
but diligently prosecuting their work so successfuly 
that at the next Executive Committee meeting there 
will be neither difficulty nor delay in filling all vacan¬ 
cies needed to make the preliminary oigamzation of 
the Congress complete, and be ready to proceed di 
rectly with the preparation of the details for the final 
programme for the work of every department of the 
Congress The local committee of reception and 
arrangements at Washington, with Dr A Y P Gar 
nett for Chairman, has increased its members to fifty, 
acting in harmony, and for more efficiency in execu 
tion, divided into seven sub committees, with each its 
allotted part of the work to be done 
1 his is a guarantee that every possible arrangement 
will be made for the interests and comfort of those 
who may attend the Congress from any part of the 
world, and that active efforts will be made to secure 
the lowest rates of travel on ocean steamers and 
railroads for those coming from other countries, and 
m regard to which timely notice will be given With 
the aid of the Associate Secretary-General in New 
York the circulars anouncing the Preliminary Orgam 
zation and Rules of the Congress were freely distrib¬ 
uted in foreign countries, and its reception was im¬ 
mediately followed by cordial responses, which have 
continued to be received almost daily at the office of 
the Secretary-General from many of tile countries of 
Europe, more especially from Great Britain, France, 
Germany and Austria, giving assurances of personal 
attendance, promising communications for certain 
Sections, and asking for further information Instead, 

therefore, of a “standstill," the work of preparation 
for the Congress of 1S87 is progressing rapidly and 
successfully towards completion We have deemed 
it proper to make the foregoing statement to prevent 
misapprehensions, and for the general information of 
the medical profession at home and abroad 
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Stated Meeting , March ijf/t , i8S6 
The President, C T Parkes, M D , in the Chair 

Dr Robert H Babcock, made remarks on 

TWO CASES OF MITRAL STENOSIS, WITH PRESENTA¬ 
TION OF THE PATIENTS 

Dk Babcock, said that he did not intend to give 
any discussion of mitral stenosis, but merely desired 
to present a few points of interest 111 connection with 
these patients Mitral obstruction is due to a fusing 
together of the valves so that they project into the 
ventncle in the form of a funnel, which, according to 
many authors, is the most frequent form of stenosis, 
according to others, the obstruction is due to a 
septum like valve stretching across the opening, and 
called the diaphragmatic valve Owing to the ob¬ 
struction to the flow of blood from the auricle into 
the ventncle a murmur is produced which is rolling, 
or blubbering in character, and, occurring during the 
auricular systole and previous to the systole of the 
ventncle, is called pre systolic or aunculo-systohc 
This murmur has been graphically represented by 
Balfour as in some cases resembling the sound of 
voot nrb, the final t or b being the sudden, abrupt 
first sound produced by the ventricular systole 

In some cases no pre-systohe murmur, correctly 
speaking, is heard, only a diastolic murmur which, 
being loudest at the apex in the mitral area, is a 
mitral diastolic murmur This murmur should be 
differentiated from the diastolic murmur of aortic 
regurgitation which, in certain rare cases described 
by Balthazar Foster, has its maximum of intensity in 
the mitral area and not at the centre of the sternum 

In the two cases Dr Babcock presented the mur¬ 
murs differed from each other in character, in the one 
case the murmur being very distinctly represented 
by the letters voot, in the other by rrrb The doctor 
was disappointed at the last moment by his inability 
to present a third patient, a man in whom the stenosis 
was indicated by a mitral diastolic murmur which fol- 
lowed an impure first sound of heart, and both the 
impure first sound and the diastolic murmur were m 
this case audible at the lower angle of the left scapula 
The propagation of the diastolic murmur so far to the 
left is very unusual, indeed, the production of the 
mitral diastolic murmur is itself very rare, and is 
probably due to the fact that a rush of blood from 
the left auricle to the ventricle occurs with greater 
force at the beginning of the ventricular diastole than 
during the auricular systole, the auricle being dilated 
rather than hypertrophied, according to Sansom 
The cases W'ere then examined by members of the 
Society 

Dr E C Dudley reported a 

UNIQUE CASE OF VESICO VAGINAL FISTULA, 

in which the entire vesico vaginal septum, the vaginal 
portion of the cervix, and anterior wall of the cervix 
to the internal os had sloughed away, leaving no 
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since the methods in the different schools are essenti¬ 
ally different He has thus placed himself in the anom 
alous position of recommending schools which, as he 
has shown, he considers objectionable But the truth 
is, there is no system of education which will educate 
in all directions He evades the question, which he 
asks, What shall a student, who desires a good edu¬ 
cation, study until he is capable of deciding what he 
should do in life? His statement, under this ques 
tion, that educated men m all countnes and for many 
centuries have presented and advocated a combined 
classical, scientific, and literary course of study as 
the very best that can be devised for young men who 
desire to enter the learned piofessions, is singularly 
inaccurate Three centuries are not many, and that 
is a liberal allowance for the age of our classical sys 
tern In the statutes of the University of Pans of 
1600 the studiesinarts are defined as Latin, Greek, Ar 
istotle’s Philosophy, and Euclid Scientific and literary 
studies had no part or lot in the education of that period 
Inasmuch as our science of to day can scarcely be 
said to be one century old, it is manifestly absird to 
say that it has been advocated for many centuries 
It is not less absurd to hold that the preliminary edu¬ 
cation for the medicine of one hundred years ago 
will fulfil the requirements of to day 

It should be remembered that in speaking of the 
study of science we do not refer to getting lessons 
from text books, but to the study of it in the labora 
tory Canned science—that obtained from books— 
is not wholesome brain food It is unreasonable to 
talk of special schools for the preliminary study of a 
particular profession There is no need for them if 
instructors would study the pupils instead of making 
the pupils study them The single fact that the ele¬ 
mentary principles of chemistry and physics are 
“taught” in the medical schools is conclusive proof 
that they are not properly taught in the academic 
schools On this subject we have already expressed 
our opinion in T. he Journal of May 2 and June 6 , 
1885 In this connection we take pleasure in refer¬ 
ring to Dr A L Gihon’s Presidential Address be¬ 
fore the Amencan Academy of Medicine (at the same 
meeting at which Dr Sibbet’s paper was read), the 
more so because he plainly shows that he does not 
agree with some members of the Academy in thinking 
that a boy’s mind must be matured on Latin, Greek, 
mathematics and canned science 

Finally, it may not be amiss to compare Dr Sib- 
bett’s letter in this issue of The Journal with some 
of the statements in lus first paper, as in this way we 
may more easily see how high a valuation he sets 
upon science and scientific schools in education 


“The acquisition of knowledge and mental discipline 
are therefore dependent upon certain conditions 
No one would think of dispensing with books, 
instructors and institutions ” Books may be and 
often are dispensed with in teaching science The 
quotation can therefore refer only to classical educa 
tion In the requirements for admission to medical 
colleges, he tells us, “ classical studies are generally 
treated with indifference ” We know that scientific 
studies are equally disregarded, why is not the fact 
mentioned? Again, “Shall we tell it m New York 
that the oldest university in America does not require 
a knowdedge of the five declensions of Latin nouns 
for matriculation 111 her medical department?” That 
is certainly not so disgraceful as not requiring a 
knowledge of the elements of natural science “An 
other portion of our profession—possibly one fourth 
—have ad\ anced as far in algebra as quadratic equa¬ 
tions, and in geometry as the pons astnoi um 
In Latin they have reached the Bucolics of Virgil, 
or the Jugurthine \\ ar by Sallust, and in Greek the 
third book of Xenophon’s Anabasis Of rhetoric, 
logic, mental and moral philosophy they know noth 
ing ” From this it seems that he does not consider 
scientific principles as of any importance whatever 
Again, “ But what shall we say of the remaining half 
of our profession? They have never even 

glanced at the academic studies referred to, and con 
sequently they are without the mental discipline and 
training which these studies always bring The 
student must become an active agent, not merely a 
passive one He must work out problems in mathe¬ 
matics for himself, if he has not done so, he must 
translate foreign languages into good English, if he 
has not done so, he must prepare an original essay 
every week for four or five years, before he is prop¬ 
erly prepared to study medicine ” It seems abso¬ 
lutely useless to talk of scientific schools and scien¬ 
tific education until the papers from which these 
quotations are taken are retracted, and until this is 
done we beg to take leave of the subject 

INTERNATIONAL MEDICAL CONGRESS OF 1SS7 
FROGRESS Or ORGANIZATION 
The statement in some recent medical journals to 
the effect that the progress of organization for the 
International Medical Congress of 1S87 “seemed to 
have come to a standstill,” is by no means correct, as 
the following facts will show 

Soon after the final meeting of the General Com¬ 
mittee on Organization appointed by the Amencan 
Medical Association in September last, at which the 
said Committee adopted entirely satisfactory Rules 
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for the Congress, selected the general officers, and 
chief officers of the several Sections, thereby develop 
mg under their Rule Ten an independent Executive 
Committee of the Congress, authonzed to take charge 
of the entire interests and further management of the 
organization, the said Executive Committee held a 
full meeting m November and organized for their 
work The President and Secretary-General were 
instructed to issue a preliminary circular giving the 
general officers selected and the Executive Commit 
tee, together with the Rules in English, Fiench, and 
German, and distribute the same both m Europe and 
America At the same meeting sub committees were 
appointed on all the more important items of un 
finished business, to report at another meeting of the 
Executive Committee to be held in a few weeks from 
this time These sub committees have been quietly 
but diligently prosecuting their work so successfuly 
that at the next Executive Committee meeting there 
will be neither difficulty nor delay in filling all vacan¬ 
cies needed to make the preliminary oiganization of 
the Congress complete, and be ready to proceed di 
rectly with the preparation of the details for the final 
programme for the work of every department of the 
Congress The local committee of reception and 
arrangements at Washington, xvith Dr A Y P Gar 
nett for Chairman, has increased its members to fifty, 
acting in harmony, and for more efficiency in execu 
tion, divided into seven sub-committees, with each its 
allotted part of the xvork to be done 
This is a guarantee that every possible arrangement 
wall be made for the interests and comfort of those 
who may attend the Congress from any part of the: 
world, and that active efforts will be made to secure 
the lowest rates of travel on ocean steamers and 
railroads for those coming from other countries, and 
in regard to which timely notice will be given With 
the aid of the Associate Secretary-General m New 
York the circulars anouncing the Preliminary Organi 
zation and Rules of the Congress were freely distrib¬ 
uted in foreign countries, and its reception was im¬ 
mediately followed by cordial responses, which have 
continued to be received almost daily at the office of 
the Secretary-General from many of tile countries of i 
Europe, more especially from Great Britain, France, 
Germany and Austria, giving assurances of personal 
attendance, promising communications for certain 
Sections, and asking for further information Instead, 
therefore, of a “standstill,’’ the xvork of preparation 
for the Congress of 1S87 ]s progressing rapidly and 
successfully towards completion We have deemed 
it proper to make the foregoing statement to prevent 
misapprehensions, and for the general information of 
the medical profession at home and abroad 
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Stated Meeting , March 15th , 1SS6 
The President, C T Parkes, M D , in the Chair 

Dr Robert H Babcock made remarks on 
two cases or mitral stenosis, with presenta¬ 
tion OF THE PAT IENTS 

Dk Babcock, said that he did not intend to give 
any discussion of mitral stenosis, but merely desired 
to present a few points of interest m connection with 
these patients Mitral obstruction is due to a fusing 
together of the valves so that they project into the 
ventucle in the form of a funnel, which, accordingto 
many authors, is the most frequent form of stenosis, 
according to others, the obstruction is due to a 
septum like valve stretching across the opening, and 
called the diaphragmatic valve Owing to the ob¬ 
struction to the flow of blood from the auricle into 
the ventricle a murmur is produced which is rolling, 
or blubbering in character, and, occurring during the 
auricular systole and previous to the systole of the 
ventricle, is called pre systolic or auriculo-systohc 
This murmur has been graphically represented by 
Balfour as in some cases resembling the sound of 
voot mb, the final t or b being the sudden, abrupt 
first sound produced by the ventricular systole 

In some cases no pre systolic murmur, correctly 
speaking, is heard, only a diastolic murmur xvhich, 
being loudest at the apex in the mitral area, is a 
mitral diastolic murmur This murmur should be 
differentiated from the diastolic murmur of aortic 
regurgitation xvhich, in certain rare cases described 
by Balthazar Foster, has Us maximum of intensity in 
the mitral area and not at the centre of the sternum 

In the txvo cases Dr Babcock presented the mur¬ 
murs differed from each other in character, in the one 
case the murmur being very distinctly represented 
by the letters voot, in the other by rrrb The doctor 
xx'as disappointed at the last moment by his inability 
to present a third patient, a man in whom the stenosis 
xvas indicated by a mitral diastolic murmur xvhich fol- 
loxved an impure first sound of heart, and both the 
impure first sound and the diastolic murmur xvere m 
this case audible at the lower angle of the left scapula 
The propagation of the diastolic murmur so far to the 
left is very unusual, indeed, the production of the 
mitral diastolic murmur is itself very rare, and is 
probably due to the fact that a rush of blood from 
the left auricle to the ventricle occurs with greater 
force at the beginning of the ventricular diastole than 
during the auricular systole, the auricle being dilated 
rather than hypertrophied, according to Sansom 
The cases xvere then examined by members of the 
Society 

Dr E C Dudley reported a 

UNIQUE CAST OF VESICO VAGINAL FISTULA, 
in xx-hich the entire vesico vaginal septum, the vaginal 
portion of the cervix, and anterior \x r all of the cervix 
to the internal os had sloughed away, leaving no 
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bladder tissue between the inner extremities of the 
urethra and the points at which the vesico utenne 
ligaments connect the bladder with the uterus The 
only operation which seemed possible was to unite 
the posterior wall of the cervix uteri with the neck 
of the bladder This Mould turn the uterus into the 
bladder and necessitate menstruation through the 
urethra The anterior wall of the uterus could not 
be approximated to the neck of the bladder, but it 
was found, on further examination, that the mucous 
membrane of the bladder, if caught with the tenac 
ulum about an inch in front of the uterus, could be 
drawn to the neck of the bladder and held without 
undue traction The operator therefore undertook 
to close the fistula m this nay by denuding a strip of 
the mucous membrane of the bladder from side to 
side an inch in front of the uterus, and thus he 1 
utilized that portion of the bladder between the line 
of denudation and the uterus, and made it a substitute 
for the lost anterior nail of the cervix and vesico 
vaginal septum Tvv enty t\\ o silver w ire sutures vv ere 1 
emplo) ed after Sims’s method Union by first inten¬ 
tion followed, notwithstanding the failure of the nurse 
the thud da) to keep the catheter m situ , which al j 
lowed several ounces of the urine to accumulate in 
the bladdei Notwithstanding the decrease in the] 
size of the bladder necessitated by the operation, the 1 
patient experiences no difficulty in retaining the urine 
all night 1 he operator is not aw are that another case 
of this kind has been previously reported 

Ihe President asked if it was not possible that 
some portion of the upper w all of the v agma w as 
drawn upwards and backwards by the bladdei, and 
what was taken to be a continuous wall of the blad 
der might be a pait of the vagina He had seen a 
case where there was a large hi eration intotheblad 
der, and the opening seemed one cavit) with con¬ 
tinuous w alls, but the flap thrown backwards was 
post-vaginal, and it was found that this flap could be 
draw n up and into its position 

Dr L C Dldlev, m answer to questions, said 
that the loss of tissue at the base of the bladder from 
sloughing differs from that bv incision In the latter 
case the ureters would perhaps be included in the ex¬ 
cised tissue, but it is seldom that a slough of the base 
of the bladder in vesicovaginal fistula, how ev er ex¬ 


sloughed away His surmise might be correct with 
reference to certain tissues between the bladder and 
cervix uteri which might have retracted and become 
adherent by inflammation, so as actually to form a 
portion of the bladder wall Moreover, there is alvv ays 
a very decided difference in color and appearance 
between vaginal and bladder membrare, and the 
membrane in this case was to all appearance like that 
of the rest of the Bladder, and to the touch gave the 
sensation of a thin wall Dr Baker, of Boston, re¬ 
ports a case similar to this in that he introduced su¬ 
tures into the bladder tissue, but so close to the 
cervix uteri as not to draw down any portion of the 
interior of the bladder, to be used as material m place 
of the lost vaginal wall 

Dr W L Axford reported 

A CXSE OF REMOVAL OF THE ENTIRE IOWER JAW 
THROUGH THE MOUTH 

Harry T, aged 5 Admitted to St Joseph’s Or 
phan Asylum in November, 1SS5 It was noticed 
that his mouth was frequently swollen and sore 
Child very much emaciated In January, 1886, he 
had measles Tedious convalescence followed Came 
under observation about February 1 Weak and thin 
Lower part of face very much swollen Breath of¬ 
fensive Svmphysis of jaw bare Could not exam¬ 
ine further at this time Pulse 120 to 130 Put the 
child on supporting treatment, hoping to get him in 
condition for an operation No improvement at the 
end of two weeks Februar) 16 the patient was 
anaesthetized and the mouth explored Found the 
law on either side stripped of its periosteum back to 
the masseters Determined to attempt removal 
through the mouth, as anv cutting operation involv¬ 
ing the loss of much blood would have been fatal at 
once Divided the jaw on either side of the svmph)- 
sis with bone pliers and thus removed a large portion 
of the bodv Seizing the remaining pieces with 
sequestrum forceps and making moderate traction,^ 
thev were easilv enucleated b) the index finger ot 
the left hand Not more than a tablespooffiul of 
blood was lost Patient rallied well Some reaction 
on second da) On third da) the pulse had dropped 
to 116, and with exception of a swollen parotid on 
the left s de the child was in better condition than 


tensive, destrovsthe connection between the bladder 
and kidnejs Lven if the points through which the 
ureters penetrate the mucous coat of the bladder be 
lost, it is \et possible their openings into the bladder’ 
mav be preserv ed, because the ureters penetrate the 
muscular coats nearl) an inch from their normal 
points of opening through the mucous coats of the j 
bladder, and run obhquel) betw een the tw o coats for' 
a distance of nearlv an inch In this case, as in 
man) cases of loss of entire base of bladder reported 
bv Lmmet the openings of the ureter were on either 
side at the v erv margins of the fistulous opening 
Hie operation was performed at Morton, Ill m 
the presence of Dr Hams of that place, and Dr 
Mansfield, of Metamora. Dr Parkes’s surmises with 
reference to the v aginal wall could hardl) be cor- j 
rect because this, together with the anterior wall 
of the cervix uteri up to tie internal os, had! 


before the operation, so much so that a recoven was 
confident]) predicted A sev ere attack of diarrhoea 
occurring on the morning of the fourth dav "as tol- 
lowed bv dea f h in thirtv six hours 

Dr Arnold P Gilmore exhibited a patiem on 
whom he had performed an operation for 

SVMBLEPHVRON OF THE LOW FR LID, 

due to a burn b) molten iron, and m which three 
plastic operations had been unsuccessfull) performed 
Nine months prevaouslv the entire lower lid irom 
external to internal canthus was adherent to the eve- 
ball cov enng almost the entire cornea. This tnan- 
gular-shaped tissue was covered bv a pale membrane 
of cicatricial tissue The operator first detached the 
lower lid and transplanted the conjunctiva of a rab¬ 
bit For six weeks the operation was apparently 
successful, but after-an absence of two months from 
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the city he found the lid w as again becoming adher 
ent Six weeks previously Dr Gvlmoie made a 
thorough dissection, ficeing the lid and making 1 deep 
ctil de sic, leaving the upper half of the eyeball cov 
ered by mucous membrane and the lower half bare 
A semicircular band of conjunctiva, one third inch 
■wide, close to the cornea above, leaving a bridge of 
tissue at each end 1 lus band was dropped into the 
cul de sac below and carefully stitched to the ball 
A semi circular plate of silver long enough to fill the 
space between the external and internal cantlu, with 
two holes at the circumference, one half inch apart, 
threaded with silver ware, w'as dropped into the cul 
de sac to prevent adhesions, and fastened by bringing 
the wires through upon the face and fastening them 
by small lead plates and perforated shot For this 
operation Dr Gilmore claimed priority The object 
of the operation was neither to improve the appear 
ance of the eye nor to restore vision, but to relieve 
the irritation of theothei eye, by allowing coordinate 
movements of the two eyes There w r as enough 
clear cornea left to make an artificial pupil in case 
the patient ever lost his well eye There was little 
reacuon, and at no time much pus, while the well eye 
has grow n stronger in spite of the piesence of the 
plate 

Dr Tili e\ thanked Dr Gilmore for showung this 
case, but thought that if the Doctor w ere to go out 
of tow n again for two months as 111 the first instance, 
he would find at the expiration of that time the con 
ditions relatively \ ery much the same as on Ins re¬ 
turn after the first operation He thought there was 
little fundamental advantage likely to be associated 
with the operation, as he thought that in a short time 
the wire and plate w'ould cause a certain amount of 
atrophy of the intervening tissue and the plate be 
forced up out of position, making the operation of 
no avail If he was so unfortunate personally as to 
be placed in a similar position, he would have his 
eye enucleated 

Dr E L Holmes thought it unwise to sav that a 
certain thing could not possibly be accomplished, 
but he had been through the experience of putting 
m plates, and seeing it done, and never saw one per¬ 
manently successful It is different with a very nar¬ 
row symblepharon in which the globe and eyelid are 
grown together, where by dissection and transplant¬ 
ing the mucous membrane excellent results may be 
attained He thought the plate would irritate the 
cicatricial tissue and cause it to be very much thick¬ 
ened, and after a few months, or weeks even, w'hen 
everything is removed, there will be the same ten¬ 
dency to creep over the cornea and make adhesions 
with a broad union He thought it absolutely' im¬ 
possible to get an artificial eye to fit A very small 
eye might be used and temporarily make it appear 
that the patient was better off, but that small eye 
will often irritate and cause the cicatrix to increase 

The President thought this case one of the same 
category that is so troublesome to the general sur¬ 
geon, the improvement of deformities from cicatrices 
of all kinds, in which relief comes only in the way' 
that Dr Dudley' has applied in gy'necology, after the 
dn ided cicatnx has been separated as w idely as pos 


sible, by drawing together the healthy skin or tissue 
between the two ends of the divided cicatrix This 
method has long been in use in general surgery So 
fai as his experience went the application of any for¬ 
eign body between these divided surfaces has never 
been followed by success, so far as prevention of 
contraction goes 

Thf President presented an 

FNCAPSULA1ED SARCOMA OF THE THIGH 

It had been in alcohol for some time, and w’as re 
duced about one third m size It had growm the full 
extent shown in three months, and was removed 
fiom an old lady aged 69 It was found growing up¬ 
on the posterior part of the upper portion of the 
thigh, was a firm, smooth tumor to the touch, and 
as tar as external manipulations determined could 
not be distinguished positively from other parts of 
the surrounding tissues He could not deteimine 
whether it w r as or not attached to the bone, but from 
external appearances it was diagnosticated to be of 
a malignant type The external suiface was crossed 
by a large number of varicose veins After removal 
it w as shown to be a sarcoma The interesting point 
w r as the rapidity of its growth He thought it a sm- 
gulir coincidence that about a year previous he had 
lemoved a similar tumor from the upper portion of 
the left arm of an old man of 72 years, which had 
also grown to the full size in three months Upon 
exposing the tumor a perfect capsule was reached, 
and it was easily enucleated from its bed 


gynaecological society of boston 

Annual Meeting, January 14, 1886 
The President, Henry O Marcy, M D , 

, in the Chair 

H J Harriman, M D , Slcrftari 
Thf* followang 

new members 

w'ere elected Drs Helen L Betts, Emily Pagel- 
sen, Grace Wolcott, Lena V Ingraham, NOB 
Wingate, A E McDonald, and J E Kelley 
The following were elected 

officers for the ensuing year 
President, Dr H O Maicy, Vice President, Dr 
H C White, Secretary, Dr H J Harriman, Treas¬ 
urer, Dr W Symington Brown, Pathological Com¬ 
mittee, Drs E W Cushing, A P Weeks, and H 
O Marcy, Nominating Committee, Drs H M 
Field, E C Keller, and C W Stevens 


St at d Meeting , Fein itaiy if, 1886 

The President, Henry O Marc\, M D , 
in the Chair 

Dr A L Norris read a paper on 
CERTAIN PATHOLOGICAL CONDITIONS INCIDENT TO 
THE FO'TUS, 

illustrated by a senes of cases 

Case 1 —Mrs S , married, age 26 years Mother 
of one child Last menstruation, April 5 1885 
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Had no symptom of pregnancy except cessation of 
menses During previous pregnancy had suffered 
from nausea and vomiting Was examined August 
1, 1885, and appeared to be about three months 
pregnant She did not think that she could be preg¬ 
nant, but decided to wean her child, which was 13 
months old She was examined again on Oct 22 
Had appearance of being pregnant at four months 
No motion, no foetal heart sounds Abdomen was 
not much larger than at August examination In 
the meantime she had been examined by other phy¬ 
sicians, v ho thought a uterine or ovarian tumor to 
exist January 4, 1886, the abdomen seemed less in 
size than at October visit O11 January 6 she was 
delivered of a 4^2 months foetus which was mummi¬ 
fied and enclosed in membranes Foetus, membranes 
and placenta w ere extracted in one mass nine months 
from date of last menstruation The usual amount 
of hiemorihage followed delivery No odor Con- 
valescense normal 

Case 2 was similar to case 1 A foetus was carried 
five months without symptoms other than cessation 
of growth Cases 3 and 4 were cases of triplets 
In case 3 the mother had had eight single births pre¬ 
viously One boy and tw r o girls w ere born at a quick 
and normal labor Mother nursed the three children 
until they were seveial weeks old One girl and the 1 
the boy died when six weeks of age Ihe other girl 
still lives and is in good health In case 4 a prima- 
para w as delivered of tw o healthy girls and a still 
born boy The foetus of the boy w-as of three months 
development, and was mummified Both girls are 
alive and well 

Case 5 was one of spontaneous amputation in ntcro 
of botli aims at the shoulder During the last four 
months of gestation the mother suffered from mtract 
able chronic diarrhoea and from vomiting Boy is 
still alive and well, and uses his toes with almost as 
much facility as other boys use their hngers 

Dr H M Field, in discussing Case 1, asked 
Dr Norris if he regarded pregnancy as a bar to fur 
ther nursing He called attention to a series of ar¬ 
ticles by Dr Dolan on the influence of drugs upon 
lactation, in ivhich that writer takes exception to the 
popular opinion upon this point He found that the 
milk of pregnant women w'as not impoverished, and 
concluded from this fact that pregnancy was not a 
contra indication to further nursing in a majority of 
cases In trance the laws forbid a pregnant woman's 
acting as wet nuise, upon the ground that the milk 
of such women is inferior both m quantity and qual¬ 
ity, and thus the health of the nursing child is in 
danger 

Dk Norris, in reply to Dr Field, said that in lus 
opinion a pregnant worn an should not nurse a child 
Abortion was likely to follow such a practice, and 
the health of the child was endangered Children 
nursed by pregnant women were invariably ill nour¬ 
ished, as proven by loss of color and flesh 

Dr Warner took exception to Dr Norris’s con 
elusions in regard to Ins first case Dr Warner 
thought it far more probable that the foetus had con 
tinued to live up to the time of its expulsion, but 
through some vice of nutrition had ceased to grow, 


than that it had died during the early months of 
gestation and been retained until the ninth month 

Dr A P Clarke described several cases which 
were similar to Dr Norns’s first case 

Case 1 — Mrs B , 38 years old, multipara Mis 
carried three times Menses regular until last Au 
gust, when they disappeared She suspected she was 
pregnant, though no morning sickness or other usual 
symptoms of pregnancy appeared A foetus was ex¬ 
pelled and the placenta found to be fatty Amount 
of amniotic fluid w'as small Fcfetus W'as buff color¬ 
ed, somewhat flattened, and measured seven inches 
in length 

Case 2 —Mrs W , 36, multipara When first seen 
was suffering from severe uterine lvemorrhage Vag¬ 
inal examination revealed a cjst presenting, which 
was ruptured by the examining finger A blighted 
foetus, thiee inches long, which had undeigone mum¬ 
mification, was removed Placenta had been at¬ 
tached until time of expulsion, and fresh lremorrhage 
follow ed its removal Menses had been absent for 
eight months preceding the expulsion of the feetus 
At first patient had suffered from morning sickness, 
but during last five or six months had had no such 
trouble The breasts had increased somewhat in 
size Patient had grown stouter, but abdomen had 
not increased in size during later months of gestation 

Case j —Mrs W, 34, mulupara Labor normal 
and female child born at term Child well devel¬ 
oped On the removal of the placenta a flattened 
and mummified feetus was expelled Was of a buff 
color, six inches in length, enclosed in membranes 

In reply to Dr Warner, Dr Clarke said that mum 
nufication usually takes place in cases where the 
feetus dies, the fluid elements of the body are reab¬ 
sorbed, and the membranes are unruptured If, 
however, the membranes are ruptured and the air 
enters, putrefaction takes place 

Dr E W Cushing said that there was nothing 
impossible about a feetus being carried for months 
after its death, as claimed by Dr Noriis lhere are 
cases on record which seem to prove it beyond a 
doubt 

Dr M D Church described the case of,Mrs 
M , who, at nearly full term, received a fright and 
fall in a horse car on March 26, 1883 Was deliv- 
eied of a still bom feetus, tw’enty-two inches long and 
fully developed Funis was drawn tightly about the 
neck of the child twace The epidermis slipped on 
all paits of the body He raised the following ques 
tions 1st How r long must a feetus be dead in ntcro 
before the skin will slip? 2d Was the tight funis 
the cause of death? 3d Was the fall in the horse- 
car the cause of the tightening of the cord? 

Dr Keller described the following case Airs 
S , 35 Five children at term Miscarried five times 
on account of lacerated cervix The fifth time had 
been pregnant eleven weeks when she had “a pro 
fuse flow of blood with clots ” She w as carefully 
examined by a physician, who concluded that the 
uterus was empty The flow' continued nine weeks 
when an ovum entire with foetus \% inches long 
was expelled No odor The product of concep¬ 
tion seemed perfectly healthy when cast off 
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Dr Helen Betts, in referring to the question of 
a woman nursing when pregnant, thought that few 
women were able to nurse a baby and carry a fcetus 
at the same time without injury either to themselves 
or to those in their charge In most cases it seemed 
wise to withdraw a part of the burden by directing 
that the child be weaned 

The President, in commenting upon the speci 
men presented by Dr Norris, said it was one not 
only of exceptional interest, but represented a whole 
series of placental changes which, until recently, had 
been but little understood 1 he late distinguished 
Professor G B Ercolani, of Bologna, rendered a 
service to the profession of incalculable value in his 
studies of placental development, and lus demon¬ 
strations, after long and patient research m the large 
field of comparative as well as human anatomy, are 
of the first importance to science He shows con¬ 
clusively that foetal alimentation in all mammals is 
carried on by a single, universal law of physiological 
modality, that the tretal villus is simply a means of 
absorption of nutritive material, which is, in all cases, 
furnished by a glandular, secretive organ of maternal 
development I he expression of this anatomical 
type is of the widest variety, and in woman, in the 
fully developed placenta, reaches a complexity of 
form confusing m the highest degree 1 he chorial 
villi, which during the earlier months of pregnancy 
are developed over the entire surface of the chorion, 
are composed of two parts, internal and external 
Ihe first, which was called by Rohm chorial tissue, 
and by Virchow mucous or myxoma, is in direct 
contact with the chorion, the latter, which consists 
of an epithelial envelope entirely surrounds it 1 he 
villi, at the placental site, increase normally in num¬ 
ber and volume Elsewhere, they are arrested in their 
growth and disappear by atrophy and fatty degener 
ation Ihe decidua is, at first, a single bed of cells 
of new formation, and afterward prohfeiates to a re¬ 
markable degree at the placental site—the decidua 
serotina 1 he epithelial covering of the placental 
villi is perceived same time after they have been en¬ 
veloped by the cells of the serotina but disappear at 
an early period Not seldom, in case of so called 
mole pregnancy, the choroid villi, which should atro¬ 
phy, increase in volume Under these conditions 
the external epithelium does not atrophy, but prolif 
erates and has been mistaken for the internal sur¬ 
face of the epithelium furnished to the placental villi 
from the modified cells of the serotina At the later 
stages of pregnancy, the examination of any remain¬ 
ing choroid villi show's them still covered with an 
epithelial layer, while the placental villi have lost 
tins envelope and are formed only of the fundamen 
tal myxomatous tissue which encloses the foetal ves 
sels, and thus the external parenchyma of the villi is 
in contact with the internal epithelium of the sur¬ 
rounding glandular organs 
Pathological conditions, such as are represented 
in this specimen, where the fcetus has been for some 
time dead and the placenta has remained undisturbed 
m its attachments to the uterus, give confirmatory 
evidence of the truth of the demonstrations of Er- 
colam I have frequently observed, microscopically, 


the close contact of the choriol villi with the epithe¬ 
lial covering of the maternal vessels when the pla¬ 
centa has been undisturbed in connection with the 
uterus for a considerable period after the death of 
the foetus The choriol villi have become shrunken, 
and are easily separated from the decidual sheath, 
the cells of which have undergone active prohfera 
tion In one instance this was observed to have 
taken place and continued m a stage of active de¬ 
velopment, m a portion of a placenta removed three 
months after the expulsion of the foetus 

Dr Marcy was glad to have the attention of the 
Society called to this class of specimens I hey are 
of interest from the practical side of observation and 
often involve danger to two lives The pathological 
committee of the Society will gladly investigate and 
report upon any specimens which may be forwarded 
to them 
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Stated Meeting , Februaiy 17,1886 

Vice-President, John B Hamilton, M D , in 
the Chair 

T E McArdle, M D , Secretary 
Dr C V Boarman read a paper on 
JAUNDICE FOLLOWING CONCUSSION OF THE BRAIN 
On December 30, 1885, I was called to see J B , 
age 30, married, a laborer at the Monument, who, 
whilst assisting at some mechanical work, lost his 
balance and fell a distance of thirty feet, striking upon 
his head,' tearing the scalp from and exposing ior sev¬ 
eral inches square the vertex of his skull, he also 
bruised and lacerated his forehead in several places 
His body and limbs w'eie also bruised I found him 
at his home (to which he w'as brought in a carriage), 
in a sitting posture, apparently dazed, would answer 
questions in monosyllables after their repetition 111 a 
loud voice, was spitting blood and his nose bleeding 
I washed the semi detached scalp in carbolized 
w'ater and reapplied it in its proper place, holding it 
there by means of a stitch and adhesive plaster, or¬ 
dered him to be put to bed at once and lotions ap¬ 
plied to Ins face and other bruised parts About six 
hours after a messenger came to my office to ask for 
something to relieve Mr B’s sick stomach, and also 
notified me that he had vomited about a pint of coag¬ 
ulated blood, and that there was still consideiable 
retching and nausea I at first thought that the 
above might be caused by compression, but as I gave 
the injury a very thorough examination at the lime I 
saw it and discovered notl ing of the kind, I con¬ 
cluded that it was due partly to the concussion, and 
also the blood which had run down the oesophagus 
from the posterior nai es, as there w as considerable cpis- 
taxis I ordered ice, lime water and milk, also some 
ingluvin, and after a few hours bromide potass in 
solution, as there was considerable excitement, groan¬ 
ing and jactitation 

December 31 Mr B was quietly resting upon 
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Had no symptom of pregnancy except cessation of 
menses During previous pregnancy had suffered 
from nausea and vomiting Was examined August 
1, 1885, and appeared to be about three months 
pregnant She did not think that she could be preg¬ 
nant, but decided to wean her child, which was 13 
months old She was examined again on Oct 22 
Had appearance of being pregnant at four months 
No motion, no foetal heart sounds Abdomen was 
not much larger than at August examination In 
the meantime she had been examined by other phy 
sicians, who thought a uterine or ovarian tumor to 
exist January 4, 1886, the abdomen seemed less in 
size than at October visit On January 6 she was 
delivered of a 4J4 months foetus which was mummi¬ 
fied and enclosed in membranes Foetus, membranes 
and placenta were extracted in one mass nine months 
from date of last menstruation The usual amount 
of haemorrhage followed delivery No odor Con 
valescense normal 

Case 2 was similar to case 1 A foetus w as carried 
five months without symptoms other than cessation 
of growth Cases 3 and 4 were cases of triplets 
In case 3 the mother had had eight single births pre¬ 
viously One boy and two girls w ere born at a quick 
and normal labor Mother nursed the three children 
until they were several weeks old One girl and the 
the boy died when six weeks of age The other girl 
still lives and is in good health In case 4 a primn 
para was delivered of two healthy girls and a still 
born boy l he foetus of the boy was of three months 
development, and was mummified Both girls are 
alive and well 

Case 5 was one of spontaneous amputation in utero 
of both arms at the shoulder During the last four 
months of gestation the mother suffered from mtract 
able chronic diarrhoea and from vomiting Boy is 
still alive and well, and uses Ins toes with almost as 
much facility as other boys use their fingers 

Dr H M Field, in discussing Case x, asked 
Dr Norris if he regarded pregnancy as a bar to fur 
ther nursing He called attention to a series of ar¬ 
ticles by Dr Dolan on the influence of drugs upon 
lactation, in which that writer takes exception to the 
popular opinion upon this point He found that the 
milk of pregnant women was not impoverished, and 
concluded from tins fact that pregnancy was not a 
contraindication to further nursing m a majority of 
cases In Piance the laws forbid a pregnant woman’s 
acting as wet nurse, upon the ground that the milk 
of such women is inferior both in quantity and qual¬ 
ity, and thus the health of the nursing child is in 
danger 

Dk Norris, in reply to Dr Field, said that in his 
opinion a pregnant woman should not nurse a child 
Abortion was likely to follow such a practice, and 
the health of the child was endangered Children 
nursed by pregnant women w r ere invariably ill nour¬ 
ished, as proven by loss of color and flesh 

Dr Warner took exception to Dr Norris’s con 
elusions in regard to his first case Dr Warner 
thought it far more probable that the foetus had con¬ 
tinued to live up to the time of its expulsion, but 
through some vice of nutrition had ceased to grow, 


than that it had died during the early months of 
gestation and been retained until the ninth month 

Dr A P Clarre described several cases w’hich 
were similar to Dr Norris’s first case 

Case 1 — Mrs B , 38 years old, multipara Mis 
carried three times Menses regular until last Au 
gust, wher they disappeared She suspected she w as 
pregnant, though no morning sickness or other usual 
symptoms of pregnancy appeared A feetus was ex¬ 
pelled and the placenta found to be fatty Amount 
of amniotic fluid was small Fdfetus w r as buff color¬ 
ed, somewhat flattened, and measured seven inches 
in length 

Case 2 —Mrs W , 36, multipara When first seen 
was suffenng from severe uterine haemorrhage Vag¬ 
inal examination revealed a cjst presenting, which 
was ruptured by the examining finger A blighted 
foetus, three inches long, which had undergone mum¬ 
mification, was lemoved Placenta had been at¬ 
tached until time of expulsion, and fresh haemorrhage 
followed its removal Menses had been absent for 
eight months preceding the expulsion of the foetus 
At first patient had suffered from morning sickness, 
but during last five or six months had had no such 
trouble The breasts had increased somewhat in 
size Patient had grown stouter, but abdomen had 
not increased in size during later months of gestation 

Case j —Mrs W, 34, multipara Labor normal 
and female child bom at term Child w-ell devel 
oped On the removal of the placenta a flattened 
and mummified foetus was expelled Was of a buff- 
color, six inches in length, enclosed in membranes 

In reply to Dr Warner, Dr Clarke said that mum 
unification usually takes place in cases W’heie the 
feetus dies, the fluid elements of the body are reab¬ 
sorbed, and the membranes are unruptured If, 
however, the membranes are ruptured and the air 
enters, putiefaction takes place 

Dr E W Cushing said that there w r as nothing 
impossible about a foetus being carried for months 
after its death, as claimed by Dr Norns 1 here are 
cases on record which seem to prove it beyond a 
doubt 

Dr M D Church described the case of,Mrs 
M , who, at nearly full term, received a fright and 
fall in a horse car on March 26, 1883 Was deliv¬ 
ered of a still born feetus, twenty-tw r o inches long and 
fully developed Funis w'us drawn tightly about the 
neck of the child twice 1 he epidermis slipped on 
all parts of the body He raised the following ques 
tions 1st How long must a foetus be dead in 11/cro 
before the skin will slip? 2d Was the tight funis 
the cause of death? 3d Was the fall in the horse 
car the cause of the tightening of the cord? 

Dr Keller described the following case Mrs 
S , 35 Five children at term Miscarried five times 
on account of lacerated ceivix Ihe fifth time had 
been pregnant eleven weeks when she had “ a pro 
fuse flow of blood with clots ” She was carefully 
examined by a physician, who concluded that the 
uterus was empty Ihe flow' continued nine weeks 
when an ovum entire with foetus \ l /e. inches long 
w'as expelled No odor The product of concep¬ 
tion seemed perfectly healthy when cast off 
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his bach in bed upon my arrival, perfectly conscious, 
no headache or sick stomach, but still spitting up 
blood He stated that after vomiting copiously the 
night before, he felt much better, became perfectly 
conscious and passed a good night The vomiting 
was no doubt as much dependent upon the blood 
which had run down his oesophagus as upon the con¬ 
cussion of the brain I examined his wounds and 
found them doing veil, very little suppuration, the 
scalp wound inclined to unite The entire head, face, 
and even the neck was very much swollen, looked 
like it was puffed up with air, but no redness or ten 
derness, in fact, no positive symptom of erysipelas 
His sclerotics were congested and effused, the sur 
rounding parts black from bruises He complained 
veiy much of soieness about his knees and shoulders, 
which were no doubt struck by projecting beams 
during his descent 

January 1 Upon visiting Mr B , to my astonish 
ment I found him intensely jaundiced, lus sclerotics 
stained, urine loaded with bile pigment, and allothei 
symptoms indicative of icterus I never saw a per¬ 
son more changed in appearance, being 111 health a 
very tall, thin man, lus features sharp and cheek bones 
pi onunent, his pi esent condition was such that he was 
hardly lccogni/iable, as his face was terribly swollen 
and as yellow' as saffion, the bruises and lacerations 
of course adding to the above abnoimal appearance 
I removed the stitch from the scalp wound, which had 
united by first intention His other injuries not 
withstanding Ins jaundiced condition, were doing 
well, he was still spitting up some blood, but not 
enough to cause any alarm I ordered a mercurial 
puigative, after the action of which I placed him upon 
nit munatic acid dilut, at the same time, of course, 
legulating his diet, forbidding the fats, oils, etc 1 he 
purgative acted well, bringing aw ay a large amount 
of black guimous matter, no doubt paitially digested 
blood and faeces He felt considerably relieved after 
his bowels acted, and left the bed 

January 3 His condition was very much 1m 
proved, the jaundice rapidly disappearing, and the 
swollen and bruised jiarts resuming their normal 
condition I did not see Mr B again until Janu 
ary 5, which was my last visit, as the jaundice had 
disappeared, and lus various injuries were doing well, 
he was up and anxious to resume lus work 

I look upon the above case as rare, as in the major 
tty of cases the physician is able to trace the disease 
to obstructions either existing in the intestinal canal 
or common duct, whereas m the above the solution 
of the difficulty is haid, unless we accept the theory 
advanced by Murchison, that concussion o r the brain 
produces jaundice by interfering with 01 deranging 
the normal metamorphosis of bile by nervous influ 
ences Virchow mentions a form as lvematogenic, 
that is, formed in the blood or taking its origin there 
Ponfick assigns as a cause violent mental conditions, 
as for instance anger etc Murchison speaks of the 
case of a soldier who became jaundiced because he 
was restrained from wreaking his vengeance on a 
comrade who had angered him 

M Rendu records the case of a woman aged 25 
years, convalescent from puerperal peritonitis, who 


became jaundiced within three hours after an unsuc¬ 
cessful attempt to catheten?e the bladder, the skin 
remained yellow for four days and the urine contained 
bile pigment one day longer Its sudden onset and 
rapid disappearance are m favor of its being of neu 
rotic origin Another case of interest having a re¬ 
mote origin or cause is mentioned by Dr Boucher m 
the London Lancet, July, 1884 A child aged 2 years 
sat down in a pail of hot ivater m which there w'as 
dissolved a quantity of soda Ihe scalding was con¬ 
fined to the nates, on which there w'ere tw’o large 
blisters, they were treated by the usual methods 
On the tenth day after, there w'as abdominal tender¬ 
ness with pam, high temperature and diarrhcea, the 
tirine contained bile pigment, sclerotics and skin 
stained, in a word, a well marked case of jaundice 
It lasted three or four days, and then subsided This 
case was no doubt owing to inflammation extending 
to the mucous membrane of the common duct, caus 
ing an obstruction to the outward flow of bile, which 
in turn was follow'ed by jaundice 

It is frequently very difficult to assign a cause for 
jaundice, as its appearance at times is so eccentric, 
for instance, the jaundice of pytemia, and those forms 
of the disease resulting from the narcotism of chlo 
loform, and oilier forms of intoxication It also 
occasionally complicates pneumonitis I think the 
case just reported by me was due to neurotic influ 
cnees, as its appearance and disappearance were so 
sudden Besides, I examined Ins urine by the usual 
methods, and failed to find the biliary acid, which, 
according to Dr G Harley', is proof that no obstruc¬ 
tion existed, as he adopted the theory w 1 ich had been 
advanced, “ that the In er manufactures the bile acids, 
while it merely excretes the bile-pigment ” 

Dr A Y P Garneti said that jaundice is often 
i due to traumatism Although he had no jiersonal 
experience with the disease resulting from such a 
cause, yet the journals fiequently contain reports of 
similar cases Nervous influences operate in a great 
variety of ways Some women suffer from jaundice 
during the period of the menses Some reflex irri 
tation traceable to the uterus or ovaries produces an 
icteroid condition which disappears with the cessation 
of the menstuial flow' We know that the presence 
of the infant seeking noimshment will jiroduce an 
increase of maternal milk The appearance of food 
causes a secretion of saliva Not only' quantitative 
but qualitative effects folloiv mental emotions Pas 

sion has a deleterious influence on noimal secretions 

Fear had turned turned hair gray' almost instantane 
ously Dr Garnett also spoke of jaundice following 
the bite of serpents 

Dr J Ford Thompson had no experience with 
jaundice as a sequence of concussion of the brain 
He had seen icteius follow' injuries about the skull, 
and he had seen the yellow' discoloration of pysemia 
and septicaemia, but he did not consider this condi 
tion pathological jaundice It is different from a jaun¬ 
dice caused by an impediment to the excretory ducts 
or by a catarrhal condition In such cases there w ould 
be an absorption of bile after its manufacture by the 
liver When w'e get to explaining things by nervous 
shock we do not get much satisfaction 
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Dr Boarman contended that jaundice may be a 
symptom of nervous derangement In this case he 
found bile pigments and biliary salts in the urine 
It looks, of course, as if an obstruction existed The 
patient had headache and nausea, both sjmptomatic 
of jaundice I here ivas at no time even a suspicion 
of pyaemia or septicaemia Ihe pulse was slow , but 
that condition is common in jaundice Murchison 
says that nervous influences can and do produce 
jaundice 

Dr Garnett said that the metabolic activity of 
the hepatic cells in the production of bile is in direct 
proportion to the plus or minus degree of blood 
pressure in the liver Any agent or cause disturbing 
the normal physiological equilibrium of blood pressure 
in that organ directly affects the secretion of bile 
It has been shown that a section of the splanchnic 
nerves causes immediate dilatation of the hepatic 
veins, followed by a diminution of arteiial blood I 
pressure and increased flow of blood into the portal ■ 
veins It is easy then to conceive how readily causes 
disturbing the normal functions of the nerves supply¬ 
ing the liver, and especially the great sympathetic, 
whose filaments supply the vaso motors of the hepatic 
arteries, may affect the secretion and diffusion of bile 

Dr Boarman said that Budd concurred in Boer- 
haave's and Morgagni's idea, with the exception that 
no bile acid was found 111 the blood of the portal 
vein Prof Freidrich states that bile acid taken from 
the liver by blood of hepatic vein, and also absorbed 
from bowel, etc , undergoes in the blood a change 
Bile acids concerted by oxidation, a normal meta¬ 
morphosis, into taurin, are found in healthy lungs, 
and taurin and pigment are voided in the urine 

Dr A F A King inquired whether the body 
was examined all over? If the discoloration was 
general? If there was bile in the stools? He thought 
the discoloration resulted probably from bruising 
He said that it was important to determine whether 
a yellow coloration of the surfaces is really due to 
the principle of the bile, and mentioned the true 
jaundice of the new born, and its spurious coun¬ 
terpart 

Dr Boarman had examined the body generally 
but not the abdomen The urine, he repeated, con¬ 
tained the biliary salts, the faeces were scanty, and 
the color of dog’s dung 

Dr H D Pry asked on what symptoms the di¬ 
agnosis of concussion of the brain were based? 

Dr Boarman repeated the symptoms mentioned 
in his paper 

Dr Fry thought it was important to have exam¬ 
ined the abdomen for possible injury 

Dr Boarman said that he had mentioned such a 
possibility in his paper 

Dr J B Hamilton said it seemed the literature 
had been hastily treated The autopsies made by 
Valsalva had not shown any intimate relation be 
tween concussion of the brain and hepatic abscess 
Chelins says liver abscess and jaundice are pommon 
as late symptoms Ballugall, Guthrie and Gross 
also mention it Dr Hamilton thinks the only ex¬ 
planation of its production has been that it is due 
to an irritation of the floor of the fourth ventricle 


and by the pneumogastric nucleus He agrees with 
Dr Boaiman that it is a rare but long recognized 
condition Duret’s examination showed extravasa¬ 
tion in the fourth ventricle in a great many cases of 
concussion 

Dr King could not see the connection between 
a jaundice resulting from old liver disease, as abscess, 
and the acute symptoms described in the paper 

Dr Hamii ton spoke in general terms, and in re¬ 
ply to Dr Boarman said he thought that nervous 
jaundice, like diabetes melhtus, might be produced 
by compression in the fourth ventiicle due to ex¬ 
travasation 
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LETTER FROM NEW YORK 

(prom our own correspondent ) 

The Bellevue Commeiiicmeni—The Fima al of Dr 
Flint—The Death of Dr S O Vanderpoel—The 
University Commencement 

The commencementof the Bellevue School, which 
came off on the evening of March 15, was the sad¬ 
dest that this, or probably any other medical college, 
ever had The week before had been buried the ac¬ 
complished and popular young Demonstrator of 
Anatomy, Gaspar Gnswold, and at the time of its 
occurrence the mortal remains of the immortal teacher 
and writer, Austin Flint, lay in their coffin awaiting 
the funeral services of the morrow Under the cir¬ 
cumstances the exercises w r ere naturally of a memo¬ 
rial character, instead of the festal nature usual on 
such occasions They were entirely private, being 
held in the lecture room of the Carnegie Laboratory, 
connected with the college, instead of some such 
place of amusement as the Metropolitan Opera 
House or the Academy of Music, and the building 
was elaborately and tastefullysdraped in the emblems 
of mourning It was indeed a most affecting event 
In his remarks to the graduating class, which num¬ 
bered 140, the President, Dr Isaac E Taylor, spoke 
in feeling terms of the great bereavement of the col 
lege and the profession, and the eminent physiologist, 
Dr John C Dalton, now President of the College 
of Physicians and Surgeons, paid a most touching 
and eloquent tribute to the dead Professor 

The funeral services, which were held Tuesday, 
March 16, at Christ Church, of which Dr Flint was 
a member, w-ere of the greatest possible simplicity, 
and there w>ere no pallbearers The church was 
completely filled with the Faculties and students of 
Bellevue and the other medical schools, representa¬ 
tives of the New York County Medical Assocniion, 
the County Society and the Academy of Medicine, 
and citizens generally, and amongt!iosepresentw r ere 
many distinguished men of other callings, as well as 
a number of well known physicians from other cities ' 
At the head of the coffin, beside which stood, during 
the w'hole service, the faithful negro servant of Dr 
Flint, was a large and beautiful broken column, rising 
from a floral base, which was the offering of the 
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County Medical Association, and afterwards the 
-flowers composing it were distributed amongst the 
patients in the medical wards of Bellevue Hospital, 
which the deceased had attended so long and faith¬ 
fully and with signal benefit to the profession and 
suffering humanity 

It was before the County Association, which was 
a society especially cherished by Dr Flint, that he 
read his last paper in public, that on “Ihe Elements 
of Prognosis in Bright’s Disease,” which was pub¬ 
lished in I he Journal of January 9 last On Sun¬ 
day, the day following his death, a special meeting 
of the Executive Committee of the Association was 
held at the house of the President, Dr Leale when 
the memonal which Ins already been published was 
adopted, and it was detei mined that the next meeting 
of the Society, which will occur April 19, should be 
exclusively devoted to commemoration exercises in 
his honoi It is expected that seveial of his friends 
and former colleagues in the different cities where he 
resided and W'on for himself not only distinction, but 
the sincere esteem and friendship of all his profes¬ 
sional brethren, will be present on that occasion to 
render their tributes to his memory At a meeting 
of the Commissioners of Charities and Corrections 
which was held on the following day, resolutions of 
sympathy were also adopted, in which special atten¬ 
tion w'as called to the fact that Dr Flint had been 
connected with the Department as visiting physician 
to the hospitals for twenty five years His loss is 
indeed an irreparable one 

On the day preceding Dr Flint’s death occurred 
that of another of the most distinguished physicians 
m the city and State, Dr S Oakley Vanderpoel It 
will thus be seen that death has of late been verv 
busy among the eminent men of the protession here, 
within a few short weeks no less than four having 
been called away from their labors, Drs Post, Gris 
wold, Vanderpoel and Flint While Drs Flint and 
Griswold were connected with the Bellevue school, 
Drs Post and Vanderpoel belonged to the Univer¬ 
sity, the former being Emeritus Professor of Surgery 
and President of the Medical Faculty, and the latter 
Professor of Public Hygiene 

Ihe forty-fifth annual Commencement of the Um 
versity Medical School was held at ihe Academy of 
Music on the 6th ot March, when the degree of M D 
was conferred on 173 graduates 1 he class were fortu¬ 
nate in having to address them the Hon Wayne Mac- 
Veagh, of Pennsylvania, w'ho is everywheie known 
as one of the most attractive speakers in the coun¬ 
try In the course of his remarks he said “ If I 
were called upon to indicate as marvellous a change 
as any that has come over the knowledge of men in 
my time, I would say that it w’as the difference be¬ 
tween the well educated and well equipped physician 
when I was bom, and the man of the same relative 
rank and acquirements in his profession to day In 
almost every depaitment of medical and surgical 
knowledge advancement has been made which has 
substantially revolutionized the art of healing and 
alleviating the diseases of men, and of prolonging 
human life ” Later on he remarked “And charity 
is the crowning glory of your profession I have 


known a distinguished surgeon to leave the bedside 
of a sick President and make an exhausting journey 
in order to relieve the sufferings of an unfortunate 
person whose only possible means of recompense 
was gratitude ” , p n p 


ACADEMIC STUDIES IN RELATION TO 
MEDICINE 

To thl Editor of the Journal 

Dear Sir —In this communication I propose to 
use the wmrds “academic studies” in a general sense, 
as we may have occasion to use the words medical 
studies in a similar sense By the former we under¬ 
stand those studies which are pursued in our common 
schools, high schools, military and naval schools, nor¬ 
mal schools, academies, classical, scientific and ht- 
eiary schools, usually known as colleges How 
many of these studies should be taken up by the 
student prior to the study of medicine, and how much 
time should be spent upon each of them, are ques 
tions which can only be answeied by educated men 
of large experience I hose u'ho have never faith¬ 
fully pursued the study of mathematics, or languages, 
or the natural sciences, for a senes of years, are not 
in a position to judge of their relative value as so 
many means of mental discipline or education 
Hence, they have no right to express an op mon on 
the subject, any more than a non medical man has a 
right to express an opinion in a case of pneumonia 
or syphilis Other questions which imply a partial 
or a total exclusion of these or other branches of 
study from the curriculum of an academic course 
must be answered by the same kind of authority 
Any new theory of preliminary education, advocated 
by a single profession or by a few men in a profession 
is scarcely worthy of serious consideration The 
older methods may be somewhat modified to suit the 
| age in which w r e live, but we are not moving so rap¬ 
idly than we can afford to abandon the experience of 
our fathers in any department of activity, much less 
in the slow processes of educating the human mind 
If any one should ask where an expression of sen¬ 
timent 011 the points mentioned or referred to may 
be found, we would say, that the statute books of ail 
civilized nations (our own country being the excep 
tion) contain statements which cannot be misunder¬ 
stood The minimum requirements for matriculation 
in the theological, law, and medical schools of all 
European countries, the Canadian provinces, the 
South American States, and Mexico, consist in knowl 
edge of the higher mathematics, at least three lang 
uages, belles lettres, mental and moral philosophy and 
the natural sciences Higher attainments are en¬ 
couraged, and other studies are often pursued which 
are not required by law 1 he medical profession in 
the United States, whatevei may be said to the con 
trary, cannot afford to occupy a lower plane than 
that of the profession in other great nations In the 
direction of mechanical inventions w r e may have sur 
passed others, being stimulated by our potent laws, 
but this is no evidence that we can invent a better 
method of educating professional men 

The limited space at my disposal requires me to 
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be buef, and therefore I will confine myself to two natural fitness for his calling A life work must have 
or three additional paragraphs some charm about it, to compensate for the annoy- 

1 Our profession has thus far been under the ne- ances incident to professional work, or disappoint- 
cessity of making use of such academic institutions ment and failure will result It is plain that the stil¬ 
us the people of our numerous States have provided, dent is not in a position to make so important a 
and as far as it is possible for us to foresee, we will decision until he has reached his twentieth or tuenty- 
always be under the same necessity We may, as a first year, and even then he may make a fearful 
profession, control, in some measure at least, our blunder, nor is the parent able to assist him I’or 
medical schools, because there is no oilier class of the pulpit and the bar he should be an easy writer 
citizens specially interested in them Our military and and a fluent speaker, he should hu\ e a clear voice and 
naval schools, schools of design, normal schools and a pleasant address For a successful study and prac- 
agricultural schools may also be regulated to suit tice of medicine, he should have a decided inclination 
the lim ted number of students who apply for ad m the direction of the natural sciences, especially 
mission, but no simple profession is likely to gam so biology combined with patience, self possession and 
great an ascendency in our country as to control the sympathy for mankind A protracted course of aca- 
currtcula of our numerous classical, scientific and demic study gives the student an opportunity to study 
literary institutions, about 300 in all, or to dictate himself He will find, especially in the combined 
what branches should be introduced and what ex classical, scientific and literary course, opportunities 
eluded I he fact is, that in nearly all of them, the to test his fitness for a place 1,1 the learned profes- 
student has the choice of two or three courses of sions which he will not find in any other In this 


study, and there seems to be very little more needed 
to make them complete Ihe religious denomina¬ 
tions 11 hich have very generally supervision over them 
have very generously provided elective courses of 
study for those who do not desire to study theology, 
and many whose sons propose to study law insist, 
that they shall continue all through the junior and 
senior years, in the course in arts w'lnch they believe 
to be the best suited for mental discipline A re¬ 
spectable number, though certainly not so large, enter 
upon the study of medicine with the degree of bache 
lor ol arts lo suppose that the medical profession, 
in the United States which has ignored every stand 
ard, academic and medical, would support special 
schools with a fixed and limited curriculum is folly, 
and we do not hesitate to say it Those who have 
energy to spare may waste it on such an issue, but 
we could not encourage them to do so People gen¬ 
erally place their sons m the care of those whose re¬ 
ligious sentiments are in harmony with their own, if 
they cannot find a school m the neighborhood I 
have now answered the question, Where should a 
student who desires a good education, prepare for 
the study of medicine? and I proceed to answer with 
equal brevity, another question not less important 
2 What shall a student, who desires a good edu¬ 
cation study until he is capable of deciding what he 
should do m life? 'Ihis is not only an important 
question for every student to solve, but one which 
the faculties and trustees of our higher educational 
institutions are required to consider 111 all its bearings 
For the parent to decide what shall be the life work 
of his son before he has reached his majority would 
be as unwise as to give him full possession of his m- 
heritence during liu> minority, and any sj'stem of ed¬ 
ucation which would require the son to make so 1m 
portant a decision while yet in his minority, is false 
We have all seen the minister in the pulpit, the at 
torney at the bar, and the medical doctor make a 
failure of life, and we have said, they have mistaken 
their calling It is not sufficient to have merely an 
education—that is, a knowledge of angles and circles, 
Greek and Latin verbs, syllogisms and the laws of 
chemistry and biology 1 he student must have a 


course he is left entirely free, to study his mental 
capabilities and pecularities, and the indications of 
Providence With these advantages, if he has chosen 
medicine, lie will make more progress in one year 
than others will m two or three years, and he will 
not be constantly goaded with the thought that he is 
entirely ignorant of many branches of study which 
adorn the educated world These and similar con¬ 
siderations have induced educated men in all civilized 
countries and for many centuries to present and ad¬ 
vocate a combined classical, scientific, and literary 
course of study as the very best that can be devised 
for young men who desire to enter the learned 
professions 

In conclusion, allow me to say that it ill becomes 
the medical profession in our country to complain of 
our higher literary institutions, much less does it be¬ 
come us to speak of them in a disrespectful manner In 
most of these schools instruction is gratis, or nearly so, 
besides it is entirely optional with the student whether 
he pursues one course of instruction or another 
When our medical schools command as much respect 
as our academic institutions, they also will be liberally 
endoived A high standard and an honorable policy 
will alone secure the confidence of those who have 
I money to spare R. Lowry Sibblt, M D 

Carlisle, Pa , March 7 

NECROLOGY 

AUSTIN FLINT, SR,MD,LLD 

Died at his residence in New York, on Saturday, 
March 13, Austin Fiint, Sr , of cerebral apoplexy 
He ivas stricken about midnight on Friday Two or 
three weeks before he ivas called to Tarry tow-n to an 
important consultation, and on returning to the city 
found a pressure of business among his own patients 
Hewasveiy much exhausted W'hen the hour for a 
lecture at Bellevue arrived, but insisted on delivering 
it even while complaining of the burden he felt it 
For several days after this strain his friends noticed 
that he seemed depressed and nervous, but he soon 
recovered Ins wanted energy, which was marvellous 
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for a man of his yeais The last lecture for the term 
a few days ago was an hour long, and he followed it 
with a quizzing exercise which would have done credit 
to a professor of 40 He attended the examinations 
which were concluded on Friday, went to the Faculty 
meeting on Friday night, which lasted till a late hour, 
and was dnven home apparently in the best of health 
and spirits Very soon after reaching his home he 
was taken ill Dr E G Janeway was called in im¬ 
mediately, and seeing the nature of the attack sent 
for Dr Austin Flint, Jr Drs Isaac E Taylor and Wm 
1 Lusk were called in consultation on Saturday, but 
the patient sank slowly, and died at 2 o’clock 

Dr Flint was born in Petersham, Mass , on October 
20,1812, and was therefore in the seventy-fourth year 
of his age He came of a family that had made a 
name in medicine in Massachusetts since the early 
settlement of New England Thomas Flint, of 
Matlock, Derbyshire, England, the ancestor of Dr 
Austin Flint, settled in Concord in 1638 Edward 
Flint, the great grandfather of Dr Flint, was a physi¬ 
cian of reputation in the Massachusetts Colony in the 
early part of the last century j> and his grandfather, 
Dr Austin Flint, practised medicine in Leicester, 
Mass , until past the age of go, dying in 1850 He 
laid aside his profession temporarily to enter the Revo 
lutionaiy Army, but his services were soon needed 
as a surgeon Dr Flint’s father, Joseph Henshaw 
Flint, was also a surgeon of reputation in North 
ampton and aftenvards at Springfield Dr Flint pur¬ 
sued Ins academic studies at Amherst and Cambridge 
for three years, when he entered the medical depart¬ 
ment of Harvard College, and received the degree of 
M D , in 1833 Ihe first three years of Ins profes¬ 
sional life were passed in Northampton and Boston, 
when he removed to Buffalo, N Y , in 1836 He had 
already brought himself into piominence m the pro 
fession by his success as a practitioner and writer 
In 1844 he was appointed to the chair of Institutes 
and Practice of Medicine in the Rush Medical Col¬ 
lege of Chicago, though still retaining his residence 
m Buffalo I his position he lesigned at the end of 
a year In 1846, he founded the Buffalo Medical 
Join nal, and for ten years edited it with marked ability 
and signal success Iiis contributions to this period 
ical attracted attention on account of their unusual 
worth Among the physicians practising in Buffalo 
at this time were Dr James P White and Frank H 
Hamilton With these, in 1847, Dr Flint organized 
the Buffalo Medical College, which has also num¬ 
bered among its professois, Drs John C Dalton 
and Sanford P Hunt In this institution Dr Flint 
was professor of the Principles and Practice of Medi¬ 
cine and of Clinical Medicine until 1852, m which 
year he w r as called to the Chair of Iheory and Prac¬ 
tice of Medicine in the University of Louisville Here 
he remained until 1856, when he returned to Buffalo 
to take the Chair of Pathology and Clinical Medicine 
in the College which he had been instrumental in 
founding In 1858 he went to New' Orleans to teach 
Clinical Medicine, where he was also visiting physi¬ 
cian to the Charity Hospital He held these positions 
during the w'inters of 1858-186r, when he removed 
to New York to take the Chair of the Principles and 


Practice of Medicine and Clinical Medicine in Belle¬ 
vue Hospital Medical College, and that of Pathology 
and Practical Medicine m the Long Island College 
Hospital to which he had been previously elected 
He was also appointed one of the physicians to Belle¬ 
vue Hospital He relinquished the professorship m 
the Long Island College Hospital in 1868 

Dr Flint w'ent to New York distinguished as a 
practitioner, a teacher and an author Besides his 
other published writings he had presented tw'o essays 
to the American Medical Association on “The Vari¬ 
ations of Pitch in Percussion and Respiratory 
Sounds” (1852), and “The Clinical Study of the 
Heart Sounds in Health and Disease,” (1859), f° r 
which he received the first prizes of the Association 

When the National Medical Convention met in 
New r Yoik City on May 5, 1846, Dr Flint registered 
as a delegate from the Buffalo Medical Association, 
the other delegate being Dr Bryant Bunvell This 
National Medical Convention, it will be remembered, 
was the initiatory step towards the formation of the 
American Medical Association Dr Flint was one 
of the seventy-four who voted against a resolution, 
offered on behalf of the New York State Medical 
Society, setting forth that there was no mode of ac¬ 
complishing the object of the Convention, and sug¬ 
gesting that it adjourn sine die At this meeting he 
was appointed on a committee to report on a resolu¬ 
tion, offered by the late Dr Isaac Hays, for a uniform 
and elevated standard of requirements for the degree 
of M D in all the medical schools of the United 
States The report of this committee, made in Phil¬ 
adelphia in 1S47, at the second meeting of the Con¬ 
vention, is today a most interesting, applicable and 
valuable document 

Soon after this meeting of the Convention Dr 
Flint, as already stated, helped to found the Buffalo 
Medical College, and seeing the difficulties under 
which medical schools labored in regard to subjects 
for practical anatomy, he introduced a resolution at 
the meeting in Philadelphia recommending that the 
medical profession of the different States unite in 
bringing their influence to bear on the legislatures to 
pass laws sanctioning and providing for dissection 
At this meeting also he w'as placed on the Committee 
on Medical Liteiature for the next year, Dr Oliver 
Wendell Holmes being Chairman of the Committee 
By this time he was already known favorably as a 
w r riter In 1849 he brought out an able article on 
the pathology of typhoid fever, giving in exact ac¬ 
count of the intestinal lesions In an article on dia¬ 
betes, published in his Buffalo Medical Journal , in 
July, 1848, he had confirmed the opinion expressed 
by Todd, of England, in the Piovincial Medical 
Journal, three months before, as to the patho ogy o 
this affection “ The presence of sugar m the blood 
and various secretions other than the urine ren er 1 
inappropriate longer to rank diabetes among rena 
diseases " At the meeting of the American Medical 
Association in Cincinnati in 1850, for this name ia 

been chosen at the Baltimore meeting of the National 

Convention, he was made Chairman of the Section 
of Practical Medicine, and the report on this subject 
shows how well he performed his w'ork y 
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several able papers had been given to the profession 
by him, notably two on serous effusion into the 
arachnoid cavity, which appeared in the Buffalo 
Medical Journal, in May, 1849, ar >d April, 1850, and 
one on pleuro pneumonitis complicated with peri¬ 
carditis, in the same periodical in February, 1850, in 
which he again pointed out the occasional connec¬ 
tion of acute cerebral symptoms with lesions confined 
to the heart or pericardium, and the errors in diag 
nosis which may be made during life In November, 
1849, he wrote a report on the epidemic of cholera 
in Buffalo in 1849 In the August, 1850, and suc¬ 
ceeding numbers of his journal he gave a most elab¬ 
orate analysis of fifty-two cases of typhoid fever, not 
only one of the most complete and valuable papers 
issued in the country during the year, but it remains 
to this day one of the most faithful expositions of the 
subject ever published in America Of this paper 
the Standing Committee of the Association 011 Med¬ 
ical Literature reported at the meeting in Charles¬ 
ton, in 1851 “We cannot, 111 justice to the labor 
and talent displayed speak of it merely as affording 
a rigid comprehensive analysis of the subject As 
an exposition of the clinical facts of the disease, as 
w ltnessed in this country, as an American work on 
fever, rich in material and admirable m execution, it 
is one of the best contributions ever published in the 
United States ” His prize essay for 1852, on varia 
tions of pitch in percussion and respiratory sounds, 
has already been mentioned On the title page of 
this essay was the following quotation from Andry’s 
work on Diseases of the Heart “ Happy am I in my 
own estimation if I have thrown any light, in this Me¬ 
moir, upon any clinical questions, and especially if I 
have stimulated the zeal of our young practitioners for 
the diagnostic studies which constitute, in my mind, 
one of the most beautiful parts of our art ” I11 the same 
year he published his reports on Continued Fever, 
and in 1853 his clinical reports on Dysentery and on 
Chronic Pleurisy These papers, including the prize 
essay, were translated into French and published in 
Pans in 1854 

Dr Flint's success as an author was not the result 
of chance An ever accumulating experience, added 
to patient work, with an analytical mind and a pol 
ished style, combined to make him one of the most 
agreeable of writers His writings may be held up 
as models of scientific style The conclusions drawn 
from facts were just and complete, the whole subject 
was stated fully, leaving nothing to be inferred 
He seemed to feel it Ins duty to his profession 
to contribute Ins quota to medical literature, as 
it is the duty of every physician who draws freely 
from the common stock At the meeting of the As 
sociation m Cleveland, Ohio, in 1883, Dr Flint w r as 
elected President, though he neither sought nor de¬ 
sired the office, and his masterly address in Washing¬ 
ton will always remain an object of careful study by 
those who have the best interests of the Association 
at heart It was delivered just thirty-eight years after 
the first meeting of the National Medical Convention 
m New York, and opened with the words “The 
American Medical Association has reached an age 
when the thoughts of one whose retrospections ex¬ 


tend to its birth, naturally revert to the natal period 
of its existence Of those who cooperated m the 
formation of the Association, not many now remain, 
and after a few more annual meetings all will have 
passed away " The objects of the Association, and 
the motives which led to its formation, are clearly and 
fully set forth It will be remembered that Dr Flint 
was made a member of the Committee on Medical 
Education at the first meeting of the National Con¬ 
vention , and in his address he ably discusses the 
practical question “What can the Association do 
to promote more and more the elevation of the stand 
ard of medical education? He shows that this can 
not be done by decrying the status of the profession 
“ As a body,” he says, “ the members of our profession 
m this country are neither ignorant nor in any respect 
unworthy 1 he profession is honorable and honored 
In no other country is the social status of its mem¬ 
bers higher ” 

At the meeting of the International Medical Con¬ 
gress in London, in 1881, Dr Flint read a paper on 
“The Analytical Study of Auscultation and Percus¬ 
sion with Reference to the Distinctive Characteristics 
of the Pulmonary Signs,” a paper so suggestive and 
valuable that the brilliant and much lamented Ma¬ 
homed suggested that a committee be appointed to 
report on a “Uniform Nomenclature of Auscultatory 
Sounds in the Diagnosis of Diseases of the Chest ” 
Dr Flint was made Chairman of thp Committee, and 
the report was made at the meeting of the Interna 
tional Congress in Copenhagen, in 1884 But though 
he probably did more good work in the department 
of diseases of the chest than any man of the century 
—certainly as much—he was in no sense a specialist 
He was not not only a born doctor, but an all lotind 
one His work in renal diseases was of the highest 
character, as will be seen from one article only, “Ihe 
Elements of Prognosis in Bright’s Disease,” recently 
published in Ihe Journal His published works 
and papers are so familiar that it is unnecessary to 
give the list in this place 


At a meeting of the Faculty of the Bellevue Hos¬ 
pital Medical College held March 15, 1S86, on motion 
it was resolved 

1 hat this Faculty keenly sympathizes with the wife 
son and family of our lamented confrere, Professor 
Austin Flint, in their irreparable loss of a tenderly 
devoted husband, father, and counsellor . ' 


Yet tnat in their grief they will find consolation in 
that they can ever cherish the memory of his spotless 
life, his greatness and his goodness 

That the son, grandson, and great grandson of emi¬ 
nent physicians and surgeons, entrusted by nature 
with medical skill and sagacity, so nobly fulfilled his 
mission 

That his powers of thought and action were pre 
served 111 their fulness of vigor to the close of his in¬ 
tellectual and benevolent career 
That h.s prayer uas granted in being spared from 
lingering illness 


1 hat as he had mitigated the (sufferings of others 

he himself was saved from suffering 
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That after a day and evening of arduous medical 
duties he retired to his painless couch of death— 

“ God's finger touched him and he slept ” 

Resolved, That this Faculty has been deprived in 
this dispensation of Providence of one of the most 
illustrious founders of this College, whose professors 
felt honored by having their names enrolled with his 
One through whose instrumentality other medical 
colleges have been established in our country, 

One whose pupils fill chairs in our I'acuity, while 
others hold distinguished positions m similar mstitu 
tions of medical instruction, 

One whose self sacrificing and gratuitous services 
have been cheerfully rendered to the sufferers in Belle 
vue Hospital and other hospitals in our city and 
country for the last half century 

Resolved, that our city and the world has lost in his 
death one whose noble presence and tender sjm 
patlues in the sick room cheered the heart and se¬ 
cured the confidence of the afflicted, 

\ Whose remarkable record is justly the pride of any 
profession in any land, 

Whose gifts and labors were recognized at home 
and abroad, 

Who was honored with positions of distinction in 
America and Europe rarely won, 

hrom whose eloquent lips thousands of students in 
many colleges have been taught tl^e science of medi 
cine, and by whose graphic pen tens of thousands 
have gained medical knowledge, and whose numerous 
and valued works translated into many tongues, 
will continue as fountains of instruction to future 
generations 

Resolved, That while our heads bow in grief at his 
sudden death, our hearts rise in gratitude to God for 
his prolonged life of widely extended usefulness 
Resolved, lhat a copy of these resolutions be en 
grossed and transmitted to his family, and that they 
be given for publication to the medical and secular 
journals of this city 

We may fitly close this sketch by quoting the re¬ 
marks of Dr Flint’s longtime friend, Dr John C 
Dalton, at the Commencement exercises of the Belle 
vue Hospital Medical College “ I am sure there is 
but one thought in the minds of all who are here m 
this room this evening A familiar and venerated 
presence no longer meets your eyes from its accus 
tomed place A voice to which you have listened, 
always with delight and profit, for so many years, is 
suddenly quiet on this returning anniversary And 
yet I doubt whether our departed friend and coun 
sellor ever wielded over his colleagues or class such 
an overwhelming influence as he does at this moment 
“ He speaks to you to night not with the imperfect 
utterance of an occasional discourse or a momentary 
topic, but with the complete and unmistakable lan 
guage of a lifetime He stands before you now in 
his entire character, ennobled by the record of his 
qualities and deeds, as the acknowledged representa 
tive of all that is best m the study, the teaching, and 
the practice of medical science and art It was the 
universal verdict, from which I have never heard a 
dissenting voice, that among all the eminent men of 


the profession m this wide country, his was the one 
name which would be inevitably selected as the first 
His single-minded devotion, untiring industrj', and 
indomitable strength of purpose raised him long ago 
to the position wffnch he held to the last day of his 
life And now, after conducting your studies through 
the session just closed, he has graduated before you, 
he has taken his final and highest degree, corferred 
by the Power that is Supreme over us all, and the 
parchment of his biography now bears the stamp of 
Emeritus 

“ For you, gentlemen of the medical class, I am 
sure that Dr Flint’s teachings are far from being 
ended I can wish you nothing better than that you 
carry them with you throughout the future, and that 
you never cease to remember his instructions and to 
emulate his life ” 
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Medical Society of the State of Tennessee — 
The fifty third annual meeting of the Medical Socie¬ 
ty of the State of I ennessee will be held in Mem¬ 
phis, commencing luesday, April 6, 1886 

Dr D D Saunders, of Memphis, is Chairman of 
the Committee of Arrangements 

Members who cannot attend the meeting can re¬ 
tain their membership and receive a copy of the 
Iransactions by forwarding $1 to the Treasurer 
Members or delegates who desire to reach Mem 
phis over the Louisville and Nashville system, should 
purchase regular tickets to Memphis and procure 
from the ticket agent, when these tickets are pur¬ 
chased, a certificate to this effect, which should be 
filled up by the Secretary of the meeting to show 
that the person named was in attendance and enti¬ 
tled to special rate, and upon presentation of the 
same to the agent at Memphis, he will sell return 
tickets at one-tlurd fare 1 he E 1 Va & Ga and 
the M & C will sell tickets to Memphis, at three 
cents per milt, issuing to each purchaser a certificate, 
on which, if properly signed by the Secretary of the 
Society, and presented to the ticket agent at Mem¬ 
phis, he will sell a leturn ticket at one cent per mile 
tickets to be sold 3d, 4th, 5th and 6th of April, and 
return tickets to be sold 7th, 8th, 9th and 10th 

C C Fite, Secretary 

The American Surgical Association will meet 
in Washington, D C , on April z8, 29, 30, and May 1 

The French Surgical Congress will be held in 
Pans on October 18 to 24 inclusive 


FFICIAL LIST OF CHANGFS IN THE STATIONS AND 
DUTIES OF OFF 1 CLRS SFRVING IN THE MFD 1 CAL 
DEPARTWENJ U S ARMY FROM MARCH 13 1886 10 

MAPf H t n lRP.fi 


Capt Jno Van R Bolt, Asst Surgeon, ordered from Dept 
( al to Dept Mo (S O 60, AGO, March 13, 1SS6 J 
Robertson, K L , 1st Lieut and Asst Surgeon, granted leave 
of absence for one month bort Ringgold, Tex (S O 29, 
Dept Tex , March 8, 18S6 ) 
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ATROPINE AND ESERINE IN OPHTHALMIC 
THERAPEUTICS 

BY J W THOMPSON, M D , 

OF ST PAUL, MINN 

In a physiological sense atropine and eserine are 
synonymous with the terms mydriatic and myotic 
Each is a representative of the class to which it be¬ 
longs Duboisine is a more powerful mydriatic than 
atropine, while pilocarpine is a greater irritant and a 
less powerful myotic than esenne A few cases that 
have come to my notice recently, forcibly illustrating 
the misuse, or I might say the abuse, of these valua¬ 
ble remedial agents furnish me material as well as 
occasion for inviting the attention of the profession 
to this seemingly threadbare subject The cases 
which I desire more especially to signalize at present 
were victims of the misapplied use of atropine Some 
of them had been rendered hopelessly blind by a 
single drop of a solution of the drug While it is 
perhaps impossible, in hundreds of cases, to show j 
that any possible harm has resulted from the empiri 
cal use or administration of very many medicinal 
agents, it is quite different in the use of atropine as 
a mydriatic 

In order to avoid almost or quite criminal mistakes 
in the application of this agent to diseases of the 
eye.it is absolutely indispensable that it be employed 
scientifically The same may be said of esenne, 
though mistakes with it occur less often only from 
the fact that a myotic in ophthalmic practice is less 
frequently demanded than a mydnatic It is by no 
means its inability to do harm when misapplied To 
illustrate my meaning better and to establish some 
definite data founded upon scientific investigation 
for the rational application of these agents which are 
so potent for good or evil, it becomes essential to 
look into certain diseased conditions of the eye 
which decidedly forbid or demand the application of 
one or the other of these drugs It is the absence 
of rational investigation that has led the way to much 
empiricism in the use especially of mydriatics 1 he 
conditions that contra indicate their use are abund 
antly found in glaucoma I do not call to mind any 
disease in the whole category of human ills concern 
ing which there have been advanced so mary vague 
speculations and meaningless theories Its very 
name signifies ignorance in regard to the pathology 


of the disease it represents But I have neither time 
nor inclination to quarrel with its etymological sig¬ 
nification Its long and intimate association with 
this fearful disease has clothed it with a meaning that 
perhaps entitles it to some respect and consideration 
Before dropping a solution of atropine into the 
eye, examine carefully the intra ocular tension If 
this be above the normal, and the iris be free of in¬ 
flammation, withhold the atropine until a further in¬ 
vestigation is made Increased intra ocular tension 
unattended by other objective manifestations of dis¬ 
ease can safely be taken as a key-note to glaucoma, 
in so far at least as the use of atropine is concerned 
For a better comprehension of the manner by which 
atropine energizes the glaucomatous process it be¬ 
comes necessary to note the changes that take place 
within the ey eball at the very beginning of intra ocular 
tension 1 his has been a fruitful subject of specu¬ 
lation So fruitful, indeed, has it been that to can¬ 
vass the various theories that have from time to time 
been advocated concerning it would fill a volume of 
no mean dimensions It was formerly supposed to 
be the result of a hyper secretion Even von Grafe, 
vvhose brilliant acquisitions in the field of ophthal¬ 
mology have earned for him an endless fame, enter¬ 
tained this erroneous view', and basing it upon the 
supposition that the ins furnished the superabundant 
secretion, did the iridectomy with the view' of di¬ 
minishing its secreting surface Thus did false reas¬ 
oning stumble upon the remedy which is employed 
to day as the most successful means of combating 
tins fearful disease Von Grafe w'as, however, one 
of the greatest pioneers in the field of ophthalmolo¬ 
gy He had not the advantages of the present He 
did not w'ork with a light and strength borrowed 
from the past, hence the work he did W'as no meas¬ 
ure of his capabilities 

The increased intra ocular secretion is only one 
of the sequelm of glaucoma, and the increased intra 
ocular tension is in the beginning only the physical 
sequence of the retention of a part or all of the nor¬ 
mal intra ocular secretion In the posterior cham¬ 
ber the normal secretion is furnished by the ciliary 
bodies for the nourishment of the lens and its cap¬ 
sule After it has accomplished its purpose in the 
posterior chamber it passes through the pupillary 
opening into the anterior chamber and mingles with 
the fluid in this chamber which is secreted by the 
membrane of Decemet When its function here has 
been performed it is eliminated by the organs of elim¬ 
ination and taken up by the general circulation. 
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Thus the equilibrium is maintained between secre¬ 
tion and elimination The eliminating apparatus is 
found chiefly in the anterior chamber at the point 
where the periphery of the cornea and the base of 
the iris seem to meet This is composed of mmute 
infiltration channels that are lined with endothelial 
cells, and communicate with the spaces of Fontana 
in the base of the iris These m turn communicate 
with Schlem’s canal, which passes around the eyeball 
in the sclerotic near the sclero corneal junction, and 
empties in the anterior ciliary veins When, there 
fore, the oigans of elimination become diseased and 
fail to do their duty, the first result is increased ten¬ 
sion, which is the first symptom of glaucoma. All 
the other symptoms of this disease can be reasona¬ 
bly accounted for by taking the disease of elimina 
tion as the starting point Hyper-secretion is only 
the pathological sequence of diseased and deficient 
elimination When the ultra ocular secretion is re 
tamed beyond the period of its utility it becomes 
disorganized, and furnishes a fruitful source of irrita¬ 
tion and disease not only to the organs it was de¬ 
signed to nourish, but to all others with which it 
comes in contact The consequent result of this is 
increased secretion Hence the increased tension 
which had its origin m defective elimination is rapidly 
multiplied until it cuts off the circulation from the 
retina and optic nerve, which, together with the con¬ 
stant pressure maintained on these parts, produces 
atrophiG changes which result sooner or later in the 
complete destruction of vision From this it is evi 
dent that the retention of the w orn out mtra ocular 
secretion is responsible directly or indirectly for all 
the mtra ocular changes that take place in glaucoma, 
and that this disease is properly speaking, a disease 
of elimination 

This hurried and imperfect explanation of the 
glaucomatous process clears the way to a better 
comprehension of the deleterious action of atropine 
and of the prophylactic influence of esenne m this 
disease In other vmrds, it enables one to discern 
more clearly how atropine may increase mtra ocular 
tension and how eserme may dimmish it Atropine 
being a pupil dilator, forces the ins back into the 
angle of the anterior chamber, which is occupied by 
those mmute channels which perform such an im¬ 
portant part in the process of elimination It causes 
the iris to act like a valve in closing them, thus de¬ 
stroying the equilibrium between elimination and se¬ 
cretion It favors the accumulation of the latter and 
rapidly increases the mtra ocular tension I have, in 
one or two instances, known it to increase the ten¬ 
sion so rapidly and violently as completely to destroy 
an eye m a few hours It was so rapid and violent 
that it left no opportunity for operative interference, 
and left not a vestige of vision Thus atropine not 
only accelerates the action of glaucoma, but may 
rapidly develop it m an eye verging upon this dis 
ease, or having only a slight predisposition to it 
Esenne, being a pupil-contractor, pulls the ins away 
from the angle of the an tenor chamber, and thus as 
cists m freeing the obstructed organs of elimination 
It is not claimed for esenne that it is capable of cur¬ 
ing glaucoma when fully developed, for the ins under 


these circumstances may be widely dilated, pushed 
forward against the posterior surface of the cornea, 
and depnved perhaps of its contractile powers by the 
destructive action of the w'orn-out and retained se¬ 
cretion So long, however, as the contractile power 
of the ins remains, esenne may prove invaluable by 
stimulating its contraction, and by this means break¬ 
ing up the little bands of adhesion that may have 
formed in and about the drainage passages in the 
angle of the anterior chamber The value of esenne 
is best demonstrated in an eye that is 1 ergmg upon 
an attack of glaucoma It may cure the predispos 
mg tendency to this fearful disease In other words, 
if timely employed it may tide it over altogether 
An eye is predisposed to glaucoma when the drain¬ 
age channels are taxed to then utmost capacity to 
maintain under ordinary circumstances the equilib 
rium between secretion and elimination When, 
however, by hypermetropia, injury, neuralgia, or sud 
den fright, the secretion is rapidly increased and 
thereb) the drainage apparatus becomes further em 
barrassed by compression, the increased mtra ocular 
tension must be the physical result w hich, if permit¬ 
ted to continue, will be rapidly followed by all the 
other symptoms of glaucoma Eserme, if timely 
employed in such a case, may furnish complete re¬ 
lief by contracting the circular fibers of the iris and 
drawing the bulk of it aw'ay from the angle of the 
anterior chamber, and thus liberating the compressed 
drainage apparatus, w'hile the use of atropine must 
produce a diametrically opposite lesult by dilating 
the ins and tucking it back, as it were, into the al 
ready namnved angle of the anterior chamber, and 
thus further obstructing the drainage channels 

There have been many conflicting statements m 
regard to the action of atropine _ Some have even 
asserted that it is powerless to diminish mtra ocular 
tension, and in their eagerness to prove their asser¬ 
tions at all hazards, have made a shameful exhibition 
of ignorance by citing its action in glaucoma This 
is only a repetition of the old story of “ Hamlet with 
Hamlet left out ” In a healthy eye with a full sized 
anterior chamber and a good drainage apparatus, 
atropine diminishes the volume of tl e healthy circu 
lation The physiological action of a drug may be 
as different from its therapeutical as disease is from 
health It is the former action, how'ever, that fre 
quently furnishes rational data for its application in 
disease In intis there may also be increased mtra 
ocular tension as the result of a swollen ins, and an 
increase of the mtra ocular circulation In tension 
arising from this cause atropine is indispensable In 
creased tension in intis is by no means constant, yet 
atropine is urgently demanded It diminishes the 
tension in the same manner as it lowers the normal 
tension of a healthy eye It relaxes the ms, dimin¬ 
ishes the caliber of the vessels, and favors the ab¬ 
sorption of the products of inflammation It places 
the muscle m a state of physiological rest, winch is 
the first indication to be met, if possible, m every 
inflamed organ or tissue It is to the ophthalmic 
surgeon what splints and bandages are to the general 
surgeon It is the great ocular sedative It is as 
indispensable to the ophthalmic practitioner as opium 
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and its preparations are to the general practitioner 
The more useful is a remedial agent the greatu is 
the tendency to its abuse To avoid this evil a rein 
edy should not be used empirically, but rathei as a 
result of scientific investigation in so far as it is 
practicable 

Esennc m iritis would be almost as calamitous as 
atropine m glaucoma, by contracting the pupil, in¬ 
creasing the engorgement of the vessels and rendering 
the products of inflammation more profuse Eserme, 
however, is often serviceable when there is a perfor¬ 
ating ulcer in the periphery of the cornea, by contract¬ 
ing the ins and holding it away from the perforation, 
and thus, perhaps, preventing an anterior synechia 
It has also been advantageously employed in retinitis 
pigmentosa In this disease the periphery of the 
visual field is imperfect, and it is difficult for the pa 
tient to draw the line of demarcation between the 
perfect and the imperfect part of the field, and vision 
consequently becomes confused and indistinct Es- 
erme here contracts the pupil and cuts off the imper¬ 
fect part of the visual field, which obtains for the 
patient a better definition of objects by permitting 
the use only of the central part of the field, in which 
there may be good sharpness of vision Since this 
effect can readily be obtained by a mechanical device, 

I think its use for this purpose is very questionable 
I have only time and space to observe that atropine 
is frequently indispensable in correcting errors of re 
fraction by relaxing the spasm of accommodation 
Since eserme and atropine are so potent for good or 
evil, it will be useful to have some well formulated 
ideas about their application For this purpose I 
will summarize as briefly as possible, first, the various 
effects of atropine on the healthy eye It lessens 
intra ocular tension in an eye that is healthy and nor¬ 
mally constructed By normal construction I mean 
an eye that is emmetropic and has a full sized ante 
rior chamber 

In such an eye the atropine lessens intra ocular 
tension by diminishing the calibre and contents of 
internal vessels and checking the secretion of the 
ciliary bodies It lessens the tension m intis by 
contiacting the radial fibres of the ins, which in turn 
contract the over distended and engorged blood ves 
sels, thus diminishing the bulk of the ms and the 
ciliary bodies It checks the inflammatory exudation 
and favors its absorption It also diminishes the cell 
proliferation and the transmigration of white corpus 
cles, and by contracting the ins it breaks up synechim 
that may have been formed, and reestablishes a fiee 
communication between the chambers, allowing the 
secretion to reach the organs of elimination 

Atropine increases intra ocular tension when there 
is a shallow anterior chamber by dilating the ins and 
tucking it back into the angle of the anterior cham¬ 
ber, and compressing the channels of elimination 
In serous intis its action is feeble, changeable and 
unreliable Eserme diminishes intra-ocular tension 
when the anterior chamber is shallow, the ins sluggish 
and partially dilated, with its anterior surface resting 
perhaps against the posterior surface of the cornea, 
by contracting the circular fibres of the iris and draw¬ 
ing it away from the angle of the anterior chamber 
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and freeing the eliminating channels, and thus re¬ 
establishing the equilibrium between secretion and 
elimination In serous intis the anterior chamber is 
deepened by the iris being somewhat dilated and 
pressed backwards against the lens capsule Here 
eserme is rather uncertain, yet it may be safely em¬ 
ployed with the view' of breaking up any little ad¬ 
hesions that may have formed about the drainage 
channels Again, eserme increases intra ocular ten¬ 
sion temporarily in a healthy eye by increasing the 
quantity of the circulation in the ins and the ciliary 
bodies, which in turn increases their secretion For 
a similar reason it increases the tens.on m intis, and 
therefore augments the products of inflammation and 
favors adhesions of the ms to the cornea or the lens 
capsule Therefore, I leiterate, atropine in glaucoma 
hastens the destruction of the eye, and in an eye 
verging upon glaucoma may rapidly develop the dis¬ 
ease in the most violent form Eserme may prevent 
the occurrence of glaucoma when an eye is predis¬ 
posed to the disease and mitigate the symptoms of a 
fully developed case, and as it were postpone the 
destruction of the organ till an iridectomy can be 
done for its relief In intis atropine is absolutely 
indispensable and eserme may destroy the organ in a 
very short space of time Hence, it is as important 
to know when to withhold these remedies as it is to 
know when to employ them I am free to admit 
that the indications for their use are sometimes sur¬ 
rounded with perplexities and doubts 

“ Our doubts are traitors, 

And make us lose the good we oft might will 
By fearing to attempt ” 

Plmy says “ Never do anything concerning the 
rectitude of which you have a doubt ” The attempt 
to decide certain obscure cases extemporaneously 
and hastily has resulted many times in the loss of the 
patient’s vision and the physician’s reputation 1 o 
rid this important subject as much as possible of the 
doubts and perplexities that occasionally surround it, 
I will classify certain prominent objective symptoms 
| which should always be carefully reviewed before 
dropping into an eye either a solution of atropine or 
esenne 

In glaucoma the circumcoineal injection is well 
pronounced and has a decided venous hue The eye 
presents a dusky, staring appearance The entire 
surface of the cornea is steamy and looks much like 
ground glass The anterior chamber is very shallow, 
the aqueous humor, from the diminished calibre of 
the chambers, appears scanty The pupil is widely 
dilated and ovoid in form The iris appears thin, 
dull, stationarj', its fibres obliterated and its surface 
bulged forwards till it nearly or quite touches the 
posterior surface of the cornea Obseri mg the same 
order of symptoms in serous iritis, the circumcorneal 
injection is rather indistinct and not so well marked 
as in glaucoma, and the tint is more delicate, the 
haziness of the cornea is not so uniform, and the 
lower segment of it on its inner surface is irregularly 
occupied with small white dots more or less numer 
ous in proportion to the severity of the attack ] he 
anterior chamber is deep and large mostly at the ex¬ 
pense of the posterior chamber 1 he aqueous humor 
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Thus the equilibrium is maintained between secre¬ 
tion and elimination The eliminating apparatus is 
found chiefly in the anterior chamber at the point 
where the periphery of the cornea and the base of 
the iris seem to meet This is composed of minute 
infiltration channels that are lined with endothelial 
cells, and communicate with the spaces of Fontana 
in the base of the iris These in turn communicate 
ruth Schlem’s canal, which passes around the eyeball 
in the sclerotic neai the sclero corneal junction, and 
empties in the anterior ciliary veins When, there 
fore, the oigans of elimination become diseased and 
fail to do their duty, the (list result is increased ten¬ 
sion, which is the first symptom of glaucoma Ail 
the other symptoms of this disease can be reasona 
bly accounted for by taking the disease of elimina¬ 
tion as the starting point Hyper secretion is only 
the pathological sequence of diseased and deficient 
elimination When the intra ocular secretion is re 
tamed beyond the penod of its utility it becomes 
disorganized, and furnishes a fruitful source of lrrita 
tion and disease not only to the organs it was de¬ 
signed to nourish, but to all others with winch it 
comes m contact The consequent result of this is 
increased secietion Hence the increased tension 
which had its origin m defective elimination is rapidly 
multiplied until it cuts off the circulation from the 
retina and optic nerve, v f hich, together with the con¬ 
stant pressure maintained on these parts, produces 
atiophiG changes which result sooner or later in the 
complete destruction of vision From this it is evi 
dent that the retention of the worn out intra ocular 
secretion is responsible directly or indirectly for all 
the intra ocular changes that take place in glaucoma, 
and that this disease is properly speaking, a disease 
of elimination 

This hurried and imperfect explanation of the 
glaucomatous process clears the way to a better 
comprehension of the deleterious action of atropine 
and of the prophylactic influence of eserme in this 
disease In other words, it enables one to discern 
more clearly how atropine may increase intra ocular 
tension and how r eserine may dimmish it Atropine 
being a pupil dilator, forces the iris back into the 
angle of the anterior chamber, winch is occupied by 
those minute channels which perform such an im¬ 
portant part in the process of elimination It causes 
the ins to act like a valve in closing them, thus de¬ 
stroying the equilibrium between elimination and se¬ 
cretion It favors the accumulation of the latter and 
rapidly increases the intra ocular tension I have, in 
one or two instances, known it to increase the ten¬ 
sion so rapidly and violently as completely to destroy 
an eye m a few'hours It was so rapid and violent 
that it left no opportunity for operative interference, 
and left not a vestige of vision Thus atropine not 
only accelerates the action of glaucoma, but may 
rapidly develop it in an eye verging upon this dis¬ 
ease, or having only a slight predisposition to it 
Eserine, being a pupil contractor, pulls the ms away 
from the angle of the anterior chamber, and thus as¬ 
sists m freeing the obstructed organs of elimination 
It is not claimed for eserine that it is capable of cur¬ 
ing glaucoma w'hen fully developed, for the iris under 


these circumstances may be u idely dilated, pushed 
forward against the posterior surface of the cornea, 
and deprived perhajrs of its contractile powers by the 
destructive action of the w’orn out and retained se¬ 
cretion So long, however, as the contractile pow'er 
of the iris remains, eserine may prove invaluable by 
stimulating its contraction, and by this means break 
ing up the little bands of adhesion that may have 
formed m and about the drainage passages in the 
angle of the anterior chamber The value of eserine 
is best demonstrated m an eye that is verging upon 
an attack of glaucoma It may cure the predispos 
ing tendency to this fearful disease In other words, 
if timely employed it may tide it over altogether 
An eye is predisposed to glaucoma when the drain¬ 
age channels are taxed to their utmost capacity to 
maintain under ordinary circumstances the equilib 
rmm between secretion and elimination When, 
how'ever, by hypermetropia, injury, neuralgia, or sud 
den fright, the secretion is rapidly increased and 
thereb) the drainage apparatus becomes further em 
barrassed by compression, the increased intra ocular 
tension must be the physical result which, if permit¬ 
ted to continue, wall be rapidly followed by all the 
other symptoms of glaucoma Eserine, if timely 
employed in such a case, may furnish complete re¬ 
lief by contracting the circular fibers of the iris and 
drawnng the bulk of it away from the angle of the 
anterior chamber, and thus liberating the compressed 
drainage apparatus, while the use of atropine must 
produce a diametrically opposite result by dilating 
the ins and tucking it back, as it w ere, into the al 
ready narrow ed angle of the anterior chamber, and 
thus further obstructing the drainage channels 
There have been many conflicting statements m 
regard to the action of atropine Some have even 
asserted that it is pow’erless to diminish intra ocular 
tension, and m their eagerness to prove their asser¬ 
tions at all hazards, have made a shameful exhibition 
of ignorance by citing its action m glaucoma This 
is only a repetition of the old storj' of “Hamlet with 
Hamlet left out " In a health} eye with a full sized 
antenor chambei and a good drainage apparatus, 
atropine diminishes the volume of tl e healthy circu 
lation The physiological action of a drug may be 
as different from its therapeutical as disease is from 
health It is the former action, however, that fre 
quently furnishes rational data for its application in 
disease In intis there may also be increased intra 
ocular tension as the result of a swollen ins, and an 
increase of the intra ocular circulation In tension 
ansmg from this cause atropine is indispensable In 
creased tension in intis is by no means constant, yet 
atropine is urgently demanded It diminishes the 
tension in the same manner as it low ers the normal 
tension of a healthy eye It relaxes the ins, dimin¬ 
ishes the caliber of the vessels, and favors the ab 
sorption of the products of inflammation It places 
the muscle in a state of physiological rest, which is 
the first indication to be met, if possible, m every 
inflamed organ or tissue It is to the ophthalmic 
surgeon what splints and bandages are to the general 
surgeon It is the great ocular sedative It is as 
indispensable to the ophthalmic practitioner as opium 
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and its preparations are to the general practitioner 
The more useful is a remedial agent the greater is 
the tendency to its abuse To avoid this evil a rem 
edy should not be used empirically, but rathei as a 
result of scientific investigation in so far as it is 
practicable 

Esenne in intis would be almost as calamitous as 
atropine in glaucoma, by contracting the pupil, in¬ 
creasing the engorgement of the vessels and rendering 
the products of inflammation more profuse Eserine, 
however, is often serviceable when there is a perfor¬ 
ating ulcer in the periphery of the cornea, by contract¬ 
ing the iris and holding it away from the perforation, 
and thus, perhaps, preventing an anterior synechia 
It has also been advantageously employed in retinitis 
pigmentosa In this disease the periphery of the 
visual field is imperfect, and it is difficult for the pa¬ 
tient to draw the line of demarcation between the 
perfect and the imperfect part of the field, and vision 
consequently becomes confused and indistinct Es¬ 
erine here contracts the pupil and cuts off the imper¬ 
fect part of the visual field, which obtains for the 
patient a better definition of objects by permitting 
the use only of the central part of the field, in which 
there may be good sharpness of vision Since this 
effect can readily be obtained by a mechanical device, 

1 think its use for this purpose is very questionable 
I have only time and space to observe that atropine 
is frequently indispensable in correcting errors of re 
fraction by relaxing the spasm of accommodation 
Since eserine and atropine are so potent for good or 
evil, it will be useful to have some well formulated 
ideas about their application For this purpose I 
will summarize as briefly as possible, first, the various 
effects of atropine on the healthy eye It lessens 
mtra ocular tension m an eye that is healthy and nor¬ 
mally constructed By normal construction I mean 
an eye that is emmetropic and has a full sized ante 
nor chamber 

In such an eye the atropine lessens intra-ocular 
tension by diminishing the calibre and contents of 
internal vessels and checking the secretion of the 
ciliary bodies It lessens the tension m intis by 
conti acting the radial fibres of the ins, which m turn 
contract the over distended and engorged blood ves¬ 
sels, thus diminishing the bulk of the iris and the 
ciliary bodies It checks the inflammatory exudation 
and favors its absorption It also diminishes the cell 
proliferation and the transmigration of white corpus 
cles, and by contracting the ins it breaks up synechue 
that may have been formed, and reestablishes a free 
communication between the chambers, allowing the 
secretion to reach the organs of elimination 

Atropine increases intra-ocular tension w hen there 
is a shallow anterior chamber by dilating the ins and 
tucking it back into the angle of the anterior cham¬ 
ber, and compressing the channels of elimination 
In serous intis its action is feeble, changeable and 
unreliable Eserine diminishes intra-ocular tension 
'\hen the anterior chamber is shallow, the ins sluggish 
and partially dilated, with its antenor surface resting 
perhaps against the posterior surface of the cornea, 
by contracting the circular fibres of the ins and draw¬ 
ing it away from the angle of the antenor chamber 


and freeing the eliminating channels, and thus re¬ 
establishing the equilibrium between secretion and 
elimination In serous intis the anterior chamber is 
deepened by the ins being somewhat dilated and 
pressed backwards against the lens capsule Here 
eserine is rather uncertain, yet it may be safely em¬ 
ployed with the view of breaking up any little ad¬ 
hesions that may have formed about the drainage 
channels Again, esenne increases intra ocular ten¬ 
sion temporarily in a healthy eye by increasing the 
quantity of the circulation in the ms and the ciliary 
bodies, which m turn increases their secretion For 
a similar reason it increases the tension in intis, and 
therefore augments the products of inflammation and 
favors adhesions of the iris to the cornea or the lens 
capsule Therefore, I leiterate, atropine in glaucoma 
hastens the destruction of the eye, and m an eye 
verging upon glaucoma may rapidly develop the dis¬ 
ease in the most violent form Eserine may prevent 
the occurrence of glaucoma when an eye is predis¬ 
posed to the disease and mitigate the symptoms of a 
fully developed case, and as it were postpone the 
destruction of the organ till an iridectomy can be 
done for its relief In intis atropine is absolutely 
indispensable and esenne may destroy the organ in a 
very short space of time Hence, it is as important 
to know when to withhold these remedies as it is to 
know when to employ them I am free to admit 
that the indications for their use are sometimes sur¬ 
rounded with perplexities and doubts 

“ Our doubts are traitors, 

And make us lose the good we oft might win 
Bj fearing to attempt ” 

Pliny says “ Never do anything concerning the 
rectitude of which you have a doubt ” The attempt 
to decide certain obscure cases extemporaneously 
and hastily has resulted many times in the loss of the 
patient’s vision and the physician’s reputation To 
rid this important subject as much as possible of the 
doubts and perplexities that occasionally surround it, 
I will classify certain prominent objective symptoms 
ivhich should always be carefully reviewed before 
dropping into an eye either a solution of atropine or 
esenne 

In glaucoma the circumcorneal injection is well 
pronounced and has a decided venous hue The eve 
presents a dusky, stanng appearance The entire 
surface of the cornea is steamy and looks much like 
ground glass The anterior chamber is very shallow, 
the aqueous humor, from the diminished calibre of 
the chambers, appears scanty The pupil is ividely 
dilated and ovoid m form The ms appears thm, 
dull, stationary, its fibres obliterated and its surface 
bulged fonvards till it nearly or quite touches the 
postenor surface of the cornea Observing the same 
order of symptoms in serous intis, the circumcorneal 
injection is rather indistinct and not so well marked 
as in glaucoma, and the tint is more delicate, the 
haziness of the cornea is not so uniform, and the 
lower segment of it on its inner surface is irregularly 
occupied wath small white dots more or less numer 
ous in proportion to the seventy of the attack The 
anterior chamber is deep and large mostly at the ex¬ 
pense of the postenor chamber The aqueous humor 
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is abundant and more 01 less turbid The ms pre¬ 
sents a sullied, dirty appearance, though not so lustre¬ 
less as in glaucoma Its fibrillar structure is better 
preserved The pupil is dilated and round, while in 
glaucoma it is ovoid in form 

In iritis the circumcorneal injection presents a 
moderately well marked, red color, due to arterial as 
well as venous injection The cornea is unaffected 
The anterior chamber is shallower than normal, 
caused by the thickened condition of the iris The 
aqueous humor is more or less turbid in consequence 
of the effused products of inflammation The pupil 
is somewhat contracted, irregular, and in severe cases 
adherent posteriorly or anteriorly The ins is thick 
and swollen, discolored and somewhat nodular 
Such are the prominent objective symptoms that 
may assist in doubtful cases to differentiate between 
glaucoma, iritis and serous intis Let the watchword 
be “ atropine m iritis and eserine in glaucoma ” 
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ANATOMICAL PECULIARITIES Or THE SkULr 

Having noiv briefly considered the elastic proper¬ 
ties of the skull, let us next study its anatomical 
peculiarities, which, as I have already pointed out, 
may be expected to modify the results which might 
be expected if the shape of the skull ivere regular 
and its thickness uniform These pecularities must 
be given due consideration if we would avoid the 
error of applying too rigorously the bursting theory, 
at the same time they must not be over-estimated 
This was the error of Fdhzet, ivho was right in attach 
mg great importance to the architectonic conditions 
of the skull, but who was mistaken n supposing that 
his buttresses and centre of resistance would stand 
firm against all or most fractures So Aran, before 
him, w r as right in supposing that fractures starting in 
one fossa of the skull would often be limited to that 
fossa, but he erred in supposing this could be stated 
as a general law Both of these theories depended 
upon what we may call the accidents of fractures of 
the skull, the essential, I believe—and the future may 
show that this view' may be applied too rigorously— 
is to be found m the elastic properties of the skull, 
as revealed not only by the experiments of von Bruns 
and of his German followers, but also by those of 
Aran and of Fdlizet themselves, and by the investi¬ 
gations of others before their time, to whom allusion 
has already been made in the historical sketch at the 
beginning of this paper The thinnest portions of 
the various bones of the skull are as follows 

In the frontal bone The walls of the frontal sin¬ 
uses the orbital plates, the temporal portions, and 
sometimes on both sides of the crest for the attach 
ment of the falx cerebri 


In the ethmoid bone The honzontal plate (The 
other parts of the bone may be regarded as outside 
of the true cranial case ) 

In the sphenoid bone The orbital portion of the 
greater wings, and the walls of the sphenoidal sinuses 
The basilar portion of this bone has a deceptive ap 
pearance of strength, on account of its thickness, 
but on section it will be seen to be of such open can¬ 
cellated structure that it is not surprising to find that 
it is very often fractured 

In the pai telalbones The loiver border, just above 
the paneto squamosal suture, and both of the in¬ 
ferior angles 

In the occipital bone The floor of the cerebellar 
fossie, and to a less extent the floor of the posterior 
cerebral fossae 

In the tempo> al bones I take these bones last be- 
! cause they present some extremely interesting ana- 
j tomical pecularities, the importance of which I have 
i not found dwelt upon as I think it ought to be The 
thinness of the squamous plates is too familiar to 
need more than mention But the temporal bone is 
also often very thin over the cotyloid depression for 
the head of the inferior maxilla The mastoid por 
tion is also sometimes occupied by such large open 
spaces as materially to w'eaken its walls The petrous 
portion does not, on section, present everywhere that 
solid and rocky appearance to which it owes its name, 
and lvhich it only partly deserves 1 he roof of the 
external auditory meatus is sometimes very thin, m a 
line parallel to and anterior to the superior ndge of 
the bone The floor of this canal is also compara¬ 
tively thin The plate of vitreous which covers the 
anterior inclined plane of the bone is often a mere 
shell over the promontory above the inferior semi¬ 
circular canal, and further back, in front of the groove 
for the superior petrosal sinus, it overlies a mass of 
honeycombed cancellated tissue w'hich communicates 
with the large cells of the mastoid process These 
facts explain the many fractures which are found to 
run parallel to the crest of this bone, and which have 
often been wondered at In like manner the cunous 
course w hich a fracture sometimes takes at right 
angles to the main axis of the petrous bone may be 
understood w’hen we studj r the channels and excava¬ 
tions belonging to the middle and internal ear, the 
internal auditory meatus, the carotid canal, the groove 
for the inferior petrosal sinus, and the jugular foramen 

These are some of the weak points of the bones ol 
the skull Others might be mentioned, as for ex¬ 
ample, the antero lateral rim of the foramen magnum, 
which, in some cases, is very porous, and far from so 
strong as its- thickness would indicate It will be 
noticed that all of these thin parts of the skull he in 
or near the base, and clinical observation shows that 
they are very frequently the seat of fracture There 
are a few other anatomical pecularities of the skull 
to which I would like to call your attention before 1 
leave a part of our subject -which might well occupy 
much more time than we can spare it First, m 
regard to the posterior clinoid processes It was 

long a matter entirely unexplained that violence done 

to the skull was followed by no fracture, except one 
breaking off the posterior clmoid processes ol the 
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sphenoid bone But the explanation is easy enough 
if we accept the “ bursting theory," and recogni/e the 
fatt that the tentorium cerebelh is attached in front 
to these processes, and that when the long diameter 
of the skull is increased the tense tentorium holds 
back w ith an unyielding strain and teai s these pro 
cesses from their attachments to the rest of the bone 
In this lie have both a full explanation of the mechan¬ 
ism of these fractures and a beautiful confirmation of 
the “bursting theory" of indirect fractures of the 
skull 

Again, I may call attention to the peculiar condi 
tions of the basi sphenoid and petrous bones I liese 
bones are never, I believe, united by bony union or 
dose fitting dentations, like the other bones of the 
skull Their adjacent surfaces are simply applied 
against each other and united by a membranous or 
ligamentous band The plane in which these bones 
articulate is such that the basi sphenoid is placed like 
a wedge between the apices of the two petrous bones 
As a consequence, any force, like a blow' on the ver¬ 
tex driving the cranium dou n upon the spinal column, 
or a fall upon the buttocks or feet, driving the spinal 
column up against the cranium will have the effect 
of forcing the wedge shaped basi sphenoid upward 
and forward betw'een the two rigid petrous bones, 
with the frequent result of knocking off one or both 
of the apices of the latter This form of fracture is 
another which has excited much surprise and some 
fanciful explanations, but, in the light of what has 
just been stated, it seems to me to be quite compre¬ 
hensible 

Finally, I have been struck by the fact that certain 
peculiar fractures of the base of the skull seem to 
have been due to support of a segment of the oc¬ 
cipital bone furnished by the inclination upward and 
outward of the articular surfaces of the atlas, which 
embrace the condyles of the occipital bone and re¬ 
strain it from rupture to such an extent that a fissure 
will pass on both sides of the protected region rather 
than through it This form of fracture is illustrated 
by a beautiful specimen taken from the Mutter Muse¬ 
um of this College 

ARCHITECTONIC PECULIARITIES OF THE SKULL 

I cannot now do more than allude to the general 
oval shape of the skull, its various curves, arches, and 
buttresses, the comparatively even shape and homo¬ 
geneous character of the vault, and the irregular 
shape and varying thickness and thinness of the base, 
wnth its prominences and depressions, its channels 
and its so called sinuses These are too complex to 
be detailed here, and too familiar to all to make this 
necessarv But I would call your attention to what 
Fdlizet has laid so much stress upon, the reinforce 
ment of certain regions, as at the junction of the 
greater wings of the sphenoid bone with the frontal 
and temporal bones, and of the petrous portion of 
the temporal bones wnth the parietals, at the ridge for 
the attachment of the longitudinal and lateral sinuses 
within the skull and at those for the attachment of 
muscles at the back of the head, which vary in lm 
portance m different individuals In addition, we 
may w ell bear in mind the comparatn e roundness of 


the vault and flatness of the base, and the wedge like 
insertion of the low'er borders of the parietal bones 
between the bevelled upper edges of the squamous 
bones, and the projection of the ends of the petrous 
bones against the basi sphenoid, of which I have al¬ 
ready spoken m detail For most of the points one 
may consult the works on general and special anat¬ 
omy, or, better still, the skull itself They all must 
be considered m studying variations from the result 
to be expected from the application of any given 
theorj m regard to the mechanism of fractures of the 
skull, although, as I have said, they need not be ex¬ 
pected to controvert any law of general applicability 

INFIUTNCE OF THE SOFT PARTS AND CONTENTS OF 
THE SkULI 

This is another portion of the study of fractures of 
the skull to which more time ought to be devoted 
than we can spare now In a general way, it may 
be said that the external and internal coverings of 
the skull—the dura mater and the pericranium, with 
the muscles, fasciae, and skin—tend not only to 
deaden vibrations to such an extent that it is hard to 
know how to understand many expressions of those 
who have accepted what is known as the “vibiation 
theory,” but also to limit to a moderate extent the 
changes m shape which the skull may undergo, ac- 
coidmg to the “bursting theory ” The action of the 
muscles must also be considered of importance, as 
exemplified in such involuntary and spasmodic con¬ 
tractions as prove sufficient of themselves to break 
other bones, and which may have more effect here 
than has yet been suspected Let us imagine, for 
example, what might be the effect of a spasmodic 
contraction of the erector mass at the back of the 
head when a sudden blow comes upon the anterior 
part of the vertex, tending to flex the head I wish 
it were possible to go further into this inviting field 
of investigation 

As to the contents of the skull, Fabncius ab Aqua- 
pendente attributed fractures by counterstroke to the 
effort of the an, xvhich he supposed the skull to con¬ 
tain, to escape from its cavity We know better than 
this, but it does not seem needless to call attention 
to the fact that the skull is filled with a much more 
incompressible material than air In fact, the brain 
and Us memnranes, with the surrounding fluid, com¬ 
pletely fill the skull wnth the most incompressible ma¬ 
terials of which we have any knowledge Under the 
influence of a blow, this material tends to increase 
the disruptive force, according to the well known 
laws of hydrostatics Asa full cask may be burst by 
a blow, so there can be no doubt the skull may like¬ 
wise be burst The statements often made, xvhich 
affirm or imply that the skull and its contents can be 
compared to a w'ater bed, are utterly erroneous The 
fluid contained in the cranium, in a state of health, 
is far too little to justify any such comparison Be¬ 
sides xx’hich, it is contained m a firm, unyielding case, 
xx'hile it is indispensable to a water bed that its walls 
shall be soft and yielding It has also been intimated 
—and so able a man as Mr Hilton thought he had 
demonstrated—that displacement of the cerebro¬ 
spinal fluid could be regarded as a protective against 
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is abundant and more or less turbid The iris pre¬ 
sents a sullied, dirty appearance, though not so lustie- 
less as in glaucoma Its fibrillar structure is better 
preserved The pupil is dilated and round, while in 
glaucoma it is ovoid in form 

In intis the circumcorneal injection presents a 
moderately well marked, red color, due to arterial as 
well as venous injection The cornea is unaffected 
The anterior chamber is shallower than normal, 
caused by the thickened condition of the ins The 
aqueous humor is more or less turbid in consequence 
of the effused products of inflammation The pupil 
is somewhat contracted, irregular, and in severe cases 
adherent posteriorly or anteuorly The iris is thick 
and swollen, discolored and somewhat nodular 
Such are the prominent objective symptoms that 
may assist in doubtful cases to differentiate between 
glaucoma, intis and serous intis Let the watchword 
be “ atropine in intis and eserine in glaucoma ” 

309 Wabasha St , cor 3rd, St Paul, Minn 


THE MECHANISM OF INDIRECT FRACTURES OF 
THE SKULL 

BY CHARLES W DULLES, M D , 

M1KGEON TO THE OUTPATIENT DEPARTMENT OF THE HOSPITAL OF THE 
UNHRRS1TV OF PENNS! LVANIA AND OF THE PEESBVTERIAN 
HOSPITAL IN PHILADELPHIA 

(Continued from page 342 ) 

ANATOMICAL PECULIARITIES OF THE SkUI L 

Having now briefly considered the elastic proper¬ 
ties of the skull, let us next study its anatomical 
peculiarities, which, as I have already pointed out, 
may be expected to modify the results which might 
be expected if the shape of the skull w r ere regular 
and its thickness uniform These pecularities must 
be given due consideration if we w’ould avoid the 
error of applying too rigorously the bursting theory, 
at the same time they must not be over estimated 
This was the error of Fdlizet, who w r as right in attach 
mg great importance to the architectonic conditions 
of the skull, but w F ho was mistaken n supposing that 
his buttresses and centre of resistance would stand 
firm against all or most fractures So Aran, before 
him, was right m supposing that fractures starting in 
one fossa of the skull would often be limited to that 
fossa, but he erred in supposing this could be stated 
as a general law r Both of these theories depended- 
upon what we may call the accidents of fractures of 
the skull, the essential, I believe—and the future may 
show that this view may be applied too rigorously— 
is to be found in the elastic properties of the skull, 
as revealed not only by the experiments of von Bruns 
and of his German followers, but also by those of 
Aran and of Fehzet themselves, and by the investi¬ 
gations of others before their time, to whom allusion 
has already been made in the historical sketch at the 
beginning of this paper The thinnest portions of 
the various bones of the skull are as follows 

In the frontal bone The walls of the frontal sin¬ 
uses, the oibital plates, the temporal portions, and 
sometimes on both sides of the crest for the attach 
ment of the falx cerebri 


I11 the ethmoid bone The horizontal plate (The 
other parts of the bone may be regarded as outside 
of the true ci anial case ) 

In the sphenoid bone The orbital portion of the 
greater wings, and the walls of the sphenoidal sinuses 
The basilar portion of this bone has a deceptive ap 
pearance of strength, on account of its thickness, 
but on section it will be seen to be of such open can¬ 
cellated structure that it is not surprising to find that 
it is very often fractured 

In the parietal bones The lower border, just above 
the paneto squamosal suture, and both of the in¬ 
ferior angles 

In the ocapttal bone The floor of the cerebellar 
fossa;, and to a less extent the floor of the posterior 
cerebral fossae 

In the temporal bones I take these bones last be 
cause they present some extremely interesting ana¬ 
tomical pecularities, the importance of which I have 
not found dwelt upon as I think it ought to be The 
thinness of the squamous plates is too familiar to 
need more than mention But the temporal bone is 
also often very thin over the cotyloid depression for 
the head of the inferior maxilla The mastoid por 
tion is also sometimes occupied bj such large open 
spaces as materially to w'eaken its walls The petrous 
portion does not, on section, present everywhere that 
solid and rocky appearance to which it ow'es its name, 
and which it only partly deserves 1 he roof of the 
external auditory meatus is sometimes very thin, in a 
line parallel to and antenor to the supenor ridge of 
the bone The floor of this canal is also compara¬ 
tively thm The plate of vitreous which covers the 
antenor inclined plane of the bone is often a mere 
shell over the promontory above the inferior semi¬ 
circular canal, and further back, in front of the groove 
for the superior petrosal sinus, it overlies a mass of 
honeycombed cancellated tissue w'hich communicates 
with the large cells of the mastoid process These 
facts explain the many fractures which are found to 
run parallel to the crest of this bone, and which have 
often been w'ondered at In like manner the curious 
course which a fracture sometimes takes at nght 
angles to the main axis of the petrous bone may be 
understood when we study the channels and excava¬ 
tions belonging to the middle and internal ear, the 
internal auditory meatus, the carotid canal, the groove 
for the inferior petrosal sinus, and the jugular foramen 

These are some of the weak points of the bones of 
the skull Others might be mentioned, as for ex¬ 
ample, the antero lateral nm of the foramen magnum, 
which, m some cases, is very porous, and far from so 
strong as US' thickness w T ould indicate It will be 
noticed that all of these thm parts of the skull he in 
or near the base, and clinical observation shows that 
they are very frequently the seat of fracture There 
are a few other anatomical pecularities of the skull 
to which I would like to call your attention before I 
leave a part of our subject w'hich might w r ell occupy 
much more time than we can spare it First, in 
regard to the posterior chnoid processes It was 
long a matter entirely unexplained that violence done 
to the skull was followed by no fracture, except one 
breaking off the posterior chnoid processes of the 
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sphenoid bone But the explanation is easy enough 
if we accept the “ bursting theory,” and recognize the 
fafct that the tentorium cerebelh is attached m front 
to these processes, and that when the long diameter 
of the skull is increased the tense tentorium holds 
back v, ith an unyielding strain and tears these pro 
cesses from their attachments to the rest of the bone 
In this ne have both a full explanation of the mechan¬ 
ism of these fractures and a beautiful confirmation of 
the “bursting theory” of indirect fractures of the 
skull 

Again, I may call attention to the peculiar condi 
tions of the basi-sphenoid and petrous bones These 
bones are never, I believe, united by bony union or 
close fitting dentations, like the other bones of the 
skull Their adjacent surfaces are simply applied 
against each other and united by a membranous or 
ligamentous band The plane in which these bones 
articulate is such that the basi sphenoid is placed like 
a wedge betu een the apices of the tw o petrous bones 
As a consequence, any force, like a blow on the ver¬ 
tex driving the cranium down upon the spinal column, 
or a fall upon the buttocks or feet, driving the spinal 
column up against the cranium u ill have the effect 
of forcing the w edge shaped basi sphenoid upward 
and forward between the two rigid petrous bones, 
with the frequent result of knocking off one or both 
of the apices of the latter This form of fracture is 
another which has excited much surprise and some 
fanciful explanations, but, in the light of what has 
just been stated, it seems to me to be quite compre¬ 
hensible 

Finally, I have been struck by the fact that certain 
peculiar fractures of the base of the skull seem to 
have been due to support of a segment of the oc¬ 
cipital bone furnished by the inclination upward and 
outward of the articular surfaces of the atlas, which 
embrace the condyles of the occipital bone and re¬ 
strain it from rupture to such an extent that a fissure 
will pass on both sides of the protected region rather 
than through it This form of fracture is illustrated 
by a beautiful specimen taken from the Mutter Muse¬ 
um of this College 

ARCHITECTONIC PECULIARITIES OF THE SKULL 

I cannot now do more than allude to the general 
oval shape of the skull, its various curves, arches, and 
buttresses, the comparatively even shape and homo¬ 
geneous character of the vault, and the irregular 
shape and varying thickness and thinness of the base, 
with its prominences and depressions, its channels 
and its so called sinuses These are too complex to 
be detailed here, and too familiar to all to make this 
necessary But I would call your attention to what 
Felizet has laid so much stress upon, the reinforce 
ment of certain regions, as at the junction of the 
greater wings of the sphenoid bone with the frontal 
and temporal bones, and of the petrous portion of 
the temporal bones with the panetals, at the ridge for 
the attachment of the longitudinal and lateral sinuses 
wathin the skull and at those for the attachment of 
muscles at the back of the head, which vary in ltn 
portance in different individuals In addition, we 
maj well bear in mind the comparative roundness of 


the vault and flatness of the base, and the wedge-like 
insertion of the lower borders of the panetal bones 
between the bevelled upper edges of the squamous 
bones, and the projection of the ends of the petrous 
bones against the basi sphenoid, of which I have al¬ 
ready spoken in detail For most of the points one 
may consult the works on general and special anat¬ 
omy, or, better still, the skull itself They all must 
be considered in studying variations from the result 
to be expected from the application of any given 
theory in regard to the mechanism of fractures of the 
skull, although, as I have said, they need not be ex¬ 
pected to controvert any law of general applicability 

INFI UENCE OF THE SOFT PARTS AND CONTENTS OF 
THE SkULI 

This is another portion of the study of fractures of 
the skull to which more time ought to be devoted 
than we can spare now In a general way, it may 
be said that the external and internal coverings of 
the skull—the dura mater and the pericranium, with 
the muscles, fascue, and skin—tend not only to 
deaden vibrations to such an extent that it is hard to 
know how' to understand many expressions of those 
who have accepted what is knowm as the “vibration 
theory,” but also to limit to a moderate extent the 
changes m shape which the skull may undergo, ac¬ 
cording to the “bursting theory” The action of the 
muscles must also be considered of importance, as 
exemplified m such involuntary and spasmodic con¬ 
tractions as prove sufficient of themselves to break 
other bones, and which may have more effect here 
than has yet been suspected Let us imagine, for 
example, what might be the effect of a spasmodic 
contraction of the erector mass at the back of the 
head when a sudden blow comes upon the antenor 
part of the vertex, tending to flex the head I wish 
it were possible to go further into this inviting field 
of investigation 

As to the contents of the skull, Fabricius ab Aqua- 
pendente attributed fractures by counterstroke to the 
effort of the air, which he supposed the skull to con¬ 
tain, to escape from its cavity We know better than 
this, but it does not seem needless to call attention 
to the fact that the skull is filled with a much more 
incompressible material than air In fact, the bram 
and its memDranes, with the surrounding fluid, com¬ 
pletely fill the skull with the most incompressible ma¬ 
terials of which we have any knowledge Under the 
influence of a blow, this material tends to increase 
the disruptive force, according to the well-known 
laws of hydrostatics As a full cask may be burst by 
a blow-, so there can be no doubt the skull may like¬ 
wise be burst The statements often made, which 
affirm or imply that the skull and its contents can be 
compared to a w ater bed, are utterly erroneous The 
fluid contained in the cranium, in a state of health, 
is far too little to justify any such comparison Be¬ 
sides which, it is contained in a firm, unyielding case 
while it is indispensable to a water bed that its walls 
shall be soft and yielding It has also been intimated 
—and so able a man as Mr Hilton thought he had 
demonstrated—that displacement of the cerebro¬ 
spinal fluid could be regarded as a protective against 
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injury when the skull was struck Mr Hilton’s ex- j 
periment was not free from an important source of 
error, and one who studies carefully the anatomical 
peculiarities of the cerebro spinal axis must see, I 
think, that there is only one way for compensatory 
diminution m the contents of the skull to take place, 
namely, by displacement of its contained blood 
through its natural channels This displacement can 
and does take place when time is afforded for the 
process, as in the case of a growing tumor, but the 
rapidity with which a blow tends to dimmish the ca 
pacity of the cranium far outstrips the speed with 
which the blood can escape, so that, as a matter of 
fact, the skull and its contents may be regarded as 
the very opposite of a water-bed, and more like a 
cask filled with fluid which may burst under a sudden 
increase of the pressure upon the inside of its walls 
This fact is established not only by a correct knowl¬ 
edge of the physical conditions of the cerebro spinal 
axis, but also by experiments and observations which 
I cannot stop to mention now 

STUDY OF CASES 

A great difficulty confronts at the outset one who 
tries to discover in how far the study of actual frac 
tures of the skull will bear out any theory m regard to 
their mechanism which seems plausible The diffi¬ 
culty depends upon the difference between the known 
factors in an experiment and the unknown factors in 
an accident It is often impossible m the case of a 
fracture of the skull, to ascertain exactly the amount 
and direction of the force, the point to which it was 
applied, and the conditions of resistance or evasion 
of the whole cranial box The consideration should 
lead to a modest and reserved fitting of what seemed 
to be facts to any theory Nevertheless, nothing can 
be learned by standing still, and we may, if not 
over confident, make some advance in knowledge by 
testing a theory by an observation of what actually 
takes place With this object in view I have exam¬ 
ined the published accounts of a very large number 
of cases of fracture of the skull, and I have collected 
more than a hundred (119) in which the details seem 
to me to be sufficient to warrant an approximative 
estimate as to the conditions under which the fracture 
occurred, and as to the results produced 

Class A 1 Fractures caused by biotas on the f> onto! region 
Of this class I hav e only tv o cases One caused by a kick ft om 
a horse above the right eyebrow, causing a direct fracture here, 
and an indirect meridional and oblique fracture of the pan 
etal bone of the same side The other case presents a fracture 
caused by a blow with the handle of a pitchfork, high upon tilt 
frontal region The fracture is m the base, is meridional, and 
passes from the right orbital plate through the sphenoid bone 
and the basilar process of the occipital, leaping across the fora 
men magnum, from the back edge of which start two com erg 
mg fissures which meet m the cerebellar fossa on the left side, 
and above the groove for the lateral sinus 

Class A Ft actm is caused by falls upon the ft outal t igton 
Of these I have thirteen cases Twelve present meridional fis 
sures, five of them being directly longitudinal, three of these 
passing directly through the whole basi sphenoid bone Seven 
are oblique , tw o of them bifurcated, and one passing through 
the vv hole basi sphenoid bone , one passes from the point of lm 
pact to the lower part of the ridge for the straight sinus, after 
having passed across the middle of the petrous bone and eneir 
cled the foramen magnum One shows a ring fracture, m addi 
tion to a meridional fracture from the frontal hone to the 


| junction of the petrous w ith the basi sphenoid One is directly 
opposite to the point struck, is extensive and bifurcated 

Class B' Fi actures caused by blows on the occipital t cgton 
Of these 1 have only two cases One was caused by a spent 
ball striking the occiput to the left of the middle line, and shows 
an independent meridional fracture passing alongside of the m 
ternal ridge to near the foramen magnum, then crossing the 
petrous bone, dividing it transveisely to its principal axis, and 
ending in the foramen spmosum The other ease is a specimen 
from one of Perrin’s experiments, in which the skull was thrown 
on a stone pavement covered w ith a lay er of india rubber There 
is a separation of the coronal suture, and a prolongation of this 
as a bifurcated fissure 111 the right squamous bone This speci 
t men shows a division at right angles to the meridian, which may 
be due to an unusually weak union m the coronal suture, or to 
some peculiarity of the experiment I have included this speci 
I men among my drawings, because it is diametrical!) opposed to 
the bursting theory But I think an experiment which involves 
(throw mg a skull detached from the bod) cannot be considered 
very reliable m comparison with those m which the skull is 
fixed 

| Class B Fractw is caused by falls , striking upon the oc 
I cipitalregion Of these I have twenty one cases All show 
[ meridional fractures Two of these pass directly through the 
I crest for the lodgment of the straight sinus to the foramen 
I magnum One passes to the foramen magnum near this crest 
I Two pass through the whole of one side of the occipital bone, 

I and one splits off a piece of the parietal, and separates the 
lambdoid suture in part One divides the frontal bone into 
halves fcux pass round the foramen magnum on one side, 
three dividing the petrous bone longitudinally and one trans 
versely One shows a longitudinal fracture passing across the 
I foramen magnum and dividing the basi sphenoid bone, as well 
as a partial ring fracture In two the fracture passes mendion 
ally round the side of the head One shows an independent 
fissure on each side, in the parietal bones 

CLASS B j Ft actut cs due to biotas on both the foreluad and 
output One such case I have found recorded by Herpin, in 
which there was a succession of bumps on each of these parts 
The resulting fracture is a long fissure, passing longitudinally 
from the internal occipital protuberance to the foramen cecum, 
passing round the foramen magnum, very close to it, and divid 
I mg the whole of the basi sphenoid, a beautiful meridional fissure 

Class C‘ Fractures caused by compression in a longitudinal 

direction accidental Hewitt records two cases of this sort 
I In the first, a man fell on the back of his head, and a piece of 
timber fell on Ins forehead The fissure is independent, and 
partly meridional It divides longitudinally the middle of the 
horizontal plate of the ethmoid bone and the middle of the body 
of the sphenoid bone, passing then to the right through the 
greater wing of this bone, and bifurcating before passing in two 
fissures upon the squamous plate of the temporal bone In the 
second, the history is far from clear, but it seems that the frac 
ture was caused by the compiession of a cartwheel passing across 
the forehead The fracture is meridional and exactly like sev 
eral m the next class 

Class C- Fractm cs caused by a compt cssion in a longitud 
inalduection expinuuntal Of these I have nine cases Six 
show meridional fissures One divides the skull from front to 
I back over the vault Three divides the skull to an equal extent 
1 through the base, passing round the foramen magnum In two 
there are two independent fissures In one of these cases one 
of the tw o fissures is not meridional Three of the cases show 
complicated fissures which may he due more to crushing than to 
bursting , 

Class D 1 Fractures from blows outIn parietalregion Cil 
these I have only four cases All show meridional fissures 
Three pass straight down to the apex of the petrous bone, anu 
one passes also up to the vertex 

Cl ass D Ft actures caused by falls stril tut, on the parietal 
region Of these I have fifteen cases, m all of which I think 
the fractures may be considered meridional hour pass along 
the horizontal equator of the skull Seven are transverse, three 
crossing the base from side to side, two going half way across, 
one involving only the ends of the petrous bone, and one passing 
across the vault at the back part of the parietal bones, ana then 
passing forward to the base Four are diagonal, two of tiicm 
passing the sella turcica 

Cl ass JE> Fractures caused by compression m a transfuse 
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direction accidental Of these I hive five cises In ill, the 
fractures aie transverse and meridional Two piss across the I 
hisi sphenoid bone ind upward on both sqmmous bones In i 
one both pirietil bones ire split independently, the fissures pass 
mg down through the petrous bone In one the coroml suture 
ms separated, ind i piece broken out of each pirietil, beside 
an independent fncture of the occipital ind petrous bones at 
the base on one side 

Class E Fractures caused by comp/ esston in a ttatisvcisc 
direction experimental Of these I have five cases In all the 
fissures are transverse and meridional In four the bisi sphenoid 
is dn ided transversel), and m three the fissure involves also the 
temporal bones In one case the coroml suture is disai ticulated 
Class 1 < Ft actures caused by falls sti ding on the temporo 
frontal region Of these I have only two cases In one the 
fracture is meridional, in the other it is equatorial, and seems to 
illustrate the shoving of the posterior half of the skull over the 
anterior half by the impact of the spinal column on the base m 
on oblique direction 

Class 0 Fractal cs caused by compression in a diagonal 
direction experimental Of these I have five cases In four 
the fissures are meridional, two being quite complicated In one 
case there is a separation of the posterior mlerior angle of the 
parietal bone, and the dorsum of the sella turcica is broken off 
Class H' Fractures caused by biotas on the vertex acci 
dental Of these I lias e six cases In all the fractures are 
meridional, in five they are transserse and in one longitudinal 
Cl ASS II s Fractures caused by blcrus on the vertex exp’ri 
mental Of these I have three cases All of them show beauti 
fill meridional fissures, one transverse and two longitud nal, one 
of the latter diudmg the skull completely mto liaises 
Class Il J Fractures caused by falls upon the vet tex acci 
dental Of these I have seventeen cases In all the fissures 
are meridional and can, I think, be attributed to a burst In 
one the front half of the skull is divided longitudinally, and in 
one the posterior half is similarly divided In one the fissure 
diudes the skull into halves longitudinally, in two it divides it 
mto liaises transsersely In one the basilar artery svas found 
caught m a transverse fissure of the bisilar process of the oc 
cipital bone J 1 

Class J‘ Ft ac(ta escaused bv falls upon the candy les (1/ ans 
nuttedfrom fed accidental Ol these 1 base only three cases 
In tsvo both posterior clinoid piocesses were broken off—which 
can be attributed to the lengthening of the antero posteuor di 
imeter of the skull—ind there svas a transverse fracture of the 
apex of the petrous bone In the third case there is only a 
longitudtnal fissure of the horizontal plate of the ethmoid bone 
on one side 

Class J Fractures caused by blo-us on the condyles expert 
mental Of these 1 have four cases In all of them the dorsum 
of the sella turuca has been tom off by the elongation of the 
antero posterior diameter of the skull In tsvo cases this is the 
only fracture In one case the svhole base is also divided trans 
versely, the fissure passing across the basilar process of the oc 
cipital bone In one case there are also three independent 
fissures, all transverse 

CONCLUSION 

The analysis of these 119 cases shosvs that m pre¬ 
sent fissures which co r respond to svhat might be ex¬ 
pected from an application of the principles of the 
“ bursting theory,” and onlv eight seem to contradict 
it This result, which has surprised me by its appar¬ 
ent completeness, seems to establish this theory by 
the best test which we can apply to it, so that it ap¬ 
pears to rest upon a very firm tripod of reasoning, 
experiment, and clinical observation 

I trust it will not be supposed that, in making so 
much of the bursting theory in tins paper, I have 
overlooked the fact that there are fractures which 
cannot be accounted for by it There are some frac 
tures in which the force applied is so great, and acts 
m such a manner, that the skull is crushed so as to 
hide any evidence of the play of its elastic proper¬ 
ties, the fracture being of a comminuted sort, and 


there are others m which, as I have noted in passing, 
j one segment of the skull seems to be shoved over 
the other by forces of pressuie and counter-pressure 
which require some study before their mode of op¬ 
eration can be understood In this connection it is 
of importance to learn in any case the position which 
the skull has held m relation to the spinal column or 
to any body capable of exerting counter pressure 
No less is it important not to overlook the counter¬ 
pressure which is caused by the simple vis inertia of 
the skull, and its contents 

But it would be impossible to speak of all the in¬ 
fluences which may modify the strict application of 
any one theory in regard to fractures of the skull I 
have laid before you all the evidence which I now 
can in regard to this matter, and I must close with 
the expression of my own conviction that the supreme 
law governing the production of indirect fractures, is 
that which depends upon the fact that the skull is 
practically a hollow elastic case, approximately oval 
m shape, and which may be briefly formulated as 
follows When a sufficient force is applied to any 
curvilinear part of the skull, if this part do not give 
way immediately, the axis of the skull lying in the 
same line as that of the applied force is shortened, 
all the axis lying in planes at right angles to this line 
are correspondingly lengthened, with 1 proportional 
lengthening of their circumferences, and separation 
of their meridians, so that the direct depressing foice 
is converted into an indirect disruptive force acting 
at right angles to the direction of the former Ihe 
effect is to produce a fissure, or fissures, which will 
have a general meridional direction 

The application of this law is subject to certain 
modifications due to the anatomical and architectonic 
peculiarities of the skull, its coverings and contents, 
and to certain exceptions due to the amount and ve¬ 
locity of the force applied as « ell as to the coming 
into play of peculiar counter forces 

Dr Agnew remarked The paper just read is 
very interesting, and on a very interesting subject 
I must say, however, that I cannot agree with Dr 
Dulles as to the mode of fiacture—the elasticity of 
the skull is too insignificant I st 11 hold to the old 
vibratory theory I satisfied myself of the correct¬ 
ness of this by experimenting with ivory balls, sus¬ 
pended m such a manner as to touch different parts 
of the skull and watching the effect on these balls 
when the cranium was struck Fractures of the skull, 
m the vast majority of instances—when the force is 
concentrated on a very limited surface—occurs at the 
point of impact The force which gives rise to frac¬ 
tures at the base is usually a diffused one, and if ap 
plied at the vault of the skull travels to the base by 
the shortest route, the vibrations concentrating or fo¬ 
cusing on certain foss-e m nearest relation with the 
seat of the applied violence 

Dr Packard said It seems to me that there are 
two points not mentioned by Dr Dulles which can 
hardly be left out of the account in considering the 
subject of these fractures One is the direction of 
the bony fibres—the intimate structure of the bones, 
as distinct from their mere shape 1'he other is the 
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momentum of the fracturing force Some ten years 
ago I reported a case in which a man was struck by 
a locomotive moving at such a speed that he was 
earned along in front of it for a distance of forty feet 
before he was flung over to the other track, receiving, 
among other instantly fatal injunes, a fracture which 
completely separated his skull into two portions, an 
anterior and a posterior Between such terrific vio¬ 
lence as this and the blows or falls which are the 
usual causes of fractuie of the skull, there are, of 
course, innumerable gradations, with corresponding 
influences on the lesions pioduced 

Dr Dulles said It would not be possible to pre 
pare a paper of the kind which I have presented this 
evening in such a way as to meet in advance all the 
objections which might be raised in regard to it, 
neither would it be possible 111 the time at our dis¬ 
posal for disscussion to answer all such objections 
I would only say briefly, that all that is claimed for 
the “bursting theory" is, that it seems to account for 
a very large number of indirect fractures Expen 
ence alone can determine the reliability of any theory, 
and while I have become convinced of the correct¬ 
ness of this one, time will decide the matter 

In answer to the objection raised by Dr Formad, 
I would like to say that it is not really an objection, 
but rather supports the “ bursting theory ” The frac¬ 
tures passing horizontally, of which he speaks, are 
just as much meridional as though they passed ver¬ 
tically As I show you on this skull, any line passing 
round the surface in the shortest direction from pole 
to pole-—that is, from the point of impact to the an 
tipodal point, is meridional, and the line passing hon 
zontally is as much mendional as any 

Finally, in regard to the case about which Dr 
Formad asked a question, I would say that I do not 
now recall a single instance of the many which I have 
investigated, in which a stellate fracture was not a 
direct fracture, and I believe such an appearance is 
an indication that the fracture was caused by violence 
applied at that very spot This violence, of course, 
may be due to a blow on the point where the fracture 
appears, or to a fall in which the head strikes some 
resisting body at this point 


PYOGENIC CYSTS AFTER OPERATION FOR FISTULA 
IN ANO 

BY GEO N MONETTE, M D , 

OP- NEW ORLEANS LA 

Resultant upon operations performed for fistula in 
ano, I have had under my observation two cases pie- 
senting localized pyogenic cysts I say cysts, be¬ 
cause of the fact that, for a certain length of time, 
the secretion was not apparent, and when the cystic 
calibre was exhausted, there would be a flow of pus 
for several days, until it became encysted again 
Since both of these cases were operated upon by inci¬ 
sion, I have been constrained to express a preference 
for the ligature in the destruction, curatively, of fistu 
lous canals 

The incised canal, with its continuity severed, is 
prone to heal too quickly to perfect the destruction 
of the pyogenic surface of the canal On the other 


hand, the ligature, being drawn taut, approximates 
the internal and external orifices at once, strangulates, 
and apparently makes a deep fistulous canal seem to 
be a supeificial one Granulations supply the under¬ 
lying pyogenic membrane with such rapidity that the 
same is readily detached, brought or pushed to the 
surface, and destroyed more completely 

One of the cases I operated upon myself by inci 
sion, the wound healing, and apparently my patient 
was cured radically A cyst was superficially located 
on the nates, near the outlet of the canal, which had 
no connection with the rectum, nor was it deep in 
the muscular structures It was made manifest to 
me at once, that the source of this was in a portion 
of the pyogenic canal not having been completely 
destroyed by the operation, which is due to no fault 
of the operator, but to a tenacity of life in the pyo 
genic membrane forming the fistulous canal, which 
soon organizes, becomes encysted, and produces pus 
and develops into a cyst 

The second case was operated upon by another 
physician (since deceased), with identical complica¬ 
tions I probed the depth of this case, and found 
that the cavity was one fourth of an inch only, and 
of course mot having any connection with the rectal > 
canal, nor communicating with any remote pyogenic 
surface, membrane or canal 

The treatment of such cases is patent first, we 
can but destroy the pyogenic surface by cauterization, 
thereby promoting granulation, filling up the cavity 
until the continuity of the integument is reestablished 


A CASE OF URINARY UMBILICAL FISTULA 
THROUGH A PATENT URACHUS 

BY J H YARNALL, M D , 

OF GEORGETOWN, D C 

Every physician now and then is confronted with 
anomalous constructions of various parts and organs 
of the human body, and which are always of more 
or less interest to the medical student Especially 
are these irregularities interesting when the anomaly 
is striking and rare, and then do they become worthy 
of record by adding to the curiosities of medical 
experience 

I m r as called, on December 10, to see Joseph W , 
a colored infant about five weeks old, w'ho, as the 
father reported, “was passing his water through his 
belly,” and on close inspection such I found was 
literally the truth, for with every cry and struggle of 
the child, urine oozed through the umbilicus The 
child had been born at full term, and was of good 
size and w’ell nourished, but since its birth its mother 
had noticed that it was impossible to keep the child 
clean and dry, and on closer inspection she observed 
that W’ater would dribble from the umbilicus, and at 
times would a large stream be thrown out All doubt 
to my mind as to whether the urethra w>as pervious 
or no, was soon dissipated by a copious stream pa 
vias naturales It was very obvious from these con¬ 
ditions, that the fibro muscular ligament passing from 
the fundus of the bladder to the umbilicus, and 
known as the urachus, had persisted in its fcetal form. 
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of a duct The umbilicus itself was slightly hyper 
trophied and indurated, and also excoriated, as was 
also the surrounding integument to a less degree 
Upon the umbilicus was a small, dark red, conical¬ 
shaped tumor, with its apex external, and it was from 
a small discernible orifice in this apex that the urine 
was passed I was able to pass through this open¬ 
ing a small gum c itheter, m the direction of the linea 
alba, and into the bladder 

On questioning the midwife who presided at the 
birth of this child, she informed me that the coid 
was larger than usual, and that it appealed to consist 
of two portions, separated by a wmb, and that it did 
not separate readily, and when separation occurred 
the little conical tumor was left, through which the 
urine was passed 

1 he treatment applied was very simple, and the 
desired result quickly attained At first pressure 
was made over the umbilicus by large cork, held m 
position by a bandage of adhesive plaster, this was 
left on for three days, and during this time the urine 
continued to w f ell around the cork I then applied 
sulphate of copper thoroughly over the surface of the 
tumor, and continued the pressure by bandage, and 
after three more applications of the caustic had the 
pleasure, tw r o weeks after my first visit, of seeing the 
urine passed wholly through its proper canal, and the 
umbilicus resume its normal appearance 

Dr Gudniot,' in a summary of seven cases of pa¬ 
tient researches, one of which occurred in Ins own 
practice, shows that the treatment of all these cases 
by pressure and caustics alone, was futile, and in the 
three in which a cure was obtained the ligature 
around and through the tumor was used Dr R G 
Cabell," of Virginia, reported a case of this deformity 
shown him as a curiosity, of a mulatto girl of fifteen 
>ears, and he says she “experienced no uneasiness 
or inconvenience fiom this unnatural passage to her 
bladder,” for “she could at her pleasure evacuate 
urine by either channel ” 

The last case which I have seen recorded was by 
Dr Charles B Waller, 3 of the Rotherham Hospital, 
Yorkshire, England The patient was a male child 
five months old, and through the urachus he was able 
to pass a No 8 silver catheter The treatment pur¬ 
sued was the dissec'ing out of the urachus, ligating, 
dividing and dropping the end into the abdominal 
cavity After slight febrile disturbance the patient 
was discharged cured, on the sixteenth day after en¬ 
tering the hospital Previous to the operation press 
ure and caustics had been tried without effect In 
conclusion, I would state that I report my case sun 
ply as a remarkable vggary of nature 
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ether of carbamimc acid, and its chemical composi¬ 
tion may be represented by the formula C 3 H NO 
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Fortunately, it has no odor and no disagreeable taste 
It may be obtained in beautiful white crystals, which 
are freely soluble in water Its action r on man has 
been investigated by Jolly, Robert, and von Jaksch, 
of Vienna Von Jaksch’s observations w r ere made 
on twenty patients suffering from various forms of in¬ 
somnia His first experiments were with doses of 
% of a gramme, or about 4 grains, but this was in¬ 
sufficient to produce any distinct hypnotic action 
He then increased the dose to nearly 8 grains, and 
found that this usually sufficed to produce several 
hours’ good sound sleep In a patient suffering from 
hemiplegia associated with disease of the mitral valve,, 
whose general condition contra indicated the employ¬ 
ment of morphine or chloral, it answered admirably, 
giving a good night’s rest without any disagreeable 
after effects Another patient, suffering from a pain¬ 
ful aortic aneurism with persistent insomnia, was 
given a dose at 6 p m , with little or no effect, whilst 
another dose administered at 11 pm, gave calm re¬ 
freshing sleep until 3 the next morning Dr von 
Jaksch made over one hundred observations with the 
drug, and is enthusiastic in its praise It proved most 
successful in simple uncomplicated cases, and was of 
comparatively little value when the patient suffered 
from acute pain He states that it is particularly 
suitable for administration to children, the absence 
of disagreeable taste being a very great advantage 
A short time since, Dr Sundby, of Birmingham, re¬ 
corded two cases of cardiac insomnia treated suc- 
cessfullv by two grain doses of urethan, given at bed¬ 
time in solution in water One of these was a case 
of aortic and mitral incompetence, with conjestion of 
the lungs, hemoptysis, pleural effusion, and cedema 
of the legs The patient, as soon as he fell asleep, 
awoke with a dreadful feeling of suffocation, and for 
three nights had little or no rest, but subsequently, 
with the aid of urethan, he slept well and his condi¬ 
tion greatly improved The other case was one of 
cardiac dilatation, with mitral incompetence, the 
heart’s act on being very feeble and irregular 1 he 
patient had not slept for many nights, but urethan 
produced the desned effect, and she soon slept 
soundly 

Dr A S Myrtle says Since October, I have 
been using urethan in a variety of cases with satis¬ 
factory results I have used it in over fifty cases as 
a sedative and hypnotic, and my experience of its 
action encourages me to recommend the drug to the 
readers of the British Medical Journal, believing that, 
in certain cases, it will prove of great value The 
cases in wduch I have prescribed it were of the usual 
run of every day practice, where a sedative or hypnotic 
was required, general restlessness, sleeplessness, neu¬ 
ralgia, catarrh, certain forms of skin affections until 
great irritation, also rheumatism and gout Many of 
my patients had some peculiarity of constitution 
which prevented the use of opiates of the usual t)pe, 
and it is in this special class that I think urethan will 
prove of great value One gentleman, ufio had 
suffered from insomnia for weeks, and who cannot 
tolerate opium or chloral, took 15 grams at bedtime 
with the most perfect result He wrote to me and 
said, “The sleep caused was the most pleasant and 
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momentum of the fracturing force Some ten years 
ago I reported a case m which a man was struck by 
a locomotive moving at such a speed that he was 
carried along in front of it for a distance of forty feet 
before he was Hung over to the other track, receiving, 
among other instantly fatal injuries, a fracture which 
completely separated his skull into two portions, an 
anterior and a posterior Between such terrific vio 
lence as this and the blows or falls which are the 
usual causes of fractuie of the skull, there are, of 
course, innumerable gradations, with corresponding 
influences on the lesions pioduced 

Dr Dulles said It would not be possible to pre¬ 
pare a paper of the kind which I have presented this 
evening in such a way as to meet m advance all the 
objections which might be raised in regard to it, 
neither would it be possible in the time at our dis¬ 
posal for disscussion to answer all such objections 
I would only say briefly, that all that is claimed for 
the “bursting theory” is, that it seems to account for 
a very large number of indirect fractures Expert 
ence alone can determine the reliability of any theory, 
and while I have become convinced of the correct¬ 
ness of this one, time will decide the matter 

In answer to the objection raised by Dr Formad, 
I would like to say that it is not really an objection, 
but rather supports the “ bursting theory ” The frac¬ 
tures passing horizontally, of which he speaks, are 
just as much meridional as though they passed ver 
tically As I show you on this skull, any line passing 
round the surface in the shortest direction ffom pole 
to pole—that is, from the point of impact to the an 
tipodal point, is meridional, and the line passing hori¬ 
zontally is as much meridional as any 

Finally, in regard to the case about which Dr 
Formad asked a question, I would say that I do not 
now recall a single instance of the many which I have 
investigated, in which a stellate fracture was not a 
direct fracture, and I believe such an appearance is 
an indication that the fracture was caused by violence 
applied at that very spot This violence, of course, 
may be due to a blow on the point where the fracture 
appears, or to a fall in which the head strikes some 
resisting body at this point 


PYOGENIC CYSTS AFTER OPERATION FOR FISTULA 
IN ANO 

BY GKO N MONETTE, M D , 

OF NEW ORLEANS, LA 

Resultant upon operations performed for fistula m 
ano, I have had under my observation two cases pre¬ 
senting localized jiyogenic cysts I say cysts, be¬ 
cause of the fact that, for a certain length of time, 
the secretion was not apparent, and when the cystic 
calibre was exhausted, there would be a floiv of pus 
for several days, until it became encysted again 
Since both of these cases were operated upon by inci¬ 
sion, I have been constrained to express a preference 
for the ligature in the destruction, curatively, of fistu¬ 
lous canals 

The incised canal, with its continuity severed, is 
prone to heal too quickly to perfect the destruction 
of the pyogenic surface of the canal On the other 


hand, the ligature, being drawn taut, approximates 
the internal and external orifices at once, strangulates, 
and apparently makes a deep fistulous canal seem to 
be a superficial one Granulations supply the under¬ 
lying pyogenic membrane with such rapidity that the 
same is readily detached, brought or pushed to the 
surface, and destroyed more completely 

One of the cases I operated upon myself by inci 
sion, the wound healing, and apparently my patient 
was cured radically A cyst was superficially located 
on the nates, near the outlet of the canal, which had 
no connection with the rectum, nor was it deep in 
the muscular structures It was made manifest to 
me at once, that the source of this was in a portion 
of the pyogenic canal not having been completely 
destroyed by the operation, which is due to no fault 
of the operator, but to a tenacity of life in the pyo 
genic membrane forming the fistulous canal, which 
soon organizes, becomes encysted, and produces pus 
and develops into a cyst 

The second case w'as operated upon by another 
physician (since deceased), with identical complica¬ 
tions I probed the depth of this case, and found 
that the cavity was one fourth of an inch only, and 
of course not having any connection with the rectal' 
canal, nor communicating with any remote pyogenic 
surface, membrane or canal 

The treatment of such cases is patent first, we 
can but destroy the pyogenic surface by cauterization, 
thereby promoting granulation, filling up the cavity 
until the continuity of the integument is reestablished 


A CASE OF URINARY UMBILICAL FISTULA 
THROUGH A PATENT URACHUS 
BY J H YARNALL, M D , 

OF GEORGETOWN D C 

Every physician now and then is confronted with 
anomalous constructions of various parts and organs 
of the human body, and which are always of more 
or less interest to the medical student Especially 
are these irregularities interesting w'hen the anomaly 
is striking and rare, and then do they become worthy 
of record by adding to the curiosities of medical 
experience 

I was called, on December io, to see Joseph W, 
a colored infant about five weeks old, who, as the 
father reported, “w'as passing his water through his 
belly,” and on close inspection such I found was 
literally the truth, for with every cry and struggle of 
the child, urine oozed through (he umbilicus The 
child had been born at full term, and was of good 
size and w r ell nourished, but since its birth its mother 
had noticed that it was impossible to keep the child 
clean and dry, and on closer insjiection she observed 
that water would dribble from the umbilicus, and at 
times would a large stream be thrown out All doubt 
to my mind as to w r hether the urethra w T as pervious 
or no, was soon dissipated by a copious stream per 
vias natiirales It w'as very obvious from these con¬ 
ditions, that the fibro muscular ligament passing from 
the fundus of the bladder to the umbilicus, and 
known as the urachus, had persisted in its foetal form 
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of a duct The umbilicus itself was slightly hyper 
trophied and indurated, and also excoriated, as was 
also the surrounding integument to a less degree 
Upon the umbilicus was a small, dark red, conical 
shaped tumor, with its apex external, and it was from 
a small discernible orifice in this apex that the urine 
was passed I was able to pass through this open¬ 
ing a small gum c itheter, in the direction of the linea 
alba, and into the bladder 

On questioning the midwife who presided at the 
birth of this child, she informed me that the coid 
was larger than usual, and that it appeared to consist 
of two portions, separated by a web, and that it did 
not separate readily, and when separation occurred 
the little conical tumor w r as left, through which the 
urine ivas passed 

The treatment applied was very simple, and the 
desired result quickly attained At first pressure 
was made over the umbilicus by large cork, held m 
position by a bandage of adhesive plaster, this was 
left on for three days, and during this time the urine 
continued to well around the cork I then applied 
sulphate of copper thoroughly over the surface of the 
tumor, and continued the pressure by bandage, and 
after three more applications of the caustic had the 
pleasure, two weeks after my first visit, of seeing the 
urine passed wholly through its proper canal, and the 
umbilicus resume its normal appearance 

Dr Gudniot, 1 in a summary of seven cases of pa¬ 
tient researches, one of which occurred in his own 
practice, show s that the treatment of all these cases 
by pressure and caustics alone, was futile, and in the 
three in which a cure wms obtained the ligature 
around and through the tumor w r as used Dr R G 
Cabell,’of Virginia, reported a case of this deformity 
shown him as a curiosity, of a mulatto girl of fifteen 
years, and he says she “experienced no uneasiness 
or inconvenience fiom this unnatural passage to her 
bladder,” for “she could at her pleasure evacuate 
urine by either channel ” 

The last case which I have seen recorded was by 
Dr Charles B Waller, 5 of the Rotherham Hospital, 
Yorkshire, England The patient was a male child 
five months old, and through the urachus he was able 
to pass a No 8 silver catheter The treatment pur¬ 
sued was the dissec'ing out of the urachus, ligating, 
dividing and dropping the end into the abdominal 
cavity After slight febrile disturbance the patient 
was discharged cured, on the sixteenth day after en- 
tenng the hospital Previous to the operation press 
ure and caustics had been tried without effect In 
conclusion, I would state that I report my case sim 
ply as a remarkable vagary of nature 
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Fortunately, it has no odor and no disagreeable taste 
It may be obtained in beautiful w'hite crystals, which 
art freely soluble in water Its action 'On man has 
been investigated by Jolly, Robert, and von Jaksch, 
of \ lenna Von Jaksch’s observations were made 
on twenty patients suffering from various forms of in¬ 
somnia His first experiments were with doses of 
J 4 ot a gramme, or about 4 grains, but this was m- 
sutfii tent to produce any distinct hypnotic action 
He then increased the dose to nearly 8 grains, and 
found that this usually sufficed to produce several 
hours’ good sound sleep In a patient suffering from 
hemiplegia associated with disease of the mitral valve,, 
whose general condition contra indicated the employ¬ 
ment of morphine or chloral, it answered admirably, 
giving a good night’s rest without any disagreeable 
after effects Another patient, suffering from a pain¬ 
ful aortic aneurism with persistent insomnia, was- 
given a dose at 6 p m , with little or no effect, whilst 
another dose administered at 11 pm, gave calm re¬ 
freshing sleep until 3 the next morning Dr von 
Jaksch made over one hundred observations with the 
drug, and is enthusiastic in its praise It proved most 
successful in simple uncomplicated cases, and was of 
comparatively little value when the patient suffered 
from acute pain He states that it is particularly 
suitable for administration to children, the absence 
of disagreeable taste being a very great advantage 
A short time since, Dr Sundby, of Birmingham, re¬ 
corded tw'O cases of cardiac insomnia treated suc- 
cessfullv by two-grain doses of urethan, given at bed¬ 
time in solution in water One of these was a case 
of aortic and mitral incompetence, with conjestion of 
the lungs, hremoptysis, pleural effusion, and oedema 
of the legs The patient, as soon as he fell asleep, 
awoke wuth a dreadful feeling of suffocation, and for 
three nights had little or no rest, but subsequently, 
with the aid of urethan, he slept well and his condi¬ 
tion greatly improved The other case was one of 
cardiac dilatation, with mitral incompetence, the 
heart’s act on being very feeble and irregular 1 he 
patient had not slept for many nights, but urethan 
produced the desned effect, and she soon slept 
soundly 

Dr A S Myrtle says Since October, I have 
been using urethan in a variety of cases with satis¬ 
factory results I have used it in over fifty cases as 
a sedative and hypnotic, and my experience of its 
action encourages me to recommend the drug to the 
readers of the British Medical Journal , believing that, 
in certain cases, it will prove of great value The 
cases in which I have prescribed it were of the usual 
run of every day practice, w here a sedative or hypnotic 
was required, general restlessness, sleeplessness, neu¬ 
ralgia, catarrh, certain forms of skin affections with 
great irritation, also rheumatism and gout Many of 
my patients had some peculiarity of constitution 
which prevented the use of opiates of the usual tjpe 
and it is in this special class that I think urethan will 
prove of great value One gentleman, who had 
suffered from insomnia for weeks, and who cannot 
tolerate opium or chloral, took T5 grams at bedtime 
with the most perfect result He wrote to me and 
said, “The sleep caused was the most pleasant and 
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refreshing I awoke without a headache, with appe- ^ 
tite for breakfast, and what was equally agreeable, 
there was’no interruption to any of my functions ” 
Similar testimony has been given by the majority of 
patients, who have taken full doses to produce sleep 
In smaller doses, its action is less marked, still it is 
decidedly calmative and agreeable, causing no un¬ 
pleasant effect, such as nausea, flatulence, constipa¬ 
tion or headache It does not effect the nerve- 
centres of circulation or respiration, but spends itself 
on the cerebrum It possesses, therefore, great ad 
vantages the older and valuable sedatives, which have 
certain evil influences, especially in exceptional cases 
Given in gout and rheumatism in full doses, alone or 
in combination, it has the great advantage over 
morphia of not interfering with the action of the 
bowels or kidneys, besides, it is not unpleasant to 
the taste, the only objection to it is its price, although 
that has been reduced 50 per cent since I gave my 
first dose three months ago 

For the other new hypnotic, we have to thank Dr 
Dujardin-Beaumetz, who recently submitted to the 
Acaddmie de Mddicine of Pans the results of a series 
of observations on aceto phenone, or as it is more 
commonly called, hypnone This compound is pre 
pared by the action of chloride of benzoyl on zinc 
methyl, or by distilling together a mixture of benzoate 
and acetate of calcium It is a colorless mobile 
liquid, having an odor not unlike oil of bitter almonds 
or cherry laurel water It has a very decided physio¬ 
logical action, for a cubic centimetre injected under 
the skm of a guinea pig produced a torpid comatose 
condition, from which the animal did not recover 
The respiration was quickened, the heart-beats be¬ 
came fewer in number, the animal started convulsively, 
gradually grew colder, and died To produce sleep, 
it should be given in doses of from 2 to 16 minims, 
and, if administered at bedtime, it uniformly produces 
a well marked hypnotic action It may be diluted 
with alcohol, ether, glycerine, but the best way to 
give it is in capsules It communicates to the breath 
a somewhat disagreeable odor, but its taste may be 
masked by syrup of orange flower or oil of sweet 
almonds Dr Dujardm-Beaumetz’s observations have 
been fully confirmed both by Dr Constantine Paul 
and by Dr Huchard —British Medical Journal, Feb 
ruary 20 1886 

Lead Poisoning —Dr Sinclair White, the 
medical officer of health for Sheffield, has recently 
published an excellent and interesting report on the 
action of the Sheffield water on the lead communi¬ 
cation pipe and its effects on the health of the com 
muoity A number of cases of chronic lead poisoning 
occurred during last year amongst persons not en¬ 
gaged m any of the trades in which lead is used, 
analysis showing that the drinking-water in every case 
contained a sufficient amount of lead to account for 
the poisoning An examination of the water-supply 
led to the fact becoming known that the water of 
only some parts of the town contained lead to any 
appreciable extent Sheffield derives its water from 
two distinct sources, with separate systems of distri¬ 
bution the first is from the lulls around Redmires, 


which is collected m reservoirs near its origin, and 
and runs in a conduit to a reservoir at Crooke, 
known as Hadfield Reservoir, whence it is distributed 
to certain high lying districts, the other source is 
from the hills around Strines and Agden, which runs 
m a conduit to a reservoir known as Godfrey Reser¬ 
voir, and is thence distributed to the two low lying 
parts of the town I he persons who suffered from 
lead poisoning resided in the high lying distnets 
The Redmires water is collected from moorland, the 
surface peat varying in thickness from a few inches 
to several feet, and beneath this are shale and mill 
stone grit of the carboniferous system of rocks, both 
the peat and the shale contain iron pyrites, and the 
water w^as distinctly acid in reaction, the acidity be¬ 
ing most intense in the higher portion of the collect¬ 
ing grounds The Strines and Agden water was not 
acid The cause of acidity in the Redmires water 
was the subject of careful investigation, and it was 
found possible that this had resulted, firstly, from the 
action of soft rvater on the iron pyrites, giving ongin 
fo free sulphuric acid, secondly, from ulmic and 
humic acids, which are caused by the decomposition 
of vegetable substances, thirdly, from the atmos¬ 
phere, which contains large quantities of sulphurous 
acid, the result of the large consumption of coal in 
the town Assuming that the first two possible causes 
had been in force, the impregnation of the Redmires 
water is explained on the ground that this neighbor¬ 
hood contains iron pyrites, while the water from 
Strines and Agden, from containing more alumina, 
which would neutralize the acid, would give less evi 
dence of the piesence of flee aud A further anal¬ 
ysis of water taken from sources where the water had 
passed through new and old lead pipes showed the 
former contained a much larger amount of lead than 
the latter, the former containing from o 14 to o 6r 
gram per gallon, whereas the latter contained from 
o 14 to o 42 grain per gallon Again, long pipes led 
to greater pollution of the water than short ones, 
and the length of time the water had stood m the 
pipes w-as also directly related to the amount of lead 
contained The report ends with a statement of the 
results of filtration carbon and spongy iron filters 
removing all traces of lead — Lancet, March 13,1886 

Lead poisoning by Household Utensils —The 
German Parliament has now under consideration a 
Bill which is intended to regulate the employment of 
lead m the manufacture of cooking and other domes¬ 
tic utensils, and so to diminish the risk of poisoning 
by that metal The provisions of this measure cer¬ 
tainly do not err on the side of leniency They for¬ 
bid the use of vessels containing more than 10 per 
cent of lead in their composition for the above pur¬ 
poses No alloy with over 1 per cent may be used 
in coating iron articles used in cookery Solder may 
consist of lead to one tenth of its amount, but no 
more Enamels into which lead enters are treated 
with equal stringency The effect of this Bill, if it 
be passed, will be to obliterate the legal existence of 
pewter and of soft solder as at present made, since 
these alloys contain from one half- to one-fourth of 
their weight of lead One fact which it brings into 
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prominence is that lead-poisoning in Germany appears 
to arise from other causes besides those to which it is 
commonly attributed in this country Cases of this 
kind among ourselves arc usually found m the persons 
of those who are actually engaged in handling lead 
or its compounds in their daily occupation Plumbers, 
painters, glass blow ers, gla/iers, potters and enamel- 
card makers furnish the majority of those who suffer 
from plumbism When this disorder appears in the 
household, new paint in the walls or the lead woik o! 
the water service affords a clue to its detection It 
is comparatively rare to find in these days that pew'tcr 
pots or cooking utensils are it fault This may be 
because glass is used on the whole far more frequently 
than pewter in the liquor trade, while in the kitchen 
those vessels the contents of which are most likely 
to become contaminated with lead in the solder— 
such, for example, as preserving pans—are usually 
made of brass or copper (which is kept well burn¬ 
ished), and present a relatively trifling soldered sur¬ 
face, or are lined with porcelain 1 he water used in 
cooking also acts as a protective, since the lime salts 
contained m it tend to prevent the solution of lead 
The proposed German legislation on this subject is 
very perfect in theory so far as it goes Possibly it 
may‘be called for by the teaching of experience 
In this country it would probably be found to be 
needlessly severe, and would not cover the chief 
causes of the evil which it is intended to meet We 
do not see how it can do this even in Germany, un¬ 
less measures of equal rigor be adopted to control 
the use of lead in manufactures and in its other do¬ 
mestic applications The introduction of these fur¬ 
ther rcstnctions might fitly exercise the judgment of 
our own as well as foreign legislators — Lancet , Feb¬ 
ruary 13, r886 : , ~i—1 1 \ zzzz 

The Treatment or Oi d Corneai Opacitils — 
In the last number of Arch tv fur Ophthalmologic , 
Dr Dantriger advocates the treatment of old opaci 
ties of the cornea by friction performed daily, and 
continued for two or three months if necessary 
When the opacity is of moderate si/e, but of consid 
erable density, it is recommended that it should fust 
be scraped away, and the friction, or “massage,” 
commenced as soon as the epithelium has been re¬ 
formed The scraping is performed with a Graefe's 
knife, used in the manner in which one scrapes away 
a blot with a penknife Antiseptic precautions are 
used, and iodoform is applied as a dressing, cocaine 
produces sufficient anaesthesia Atropine and warm 
fomentations are used if the reaction be veiy great, 
by the fifth to the eighth day the epithelium has gen 
erally been reproduced, and the “massage” is then 
commenced A minute piece of Pagenstecher’s 
ointment is introduced, and the upper lid is then 
moved from side to side over the cornea with the fore 
finger, with a rapid to and fro movement, for about 
half a minute Some hyperremia is pioduced, which 
should not last more than a few minutes, if it last as 
long as half an hour, the treatment must be used 
cautiously, and may have it to be abandoned 1 he 
author gives a detailed account of ten cases, in four 
01 which the friction was preceded by scraping 


With the exception of three, all were opacities which 
had existed in a stationary condition for more than 
three years, and 111 all except one (in which the whole 
cornea presented a greyish opacity) there was a very 
great improvement in vision, sometimes without any 
obvious clearing of the cornea An improvement 
from f C ” n to £{! in three months would, perhaps, 
about represent the average result of the cases, but 
m some it was much better Those who know how 
very intractable these cases arc under ordinary treat¬ 
ment, will welcome any method which offers a rea¬ 
sonable prospect of ameliorating their condition , and 
should these results be borne out by wider experience, 
a very valuable addition will have been made to the 
resotirt es of ophthalmic surgery — British Medical 
Journal, February 20, 1886 

Saiilyiate or Lithium in Rheumatism—Vue- 
pian read before the Paris Academy of Medicine re¬ 
cently a paper in which he claimed certain advantages 
of salicylate of lythmm over the salicylate of sodium 
We abstract without comment some of the principal 
points of his paper, as found m the Deutsche Medizi- 
nal Zcitung of January 14, 1886 

In spite of the acknowledged specific influence 
which salicylate of sodium exercises over the rheu¬ 
matic process in general, every practitioner has met 
cases which proved absolutely refractory to this med¬ 
ication In some forms of rheumatism, such as the 
gonorrhoeal, in the subcutaneous articular and chronic 
articular, the sodium salt has little if any power In 
these forms the salicylate of lithium has, in the hands 
of Vulpian, given fair results, and proven by all 
means superior to the salicylate of sodium Wherever 
the fibrous tissues are first and prominently affected, 
the lithium salt appears to act better In some 
chronic cases, in which the sodium salt had been ex¬ 
hibited for a long time without the slightest effect, 
salicylate of lithium gave relief in ten to fourteen 
days, removing pain, swelling and functional dis¬ 
turbance Improvement was also obtained in some 
very advanced cases marked by semi anchylosis and 
deformities The salt is easily soluble in water, has 
an agreeable taste, and may be given in doses of 7 
grains lhe daily ingestion ought not to exceed 1 
drachm The drug is, however, by no means free 
from unpleasant aftei effects, though patients who 
were treated by both the sodium and the litheum salt 
gave the latter the pieference — Therapeutic Gazette, 
March 15, 1886 

Nervous 1 rouiii 1 s in Si ow Mercuriai Intox¬ 
ication —1 Slow mercurial poisoning gives rise to 
a certain number of nervous troubles which consti¬ 
tute the greater part of its symptomatology 

2 These nervous troubles can be attributed, in 
part, to the presence of mercury in the nervous cen¬ 
tres, where it has frequently been found, and in part 
to lesions of the cerebro spina! system, which have 
been described by Wising One of the most curious 
characteristics of these lesions is the persistence of 
the axis cylinder in the altered regions T his last 
condition is found in the lesions of sclerosis in 
plaques, which, moreover, in its clinical features 
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refreshing I awoke without a headache, with appe- which is collected in reservoirs near its origin, and 
tite for breakfast, and what was equally agreeable, and runs in a conduit to a reservoir at Crooke, 
there waVno interruption to any of my functions” known as Hadfield Reservoir, whence it is distributed 
Similar testimony has been given by the majority of to certain high lying districts, the other source is 
patients, who have taken full doses to produce sleep from the hills around Strines and Agden, which runs 
In smaller doses, its action is less marked, still it is m a conduit to a reservoir known as Godfrey Reser- 
decidedlv calmative and agreeable, causing no un- voir, and is thence distributed to the two low lying 
pleasant effect, such as nausea, flatulence, constipa- parts of the town The persons who suffered from 
tion or headache It does not effect the nerve- lead poisoning resided in the high lying districts 
centres of circulation or respiration, but spends itself The Redmires water is collected from moorland, the 
on the cerebrum It possesses, therefore, great ad surface peat varying m thickness from a few inches 
vantages the older and valuable sedatives, which have to several feet, and beneath this are shale and mill 
certain evil influences, especially in exceptional cases stone grit of the carboniferous system of rocks, both 
Given in gout and rheumatism in full doses, alone or the peat and the shale contain iron pyrites, and the 
in combination, it has the great advantage over water was distinctly acid in reaction, the acidity be- 
morphia of not interfering with the action of the ing most intense in the higher portion of the collect- 
bowels or kidneys, besides, it is not unpleasant to mg grounds The Strines and Agden water was not 
the taste, the only objection to it is its price, although acid The cause of acidity in the Redmires water 
that has been reduced 50 per cent since I gave my was the subject of careful investigation, and it was 
find dose three months ago found possible that this had resulted, firstly, from the 

For the other new hypnotic, we have to thank Dr action of soft water on the iron pyrites, giving origin 
Dujardin-Beaumetz, who recently submitted to the to free sulphuric acid, secondly, from ulmic and 
Academie de Mddicine of Pans the results of a series humic acids, which are caused by the decomposition 
of observations on aceto-phenone, or as it is more of vegetable substances, thirdly, from the atmos- 
commonly called, hypnone This compound is pre- phere, nhich contains large quantities of sulphurous 
pared by the action of chloride of benzoyl on zinc acid, the result of the large consumption of coal in 
methyl or by distilling together a mixture of benzoate the town Assuming that the first two possible causes 
and acetate of calcium It is a colorless mobile had been m force, the impregnation of the Redmires 
liquid, having an odor not unlike oil of bitter almonds water is explained on the ground that this neighbor- 
or cherry laurel water It has a very decided physio hood contains iron pyrites, while the water from 
logical action, for a cubic centimetre injected under Strines and Agden, from containing more alumina, 
the skin of a guinea pig produced a torpid comatose which would neutralize the acid, would give less evi- 
condition, from which the animal did not recover dencq of the piesence of fiee aud A further anal- 
The respiration was quickened, the heart-beats be- ysis of w iter taken from sources where the water had 
came fewer in number, the animal started convulsively, passed through new and old lead pipes showed the 
gradually grew colder, and died To produce sleep, former contained a much larger amount of lead than 
ft should be given in doses of from 2 to 16 minims, the latter, the former containing from o 14 to 061 
and if administered at bedtime, it uniformly produces grain per gallon, whereas the latter contained from 

’ ' ' ’ o 14 to o 42 grain per gallon Again, long pipes led 
to greater pollution of the water than short ones, 
and the length of time the water had stood in the 
pipes was also directly related to the amount of lead 
contained The report ends with a statement of the 
results of filtration carbon and spongy iron filters 
removing all traces of lead — Lancet, March 13,1886 

Lead poisoning by Household Utensils —The 
German Parliament has now under consideration a 
Bill which is intended to regulate the employment of 
lead in the manufacture of cooking and other domes¬ 
tic utensils, and so to diminish the risk of poisoning 
by that metal The provisions of this measure cer¬ 
tainly do not err on the side of leniency They for¬ 
bid the use of vessels containing more than 10 per 
cent of lead in their composition for the above pur¬ 
poses No alloy with over 1 per cent may be used 
in coating iron articles used in cookery Solder may 
consist of lead to one tenth of its amount, but no 
more Enamels into which lead enters are treated 
with equal stringency The effect of this Bill, if it 
be passed,|will be to obliterate the legal existence of 
pewter and of soft solder as at present made, since 
these alloys contain from one-half-to one-fourth of 
their weight of lead One fact which it brings into 


a well marked hypnotic action It may be diluted 
with alcohol, ether, glycerine, but the best way to 
give it is in capsules It communicates to the breath 
a somewhat disagreeable odor, but its taste may be 
masked by syrup of orange flower or oil of sweet 
almonds Dr Dujardin-Beaumetz’s observations have 
been fully confirmed both by Dr Constantine Paul 
and by Dr Huchard —British Medical Journal, Feb 
ruary 20 1886 

Lead Poisoning—Dr Sinclair White, the 
medical officer of health for Sheffield, has recently 
published an excellent and interesting report on the 
action of the Sheffield water on the lead communi¬ 
cation-pipe and its effects on the health of the com¬ 
munity A number of cases of chronic lead poisoning 
occurred dunng last year amongst persons not en- 
gao-ed in any of the trades in which lead is used, 
analysis showing that the drinking-water in every case 
contained a sufficient amount of lead to account for 
the poisoning An examination of the water-supply 
led to the fact becoming known that the water of 
only some parts of the town contained lead to any 
appreciable extent Sheffield derives its water from 
two distinct sources, with separate systems of distri 
ivumn the first is from the hills around Redmires, 
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prominence is that lead-poisoning m Germany appears 
to arise from other causes besides those to which it is 
commonly attributed in this country Cases of this 
kind among ourselves are usually found m the persons 
of those who art actually engaged in handling lead 
or its compounds in their daily occupation Plumbers, 
painters, glass blowers, glaziers, potters and enamel- 
card makers furnish the majority of those who suffer 
from plumbism When tins disorder appears in the 
household, new paint in the walls or the lead work ot 
the water service affords a clue to its detection It 
is comparatively rare to find in these days that pewter 
pots or cooking utensils are at fault This may be 
because glass is used on the whole far more frequently 
than pewter in the liquor trade, while in the kitchen 
those vessels the contents of which are most likely 
to become contaminated with lead in the solder— 
such, for example, as preserving pans—are usually 
made of brass or copper (which is kept well burn¬ 
ished), and present a relatively trifling soldered sur¬ 
face, or are lined with porcelain The water used in 
cooking also acts as a protective, since the lime salts 
contained in it tend to prevent the solution of lead 
The proposed German legislation on this subject is 
very perfect in theory so far as it goes Possibly it 
may ’be called for by the teaching of experience 
In this country it would probably be found to be 
needlessly severe, and would not cover the chief 
causes of the evil which it is intended to meet We 
do not see how it can do this even in Germany, un 
less measures of equal rigor be adopted to control 
the use of lead in manufactures and in its other do¬ 
mestic applications The introduction of these fur¬ 
ther restrictions might fitly exercise the judgment of 
our own as well as foreign legislators — Lancet , Feb 
ruary 13, 1886 " “ 


The Treatment of Old Corneal Opacities — 
In the last number of Archvv fur Ophthalmo/ogu 
Dr Dantziger advocates the treatment of old opaci 
ties of the cornea by friction performed daily, an 
continued for two or three months if necessary 
When the opacity is of moderate swe, but of consic 
erable density, it is recommended that it should firs 
be scraped away', and the friction, or “ massage, 
commenced as soon as the epithelium has been re 
tormed 1 he scraping is performed with a Graefe’ 
tmife, used in the manner in which one scrapes awa- 
a blot ivith a penknife Antiseptic precautions ar 
used, and iodoform is applied as a dressing, cocain- 
produces sufficient anaesthesia Atropine and warn 
omentations are used if the reaction be very great 
y the fifth to the eighth day the epithelium has gen 
erally been reproduced, and the “massage” is thei 
commenced A minute piece of Pagenstecher’ 
ointment is introduced, and the upper lid is thei 
moved from side to side over the cornea with the fore 
inger, with a rapid to and fro movement, for abou 

shln mini \ te Some h yper'emia is produced, whic! 
ould not last more than a few minutes, if it last a 
ng as half an hour, the treatment must be usei 
cautiously, and may have it to be abandoned 1 h 
lthor gives a detailed account of ten cases, in fou 
ich the friction was preceded by scraping 


With the exception of three, all were opacities which, 
had existed in a stationary condition for more than 
three years, and in all except one (in which the whole 
coinea presented a greyish opacity) there was a very 
great improvement in vision, sometimes without any 
obvious clearing of the cornea An improvement 
from to £{j in three months -would, perhaps, 
about represent the average result of the cases, but 
in some it was much better Those who know how 
very intractable these cases are under ordinary treat¬ 
ment, will welcome any method which offers a rea¬ 
sonable prospect of ameliorating their condition, and 
should these results be borne out by wider experience, 
a very valuable addition will have been made to the 
resources of ophthalmic surgery —British Medical 
Journal , February 20, 1886 

Salicylate of Lithium in Rheumatism—Vul- 
pian read before the Paris Academy of Medicine re¬ 
cently a paper in which he claimed certain advantages 
of salicylate of lythnim over the salicylate of sodium 
We abstract without comment some of the principal 
points of his paper, as found in the Deutsche Medizi- 
tial Zeitung of January 14, 1886 

In spite of the acknowledged specific influence 
which salicylate of sodium exercises over the rheu¬ 
matic process in general, every practitioner has met 
cases which proved absolutely refractory to this med¬ 
ication In some forms of rheumatism, such as the 
gonorrheeal, m the subcutaneous articular and chronic 
articular, the sodium salt has little if any power In 
these forms the salicylate of lithium has, in the hands 
of Vulpian, given fair results, and proven by all 
means superior to the salicylate of sodium Wherever 
the fibrous tissues are first and prominently affected, 
the lithium salt appears to act better In some 
chronic cases, in which the sodium salt had been ex¬ 
hibited for a long time without the slightest effect, 
salicylate of lithium gave relief in ten to fourteen 
days, removing pain, swelling and functional dis¬ 
turbance Improvement was also obtained in some 
very advanced cases marked by semi anchylosis and 
deformities The salt is easily soluble in water, has 
an agreeable taste, and may be given in doses of 7 
grains Ihe daily ingestion ought not to exceed 1 
drachm The drug is, howevei, by no means free 
from unpleasant after effects, though patients who 
were treated by both the sodium and the litheum salt 
gave the latter the preference —Thei apeutic Gazette ; 
March 15, 1886 






- -- A-n J. V/jV- 

iCAiiON—i blow mercurial poisoning gives rise to 
a certain number of nervous troubles which consti¬ 
tute the greater part of its symptomatology 

2 These nervous troubles can be attributed, m 
part, to the presence of mercury m the nervous cen¬ 
tres, where it has frequently been found, and in part 
to lesions of the cerebro spinal system, which have 
been described by Wising One of the most cunous 
characteristics of these lesions is the persistence of 
the axis cylinder in the altered regions Ihis last 
condition is found m the lesions of sclerosis in 
plaques, which, moreover, m its clinical features 
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shows some analogies with cerebro-spinal hydrar- 
gyrosis 

3 The nervous troubles of hydrargyrosis are 
a Disturbances of motion trembling analogous 
to that of sclerosis in plaques, convulsive phenome¬ 
na of various hinds (cramps, epileptiform attacks, 
etc ), choreic movements, apoplectiform ictus, par¬ 
alyses presenting the features of paralysis of cerebral 
origin 

h Disturbances of sensibility anaesthesia present¬ 
ing the features of anaesthesia of cerebral origin, 
painful phenomena of which the most constant are 
the arthralgias and cephalalgias 

c Disturbances of a psychical nature which are at 
first excessively emotional disturbances of sleep, 
vertigo, and, toward the last, dementia very much 
resembling senile dementia 

4 In general, these nervous orders persist for a 
very long time, they may be greatly benefited, but 1 
only rarely can an absolute cure be obtained — 
Phillipe Marechal, These de Paris , 1885 — Jour 
Cutaneous and Vena eal Diseases, March, 1886 

A Specific for the Treatment of Hernia — 
Dr Doroteo de Armas publishes an article in the 
Union Medicate de Caraccas (Bull Gen de Ther , 
No 28, 1885), in which he claims that the peasants 
of Venezuela produce a radical cure of hernia by 
means of a parasitic plant which grows on the Brno 
diclna mrgiloides The houghs of this parasitic 
plant are stripped of their leaves, and then scraped 
with a sharp instrument so as to remove all the in 
active portions of the bark, the remainder is then 
chopped up and mixed with water to form a semi- 
solid paste After the lapse of some time an ex¬ 
tractive matter separates, which is at first greenish, 
but then becomes almost black It is elastic, semi 
solid, and capable of being drawn out in long fila¬ 
ments, which stick to the hands, and gradually harden 
when exposed to the air The mode of employment 
is to spread a thick layer of this substance on a piece 
of linen, and, after having well shaved the skin, to 
apply it over the hernial tumor, where it is maintained 
from forty days to two months Dr Armas refers to 
two cases of cure with which he is himself personally 
acquainted He believes that this mode of action is 
on the one side attributable to its contraction, and 
so renders it analogous m its application to a truss, 
and he believes, on the other hand, that it exerts 
special influence over the hernial rings — Therapeutic 
Gazette, March 15, 1886 


The experiment was repeated many times and invaria¬ 
bly with the same result He states that, whereas an 
application of the neutral hydrochlorate caused a 
painful sensation before antesthesia was established, 
nothing of the sort occurred when the benzoate was 
used 1 he benzoate may be prepared extemporane¬ 
ously in solution by using one part of benzoic acid 
to three parts of cocaine — New York Medical Jour¬ 
nal Journal March 13, 1886 

Muriate of Thebaine in some Affections of 
the Optic Nerve —Dr Bono says that thebaine 
is an excellent myotic, similar to esenne, but produc¬ 
ing less spasm and myosis One drop of a 1-40 so¬ 
lution produces its effect in half an hour, the effect 
passing off in four or five hours He believes that 
thebaine will prove very useful m the following cases 

1 In alcoholic and nicotinic amblyopia 

2 In detachments of the retina 

3 In incipient progressive general paralysis, with 
limitation of the visual field and atrophy of the optic 
nerve 

4 In the amemics and convalescents of grave dis¬ 
eases (typhoid, diabetes, malaria, etc ) with visual 
troubles 

5 In descending atrophy of the optic nerve 

6 In neuro retinal affections of syphilitics, use 
being made at the same time of mercurial frictions, 
with iodide of potassium internally — Nouveaux Rem- 
edes, March 1,1886 

IntraVenous Injections of Iodine— Dr Van 
der Heyden, on the assumption that infection of 
deep closed tissues is due to bacteria, and that these 
organisms are especially sensitive to the action of 
iodine, has used the following mixture as an intra¬ 
venous injection m certain cases 

Iodme 1 P ar * 

Iodide of sodium 2 parts 

Distilled water 7 “ 

M 

The amount for one injection is 10 grammes 

The first injection was made m a case of typhoid 
fever, in which the temperature was very high It 
fell immediately, and did not go up again In two 
cases of cholera, at the beginning, the injection pro¬ 
duced a favorable effect In another case, in which 
the algid period was very pronounced, it was of no 
avail In three cases of leprosy there was marked 
amelioration— Nouveaux Remedes, March 1, 1886 


Benzoate of Cocaine —Dr A Bignon considers 
the benzoate superior to all other salts of cocaine as 
a local an-esthetic Benzoic acid is the natural syn 
ereist of cocaine, since it is one of the products ol 
its decomposition, but, when combined with it, in¬ 
creases its stability Moreover, its antiseptic property 

is an advantage, and the benzoate in solution has a 
deeded odor of the coca leaf Mention is; made of 
epithelioma of the tongue, who could 
talk, nor sleep without using cocaine The muriate 
only enabled him to sleep for an hour at a time, but 
the benzoate secured four hours of continuous sleep 


Congenital Tuberculosis —An eight months’ 
foetus was taken from a cow, the subject of advanced 
tuberculosis, by Dr Johns The placenta and uterus 
were free from tuberculous lesions, but in the lower 
lobe of the right lung a nodule the size of a pea was 
detected containing four caseous centres The bron¬ 
chial glands were congested and also tuberculous 
The liver contained numerous gray granulations 
Microscopically the tubercular structure was con¬ 
firmed, masses of epithelioid cells with giant corpus¬ 
cles containing tubercular bacilli were discovered 
Lancet , March 6, 1886 , 
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SATURDAY, APRIL 3, 1SS6 


TUEbDAY, MAY 4, 1SS6 

We have seen in several of our exchanges refer¬ 
ences to the next meeting of the American Medical 
Association as to take place on the second Tuesday 
in May, which may deceive some in regard to that 
meeting We think the error in date originated in 
an editorial m the Courier-Journal, of St Louis, sev¬ 
eral weeks since The meeting at St Louis will 
commence on the first Tuesday, May 4, 1886, as 
stated m the official notice of the Permanent Secre¬ 
tary Any of our exchanges which have made the 
error will confer a favor by making the correction as 
soon as possible 

CHICAGO AS A CENTRE OF MEDICAL 
EDUCATION 

Thirty seven years since, when the writer of this 
paragraph became a resident of Chicago, there was 
but one medical college m it, called the Rush Medi¬ 
cal College, in honor of Dr Benjamin Rush, of 
Revolutionary fame Its annual lecture term was 
sixteen weeks, and its class of medical students 
numbered about 120 At its recent annual Com 
mencement exercises the same college conferred the 
degree of Doctor of Medicine on 165 students, and 
its whole class of matriculants was reported to be 
410 Beside this college there have been added three 
other regular colleges, viz The Chicago Medical 
College, which is the Medical Department of the 
Northwestern University, the Chicago Woman’s Hos¬ 
pital Medical College, and the College of Physicians 
and Surgeons At the recent annual public Com¬ 
mencements of these institutions the Chicago Medical 


College reports 120 matriculants and 39 graduates, 
the Woman’s Hospital Medical College 60 matricu¬ 
lants and 17 graduates, and the College of Physicians 
and Surgeons 165 matriculants and 71 1 graduates, 
making a total of 75 5 matriculants and 292 graduates 

Instead of the original annual term of sixteen weeks, 
at the present time the regular annual term of instruc¬ 
tion is five months in all except the Chicago Medical 
College and the Woman’s College, which require full 
six months of thoroughly graded instruction each year 
Thirty seven years since there was no organized hos¬ 
pital open for clinical instruction in Chicago,but during 
the p ist year the students of the several schools named 
have had access for systematic clinical instruction to 
no less than five important public hospitals for the 
sick, and to not less than three well patronized free 
dispensaries The attainment of a fair general edu¬ 
cation is required of each student before he is admit¬ 
ted to the medical colleges, and during the last eight 
or ten years the Chicago Medical College has re¬ 
quired systematic practical work in the laboratories 
of chemistry, histology, and pathology as a part of 
the curriculum for graduation During the past col¬ 
lege term the accommodations m the laboratories of 
histology and pathology have been sufficient for classes 
of thirty or more at the microscopes, under the 
direction of the piofessors or their demonstrators 
At the recent public Commencement of Rush Med¬ 
ical College it was announced that arrangements had 
been completed for requiring in future of her classes 
the same practical work in the departments of his¬ 
tology and pathology 

If Chicago does not at this day rank with the first 
three cities of America in respect to population and 
commerce, the foregoing facts and figures show that 
she certainly does as a centre of medical education 
and scientific progress 


PTOMAINES, LEUCOMAINES AND MICROBES— 
PUERPERAL SEPTICAEMIA 

At the meeting of the Acaddmie de M^decine, on 
February 23, a note was read from Mr Be champ, of 
Lille, in which he takes MM Gautier and Peter to 
task on two or three points in regard to their recent 
papers on “Ptomaines and Leucomames ” The read¬ 
ing of the communication was followed by an inter¬ 
esting discussion on the part of MM Charpentier, 
Peter, and Verneuil M Bechamp’s first point is as 
to a question of priority So long ago as Mav, 1871, 
he delivered a lecture before the Academy in which 
he said “ The living being, filled with microzymes, 
bears in itself the essential elements of life, disease 
death and total destruction And that this diversity 
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in the results does not astonish us, the results are the 
same Our cells are constantly destroying themselves 
by a process of fermentations entirely analogous to 
those which follow death One may truly say that 
ive putrefy unceasingly ” This language in the light 
of further knowledge, and m conformity with the mi¬ 
crobial theories, he now retracts “We neither putrefy 
nor ferment We are nourished, and what is called 
fermentation, and putrefaction, is only nutrition in 
the cellular beings and vibnos ” 

In the discussion on this subject M Charpentier 
called attention to the fact that M Trhlat had asked 
the opinion of obstetricians on certain facts concern¬ 
ing puerperal septicmmia, related by M Le Fort, and 
interpreted by M Peter in the sense of auto infection, 
or auto-typhysation, to use the favonte expression 
of the advocate of spontaneous generation M 
Charpentier confined his remarks strictly to a general 
consideration of puerperal septicemia, and to cer¬ 
tain facts advanced by his colleagues First, he said, j 
we must consider one fact as absolutely incontroverti¬ 
ble to day “ Puerperal septicemia is the manfesta- 
tion, under multiple forms, of an infection, of an 
intoxication of the lying-m woman It is always ac¬ 
companied by the presence of microbes in the tissues 
of the woman so affected This puerperal septicaemia 
is essentially transmissible, and we may to day, thanks 
to antiseptic precautions, not onl) avoid this trans 
missibihty, but even suppress the disease itself, so to 
speak lhe statistics of Maternities prove this 
From 10 to 15 per cent the mortality has fallen to 1 
per cent in hospitals It would be nothing, I ven¬ 
ture to say, if all the antiseptic precautions were to 
day and henceforth rigoiousl) carried out ” 

But if all obstetricians be in accord, French and 
all others, in recognizing that puerperal seplictemia 
is the result of an infection, it is easily seen that a 
senes of questions are naturally suggested 1 Can 
a lying in woman produce puerperal septicemia in 
herself? Can she spontaneously create this morbid 
agent, whatever it be, which poisons her? Can she, 
in a word, produce auto infection, or, on the con¬ 
trary, is this septic agent alw ays transmitted, or caused 
by lietero infection? 2 Admitting that puerperal 
septicsemia is aluajs the result of an infectious agent, 
what is the nature of this agent? What is to be un¬ 
derstood by spontaneity in disease? Charpentier 
does not think it admissible to hold, with Peter and 
Bdchamp, to the spontaneous development of bacte¬ 
ria, bacteria being only the evolution of microzymes 
This theory has been completely refuted, within the 
past two months, by Corml Spontaneity is only 
apparent From an exclusively clinical point of view 


we can never know absolutely the exact source of 
infection It may be suspected with more or less 
probability, but can never be demonstrated except 
by the experimental method When there is a ques 
tion of infection, whatever this infection may be, 
there are always two elements to be considered the 
infecting agent, and the soil upon which it is depos 
ited The soil varies as the woman is in the pregnant 
or the lying in state The pregnant woman offers no 
soil for the microbe, but in the lying-in woman the 
conditions are extremely favorable When a woman, 
says Charpentier, is delivered without antiseptic pre 
caution, and contracts a puerperal or septic affection, 
we can never affirm what is the source of the poison 
Sometimes isolated cases of puerperal septicaemia 
are seen, which seem to be developed in spite of all 
precautions These are often cited as sporadic cases, 
without direct contagion by the genital organs being 
shown Are these cases infected by the uterine 
ivound in spite of everything? Are they examples 
of auto-infection? These, says Charpentier, arc in¬ 
soluble hypotheses * One fact, however, is certain 
septicaemia is of microbial origin Would M Peter, 
who denies the influence of the microbe, neglect an¬ 
tiseptic precautions in the ljing-in chamber? He at¬ 
taches great importance to mil, seemingly forgetful 
that the most enthusiastic microbiologists give it al¬ 
most the same, if not as great importance M Be'- 
champ announces that he will soon make known the 
true theory of nutrition, and expose the physiological 
and chemical errors in the expression “ vivre anadro- 
biquement on putrefactivement" of Gautier, errors 
as prejudicial to science as to medicine Our readers 
may therefore look for a continuation of this discus¬ 
sion and subject in an early issue of Thp Journal 

SCHOOLS FOR CRIMINALS 
A late issue of the Philadelphia Record which, it 
will be remembered, is the newspaper which exposed 
the notorious “ Dr Buchanan,” contained some start¬ 
ling disclosures of gross mismanagement and brutality 
in the management of the schools or asylums for 
soldiers’ orphans m the State of Pennsylvania These 
reports have been confirmed by an investigation con¬ 
ducted by the committee of the Grand Army of 
the Republic, and by the Governor of Pennsylvania 
in person 1 here are at present eighteen such insti¬ 
tutions in Pennsylvania, the number of orphans in 
them being about 2000, ranging in age from four to 
sixteen years While the State has no property in- 
mterest in the schools, it pays annually $150 for each 
child ordered into them It is evident from the re¬ 
port of the committee that those who managed the 
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schools did so with in eye only to the possible profits 
to be derived 

At scarcely any of the eighteen schools and homes 
ins there i satisfactory condition of affairs, while the 
management of those at Mount Joy and Mercer is 
disgraceful The disgusting details of the interior 
arrangements of the “schools" at Mount Joy, visited 
by Governor Patterson on March 8, show that the 
‘school syndicate” have made a good speculation in 
the orphan farming business, while the orphans have 
fared similarly to the children in charge of Mr Squeers 
About 250 boys and girls are incarceiated in the place 
at Mount Joy Ihe domitones were found to be 
cramped, foul and almost air tight 1 he bed linen 
was washed by the orphans, when washed at all The 
clothing of the children was filthy, ragged, and in¬ 
fested with vermin The managers, evidently familiar 
with Oliver Twist, “abated not one rag in Dodger’s 
coat ” In the so called lavatory the bath tub was au 
old pickle barrel Those of the large boys who cared 
to perform ablutions with such uninviting accessories 
crowded into the “bath tub” turn or three at a time, 
to the exclusion of the smaller boys 

The medical department of this establishment was 
presided over by the “ school greaser ” Cutaneous 
diseases and sore eyes ivere common, and twenty or 
more of the boys were constantly under the care of 
the juvenile medical officer, an overgrowm lad, who, 
with\a brush, “punted his patients with three kinds 
of salve—pne for sore heads, a second for body sores, 
and a third for what he called ‘the each”’ The 
supply of clean towels w'as limited to one a day for 
forty boys, and the girls were no better supplied 
The orphans did most of their own washing, ironing 
ana baking The “ play room,” for use on cold and 
rainy day's, was “a foul dungeon of a boiler room, 
with mouldy walls and damp, dirty floors, where the 
light of day never penetrated ” We have been un 
able to learn anything as to the death rate in this 
monstrously mismanaged institution, and it is entirely 
probable that any such information would be grudg¬ 
ingly furnished, if at all, by the managers Nor are 
there any facts before us which show what becomes 
of these childien when they aie old enough to be 
emancipated from these schools for criminals—for 
such they must be We do not know what subjects 
are taught in these schools, but a list of what is not 
taught might be easily given Uncleanhness of body 
is inconsistent with bodily health or moral cleanliness 
It would be no mattei for surprise should the majonty 1 
of these children become criminals, but it is to be 
hoped that every effort will be made to correct the 
present abuses and repair the damage already done 
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LXIII Meeting, Friday E-icning, Feb ig , 1886 

The President, Daniel T Net son, MD, 
in the Chair 

W W Jaggard, M D , Editor 

Dr A Reeves Jackson, opened the adjourned 
discussion of the treatment of pelvic abscess by read¬ 
ing a paper entitled 

laparotomy for peivic abscess 
Owing to Dr Jackson’s absence, the paper was 
read by the Secretary 

At the December meeting of this Society, a dis¬ 
cussion arose upon the subject of pelvic abscess and 
its treatment It was based upon the report of a 
case by Dr H T Byford, w'hich had been treated by 
favoring discharge of the pus by way of the rectum, 
and the placing within the abscess cavity a portion 
of sulphate of copper to promote granulation The 
discussion seemed unfinished, and was withal of so 
interesting a character, that I have thought well to 
reopen it by the relation of the following case 
Whether the operation performed in the treatment of 
the case should be termed a laparotomy will depend 
upon what signficance we attach to the term Upon 
this point opinions will doubtless differ 

If we understand by the world laparotomy, the 
opening of the abdominal cavity pi its largest sense, 
the term is here correctly used, but if, on the other 
hand, we mean the opening of the abdomen for the 
relief of an encysted intrapci itoneal abscess non adhei ent 
to the abdominal wall, the term would not be properly 
applicable, for here there w'as complete adhesion, and, 
possibly, in the course of time the abscess might have 
pointed and opened in that direction, although I do 
not believe that such result would have occurred 
Without active interference I think the disease would 
have resulted in death from pymmiain a very few days 
On March 9, 1885, I visited Anna N , in consulta 
tion with Dr Louis Braun, of this city She w'as 24 
years old, had been marned six years, and had one 
child 18 months old On February 1—five and a 
half weeks prior to my visit—she had miscarried, pro 
ducing a foetus four months old A few days after that 
event, Dr Braun found the patient suffering from 
symptoms of pelvic infiammation, which had since 
continued, with varying severity He informed me 
that the pelvic swelling, wdnch he detected on exam 
ination, appeared to involve all the periuterine struc- 
tuies, but to a greater extent on the right side, that 
during the past few' days, however, it had seemed 
greater on the left side From die onset of the at 
tack the pulse had been rapid, and the temperature 
elevated—the former ranging from no to 130, and 
the latter being persistently over 102° F , reaching on 
one occasion, 104° F Pain had been severe, but con¬ 
trollable by morphia The appetite had failed utterly 
and the stomach finally rejected all food At the 
time of my visit, the patient was pale, extremely 
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emaciated, and her visage showed marks of prolonged 
suffering 

On examination, I found on the left side of and 
behind the uterus a swelling as large as a medium¬ 
sized orange, with rather indistinct outlines Its lower 
portion was in a plane with, or somewhat below, the 
os uteri , and bimanually its upper margin could be 
felt extending above the fundus, which was pushed 
strongly to the right Both uterus and tumor were 
immovable The latter had a slightly elastic feeling 
in some places, although I was unable to detect any 
certain fluctuation through the vagina, rectum or hypo 
gastnum Through the posterior vaginal wall, at a 
point about an inch above the lower portion of the 
swelling, I fancied I received a sensation of boggi 
ness, and this, taken in connection with the history 
of the case, gave me the belief that pus was present 
Accordingly, I thrust a curved trocar and canula into 
the swelling by way of the vagina to the depth of 
about two inches, with no other result than the emis¬ 
sion of a few drops of blood It was then concluded 
that the patient should have prolonged hot water 
vaginal douches daily, rectal feeding, and appropriate 
anodyne and tonic medicines 

On April 18, hve weeks later, I saw the patient 
again, with Dr Braun, who reported that after my 
former visit the symptoms had all become gradually 
ameliorated, the stomach resumed its functions, pain 
subsided, pulse and temperature became normal 
No menstrual or other discharge had appeared This 
improved condition had continued until two days be¬ 
fore, when without apparent cause, the patient had 
a chill, followed by rapid pulse, high temperature, 
pelvic pain and irritability of the bladder 

Under anaesthesia I examined the abdominal and 
pelvic organs The pelvic swelling had undergone 
no marked change, except that it seemed to have in¬ 
creased in an upward direction, extending now to a 
point about an inch above the symphysis pubis At 
this place I thought I detected obscure fluctuation 

f 'he swelling as felt per vaginam u as hard at every 
ccessible point All operative measures were de¬ 
clined by the patient and her friends, and the treat 
ment advised consisted in the administration of 
morphia and quinine, and peptonized milk for diet 
April 19, the patient was much worse The pelvic 
pain was controlled only by large doses of morphia 
given hypodermically, and the stomach retained al¬ 
most nothing The pulse was 130, temperature 102° 
F It was decided that laparotomy should be per¬ 
formed the following day 

April 20 There were present as assistants Drs 
Steele, Braun, Sterl, Dickerson and Mascheck A 
spray of carbohzed w ater had been kept playing in 
the room for several hours The patient was etherized, 
and the bladder emptied by catheter She was the 
thinnest person I ever saw placed upon an operating 
table Immediately before the taking of ether her 
pulse was 124, temperature, 103° F 1 he hair of the 
pubis was shaven off, and the skin of the abdomen 
washed with soap and carbohzed w ater An incision 
three inches long, ending below at the upper portion 
of the motis veneris, was made in the middle line of 
the hypogastrium Deepening the cut, I came upon j 


the pentoneum, which, however, could not be separ¬ 
ated from the parts beneath Proceeding inward 
through dense structures the knife suddenly entered 
an abscess cavity, which at once gave exit to a stream 
of pus to the amount of two or three ounces Pass¬ 
ing my finger through the opening, I found that the 
cavity extended downward, behind and to the left of 
the uterus, about three inches The abscess walls 
proper could not be accurately defined 1 he inflam¬ 
matory processes had matted together the upper part 
of the uterus, the left broad ligament, tube and ovary 
The cavity was washed out, and a rubber drainage 
tube passed to the lower end, the outer portion of the 
tube being stitched to the edge of the wound at its 
lower extremity The remainder of the -wound was 
closed with sutures, and dressed in the usual manner 

The night following the operation the patient slept 
fairly without an opiate 

When I saw her the next day she had taken milk 
and lime water with relish, her pulse was 108, and 
temperature 100 1-5 0 F In brief, the Telief of the 
symptoms was immediate, and the recovery uninter¬ 
rupted Pus continued to discharge for more than 
six weeks in constantly diminishing quantity The 
tube was then removed Menstruation appeared 
July 20, and has been regular since I examined the 
patient September 25 The uterus was still in a posi¬ 
tion of right lateroversion, but movable in a slight 
degree The parts about the left broad ligament 
were thickened, and somewhat tender An irregularly 
shaped mass occupied Douglas’s space, and extended 
upward and to the left The patient had gained 
greatly lh weight, was ruddy, and doing her own 
housework 

In a letter dated December 29, she states, “I have 
no pain, and feel better than I have for four or five 
years ’’ 

Dr Jackson appended the following note from Mr 
Lawson Tait 

7 The Crescent, Birmingham, Jan 4, 18S6 

My Dear Sir I have performed now thirty two 
operations for pelvic abscess, in every one of which 
a cure has resulted Yours very truly, 

Lawson Tait 

Dr Christian Fenger said Before entering 
into the discussion of the paper which has been read 
here this evening, I wish to remark that I came here 
under the impression that the entire subject of suppur¬ 
ative, pelvic inflammation was to be dealt with, I 
now see the subject is limited to the treatment of 
pelvic abscess by laparotomy The operation per¬ 
formed in Dr Jackson’s case I should not call a lap¬ 
arotomy at all, but simply an oncotomy An abscess 
was opened, and the operation does not differ mate¬ 
rially from the opening of a deep seated abscess in 
an> other region of the body, e g , m an extremity 
As I understand the term laparotomy, and I am not 
aware that it is ever used otherwise, it means that 
section of the abdominal panetes is follow ed by an 
operation, performed w'lthm the peritoneal cavity 
If the wall of an abscess situated in an abdominal 
organ has become adherent to the visceral surface of 
the abdominal panetes, the pentoneal cavity is of 
necessity obliterated to the extent to which adhesions 
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have formed An incision made over such adhesions 
does not open the peritoneal cavity, and consequently 
the operation cannot be spoken of as a laparotomy 
In the paper which I published on “ Laparotomy for 
Periuterine Abscess," it was distinctly stated that the 
only way by which it seemed possible to get at the 
abscess was by opening the peritoneal cavity It is 
also mentioned that omentum and intestines were 
found betu een the walls of the abscess and the walls 
of the abdomen 

Concerning the etiology of pelvic abscess, I should 
like to call attention to the literature of the subject 
Sanger, whose statements regarding etiology I have 
found to be the most complete, says that one out of 
nine of all gynecological affections is of gonorrhoeic 
character He furdier says that fifty per centum of 
these are diseases of the uterine ajipendages, al¬ 
though, of course, any part of the genital tract may 
be primarily invaded In the Fallopian tubes he 
finds that disease most often has its principal focus, 
where it begins and whence it spreads He distin¬ 
guishes six kinds of salpingitis (1), septic, puerperal 
and non puerperal, (2), tuberculous, (3), syphilitic, 
(4), actinomycotic, (5), gonorrhoeic, (6), a mixed 
form The gonorrhoeic is the most common form of 
the disease, and it produces the most severe cases of 
pelvic inflammation It has not as yet been proven 
that the gonococci of Neisser can, of themselves, 
produce abscesses, but destruction of the surface of 
the mucous membrane is sufficient, an entrance is 
thus given to the septic, pus microbes, the staphylo¬ 
coccus aw eus and allies and the s/i eptococcus pyogenes, 
which are probably always present 

The invasion having taken place, we must ask our¬ 
selves by what channel does the inflammation travel? 
Where should we expect finally to find an abscess in 
case one should form? The Fellows will remember 
the beautiful experiments of Bitas, Koenig, Schlesin- 
ger, expenments which about three years ago I 
repeated in the dead house of the Cook County 
Hospital, although the purpose I had in view' at that 
time was a different one These gentlemen injected, 
by means of fine canulte, fluids, such as colored glue, 
into the periuterine tissues of puerperal and non- 
puerperal bodies Koenig found (a) that fluids, in¬ 
jected in the region around the fundus uteri and 
uterine portion of the Fallopian tubes, first pass up¬ 
wards into the iliac fossa to reach the crest of the 
ilium, then downwards towards Poupart’s ligament, 
and finally into the pelvis minor or true pelvis, 
< b ) fluids injected into the periuterine tissues, in 
the neighborhood of the internal os, first fill the 
extrapentoneal tissue of the pelvis minor , then follow 
the round ligament as far as Poupart’s ligament and 
ascend in a backward direction into the iliac fossa, 
(f) that when the injection is made near the knver 
portion of the posterior surface of the uterus, the fluid 
first flow’s into the cul-de sac of Douglas, and thence 
rises into the iliac fossa Schlesinger, although in 
the main agreeing with Koenig, differs until him in 
the following two points He says (a) when fluid is 
injected into the neighborhood of the fundus uteri, 
it first passes into the iliac fossa, but thence it does 
not descend into the true pelvis, as Koenig observed, 


but it ascends, running up the anterior abdominal 
w'all ( (/>) from the broad ligament the fluid finds its 
w’ay into the iliac fossa and thence upwards towards 
the kidney, running in the mesentery of either the 
ascending or descending colon Schlesinger further 
makes the interesting statement that his pencervical 
injections filled the pencervical tissues, but f hat they 
never produced a tumor which could be felt above 
the symphysis pubis As far as my experience goes, 
the results of these expenments correspond well with 
the clinical facts 1 he puerperal abscesses which I 
have opened w'ere situated, turn over the crest of the 
ilium, one on Poupart’s ligament, and one on the an- 
tenor abdominal wall, about three inches above the 
ligament 

As before mentioned, about three years ago I made 
similar experiments, the fluid I employed was milk 
My object, at the time, was to ascertain the exact 
relative position of such an artificial exudate, repre¬ 
senting an abscess, with regard to one of the broad 
ligaments I vaulted to see for myself what difficul¬ 
ties I must be prepared to encounter in uniting the 
walls of a pelvic abscess, after having opened it, to 
the edges of the abdominal wound As might have 
been expected, I found the difficulties of the opera¬ 
tion to vary partly wath the size of the exudate and 
partly with the degree of tension ot the abdominal 
panetes On the whole, the matter seemed simpler 
to me than I had a pi tori imagined 

Whether in cases of pelvic inflammations and ab¬ 
scesses laparotomy should be done or not, is a ques 
tion of comparatively recent dace, it being but little 
older than five years As I have already said in my 
paper on “ Periuterine Abscess,” the operation is 
always to be regarded as a last resort, and should 
never be thought of in cases in which the abscess can 
with safety be reached in any other way, which, of 
course, includes opening it through the rectum 
Lawson Tait, of Birmingham, and Martin, of Berlin, 
were the first who attempted to prevent the terrible 
contingencies of pelvic inflammations by attacking 
the disease at its original seat, Lawson Tait removed 
tne suppurating uterine appendages, Martin operated 
for suppurating periuterine hrematocele Tait oper¬ 
ated for a suppurating hematoma of the right Fallo¬ 
pian tube (peritonitis) in 1878, and he removed both 
tubes for pyosalpinx and an ovary for abscess in 
1883 In 1885 Martin performed laparotomy in 
three cases of mtraperitoneal lrematoma, 1 e , retro¬ 
uterine hmmatocele He opened the peritoneal cav¬ 
ity, incised the sac, and evacuated the blood and 
pus, he then drained into the vagina, through the 
pouch of Douglas, and closed the opening he had 
made into the sac from the peritoneal cavity by sut¬ 
ures In the discussion followung the reading of 
Martin’s paper, Kaltenbach opposed Martin’s opera¬ 
tion, and pleaded for an extrapentoneal operation, 
reaching the abscess either from above Poupart’s 
ligament, or, as Hegar recommended, from the ischio¬ 
rectal fossa In rSSo, Feldman, of Gottingen, pub 
hshed an operation for double pyosalpinx In 1882, 
Baumgartner published a case of hematocele m w hich 
Martin’s operation had been successfully performed 
These more or less sporadic operations called the at- 
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tention of the profession to the subject, and already 
during the following year, 1883, upwards of fifty or 
sivty cases were reported in which laparotomy was 
resorted to for the cure of pelvic mllammations 
Aside from the forty six cases which Lawson Tait 
published in his booh, “ Diseases of the Ovanes,” 
he reported seven more T Gaillard Thomas re¬ 
ported five cases, Zeiss, I hornton, Baer and Proschow 
nick, each one In 1884, America was represented 
by fifteen cases. Stone, 1, Lee, 4, Lusk, 1, Martin, 
of Chicago, 1, Goodell, 2, Jones, 1, Thomas, x, Daw¬ 
son, 1, Polk, 3 In England we ha/e thirty-five cases 
1 ait, 15, 7 of pelvic abscess, McDonald, 2 , Lediard, 
1, Chapman, 1, Savage, 9, 8 of pelvic peritonitis and 
1 of hnematocele, Malm, 7 In Germany, twenty- 
two cases weie reported Martin, 8 of suppurating 
hiematocele, Gusserow, 7, in 4 of which the sac was 
stitched to the abdominal w ound, Sanger, 5, Schro¬ 
der, 1, Quetsch, 1 

It is evident that the operation rapidly gained ground, 
and that laparotomy has come to occupy a prominent 
place in the treatment of pelvic inflammations and 
abscesses It may be objected that as yet the indi¬ 
cations for the operation are not as clearly defined as 
we might wish them to be, in answer to this, we can 
only say that the operation is new, and that ive must 
consider the importance of the subject the guaranty 
of progress in the nght direction 

I wish to add a few words about the subject as it 
is modified in cases in which the periuterine abscess 
communicates with the rectum or some other part of 
the intestines My remarks will have reference to the 
discussion of my paper on “ Chronic Periuterine 
Abscess,” the discussion of to night being but a con¬ 
tinuation of that broken off at our recent meeting 
for want of time My paper was read before this 
Society in May, 1885 I will refer as well to the dis 
cussion of Dr H T Byford’s paper on “ Pelvic 
Abscess,” read here December 18, 1885 

When a communication exists between an abscess 
and the intestinal tract, evacuation of the pus into 
the bowel is sometimes followed by spontaneous re¬ 
covery As a rule, however, such a condition is ex 
tremely dangerous, for the abscess cavity is constantly 
being infected with septic material from the intestine 
Pdan, in his “ Diagnos/tque ct Traitement des Tumeurs 
de FAbdomen ct du jBassin,” T xi, p 155, writes that 
a periuterine abscess may open into the ctecum, colon 
or rectum, that if a periuterine abscess opens into 
the intestine, bladder or uterus, septic infection will 
not fail to produce its symptoms and may speedily 
prove fatal Ihis statement may be a little too 
bioad Schroder, in his “ Kraut lieiten d^r Weib- 
lichcn Gischlcchtsorgane ,” Leipzig, 1880, says that 
when the abscess has broken into the gut or Diadder 
w e have to deal w ith a grave condition, as it is difficult 
or impossible to reach the abscess from the vagina 
At that time, in 18S0, he had not thought of the 
practicability of laparotomy in such cases AVhen 
the abscess has evacuated itself into the rectum, he 
considers it less difficult to get access to it, and he 
advises cutting through the posterior cut de sac of the 
vagina, and dissecting upwards between the uterus 
and the rectum Emmet writes that when an abscess 


opens into the rectum, the case is very much compli¬ 
cated by septic infection through the feces 1 he 
quotations given are sufficient for us to conclude 
that, when there is communication between a peri¬ 
uterine abscess and the rectum, the patient is in great 
and constant danger of dying from septic infection, 
and that, therefore, an operation should be done, if 
possible, to provide free drainage of the abscess In 
discussing my paper, Dr W H Byford said that he 
was opposed to the line of treatment suggested by 
me, 1 e , laparotomy, that the sphincter am should 
be dilated or incised, the communication between 
the abscess cavity and rectum should be dilated with 
the finger, a steel dilator or the knife, the cavity of 
the abscess scraped, washed out, and drainage effected 
per rectum 

Aside from the old, now justly abandoned, punc¬ 
ture of a retro uterine abscess per rectum , Dr By¬ 
ford’s method of attacking such an abscess is to me 
entirely new I have nowhere, in the course of my 
reading, met with a similar suggestion If the ab¬ 
scess communicate with the intestine at a point 
beyond the rectum, a rectal operation is of course 
out of the question If the opening into the rectum 
lies three inches or more above the anus, dilatation 
is hardly practicable Such openings are often nar¬ 
row and tortuous, the neighboring organs are immov¬ 
able, and even if we divide the sphincter and the 
retrorectal tissues, we are obliged to work in the 
dark, for it is difficult or impossible to draw such an 
opening w r ell down into view The gentlemen present 
who have extirpated a carcinoma of the rectum, will 
appreciate the difficulties of operating high up in 
the gut 

But above all, I must earnestly w r arn you against 
adopting Dr Byford’s plan of employing in this region 
a knife for the purpose of dilating the opening of an 
abscess Working here with a knife, we always run 
the risk of opening the peritoneal cavity, and of di¬ 
viding large vessels which are bound 111 the wall of 
the sac, as I once demonstrated in the walls of an 
abscess, situated in a broad ligament The large 
uterine vessels may be found anyw'here, and if 
wounded, it is next to impossible to ligature them 
securely 

In a relatively small number of cases the abscess 
into the rectum near the anus, in these, dilatation 
may be tried, and it may even effect a cure, as we 
learn from Dr H T Byford’s case However, we 
must have heard of more than one case before we 
can judge of the value of this method of treatment 
Being somew’hat enthusiastic over his rectal method, 
Dr Byford disposes of laparotomy by saying, “ 1 he 
tieatment by abdominal section cannot for a moment 
be enteitamed, for at least two reasons,” of which 
the first one is that it is necessarily followed by a 
recto abdominal fistula, which is incapable of being 
promptly cured, and is apt to become an unfailing 
source of systemic infection Of the numerous ex¬ 
amples we have, I need but mention the perityphhtic 
abscesses to show that an mtestino abdominal fistula 
does not contraindicate the evacuation of the abscess 
We operate to save life, whatever may become of the 
fistula afterwards, besides, these fistula; do frequently 
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close In the third case referred to in my paper, it 
closed in two months The closure of a ccecal fistula 
is a common occurrence I he explanation is not 
far to seek Whenever an abscess breaks into the 
gut, the condition of the abscess necessitates such an 
outlet for the pus When the abscess is chained 
through a counter opening in the abdominal Avail or 
the vagina, and thus transformed into a fistula, the 
necessity for emptying its contents into the bowel no 
longer exists, the opening has become useless, and it 
gradually contracts A fistula in itself is no source 
of infection We never hear, for example, of a 
primary local tuberculosis originating in a fistulous 
tract An anal fistula, when tuberculous, is always 
preceded by a local tuberculosis 

Dr Byford, further on, criticises my cases in par¬ 
ticular, remarking that to operate as does Lawson 
Tait, before the abscess has discharged, and then 
treat antiseptically, is an entirely different matter 
All I have to say to this is, that the doctor has en 
tirely misunderstood I awson 1 ait A letter I had 
the pleasure of receiving from Mr Tait one month 
after I had published my cases, begins, “ I have 
just read your extremely interesting articles m the 
Annals of Surgery ” I shall now pass the letter 
around to the Felloivs of the Society In his sec¬ 
ond letter to me, Mr Tait says “ Concerning 
your operations for pelvic abscess, I quite agree 
with you Opening the abdomen is a very much 
more satisfactory way of dealing with these cases 
than any other ” Dr H P Byford's further remarks 
on my cases I shall pass by in silence, as I do not 
think their discussion is m order before the Chicago 
Gynaecological Society 

Dr W W Jaggard begged permission to submit 
an extract of a letter from Dr Paul F Mundd, re 
ceived about the 15th of February Dr Mundd’s 
large experience in the treatment of pelvic abscess 
Avas Avell known to the Fellows of the Society Dr 
Mundd Avntes "I do not agree Avith Dr Byford’s 
rectal treatment, as a rule, and certainly have not in 
my quite extensive experience found true laparotomv 
required to evacuate and drain a pelvic abscess I 
mean opening the peritoneal cavity 

“Neither has my experience been that of Dr Dud 
ley, ivho says that the mortality from abscess open¬ 
ing into the rectum, is great I have seen only one 
case that I thought must die, in ivhich there Avas a 
spontaneous rectal perforation ’’ 

Dr Henry T Byford A few years ago Sir 
James Y Simpson invented the operation of division 
of the cervix for uterine flexures Almost all gyne¬ 
cologists began performing it, and in a short time 
had done more harm than good Avith it Only a few 
years since Dr 1 A Emmet invented the operation 
of trachelorrhaphy While justly maintaining that 
it is an exceedingly valuable operation in proper 
cases, he has recently stated that it may have done 
more harm than good A short time ago, Lawson 
Tait invented a method of treating pelvic abscess by 
laparotomy, and surgeons are resorting to it Avith a 
certain degree of success The method is gaining 
favor, and bids fair to be employed Avith disastrous fre¬ 
quency, and possibly do more harm than good 


In endeavoring to fix the limits of the usefulness 
of laparotomy for pelvic abscess, ive must go beyond 
the recorded expenence of the laparotomists, for the 
records are not yet all in I understand 'that Fait 
opens the abdominal cavity only in those.cases Avhich 
cannot be reached from below' 

Dr FrNGER remarked, parenthetically He (Tait) 
does not operate through the rectum He performs 
laparotomy Avhen he cannot open through the vagina 
Dr ByroRD, continuing 1 hen ive may say that 
abscesses like the one reported (which point above) 
should be opened by a simple incision, AAithout en¬ 
tering the abdominal cavity, and those which point 
in the vagina should be opened and treated through 
the vagina Now the question is, should those which 
point in the rectum be opened and treated through 
the rectum? What I claim is, that the procedure has 
not been thoroughly tested by the profession As 
has already been stated in this Society by Dr Wm 
H Byford, ive can, by thoroughly stretching the 
sphincter of the anus, get into almost any abscess 
Avhich is truly jielvic in its nature, and points, or 
opens, in the lower four or five inches of the rectum 
We can dilate the opening, and then enlarge it Avith 
the fingers, AAithout the use of any cutting instru¬ 
ments, against wduch objection has just been made 
The danger of haemorrhage from the w'ounding of 
blood vessels is certainly very much less than the 
dangers m operating by laparotomy I here must 
be danger connected Avith any operation, but in the 
one I am speaking of it is reduced to the minimum 
Ihe entrance of foices is of minor importance, for in 
the presence of perfect drainage and antiseptic irri¬ 
gations, they do not remain in the cavity, and do not 
prevent it from filling in with granulations from the 
top and sides, and contracting and healing lhere- 
fore dilatation pe> rectum should be first tried, and 
if any cases, after trial, cannot be thus successfully 
treated, laparotomy, or some other substitute, should 
be considered Dr Fenger quotes, and then criti¬ 
cises, my arguments against laparotomy, Avithout 
mentioning that I ivas only referring to abscesses 
that could be reached through the rectum With 
regard to recto abdominal fistula, I must still main¬ 
tain that the abscess aviII close up and get Avell more 
readily Avith one opening into the rectum, properl) 
made or enlarged, than if such a fistula exist in Avh.ch 
the rectal outlet has not been enlarged Gases and 
feces will almost invariably pass through and keep 
the abdominal end of the fistula open, and will lodge 
in septic pockets, 01 sinuses, resulting from the in¬ 
adequacy of the opening at the rectal end If ive 
close such a fistula above, ive have the unfavorable 
conditions of the original abscess, and must still 
practice dilatation per rectum Martin’s method of 
instituting perfect drainage through the vagina, and 
then closing the abdominal opening, Avould undoubt¬ 
edly be sound in principle, Avere it not that an oper¬ 
ation through the vagina should take precedence 
Avhen practicable, and ivhen not, a single opening 
from above must be regarded as fulfilling the require¬ 
ments, as is proved by the experience of Tait and 
others Hence Martin’s method must eventually be 
relegated to the exceptional procedures 
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I do not wish the Society to understand that I do 
not believe in laparotomy for pelvic abscess, but that, 
being popular and new, it is apt to be resorted to 
unnecessarily and unjustifiably The remarkable 
success of ,Tait should not be allowed to mislead us 
His mastery of technique and fertility of resource in 
abdominal surgery, justifies lnm m assuming risks 
which others may not 

Dr Edmund Andrews It seems to me that 
the usefulness of the operation in proper cases is 
reasonably certain, but that we must be careful not 
to incur the risks ot laparotomy when safer methods 
are available It will broaden our views somewhat, 
if we recollect that an abscess in the cellular tissue 
about the uterus does not differ materially in nature, 
principles of treatment, nor results, from abscesses 
in the cellular tissue in other parts of the pelvis and 
abdomen One set of laws governs them all, both 
m pathology and treatment A point to be remem¬ 
bered is, that many cases recover spontaneously in 
earl) stages, contrary to the statements of some emi 
nent men A professional gynecologist or surgeon, 
whose patients are attracted to lnm from long dis 
tances on account of his reputation, gets a class of 


cases, because of their long standing and obstinate 
character He has to combat the same tendency to 
error of judgment in one respect which besets the 
mind of a pathologist, whose conclusions are too ex¬ 
clusively drawn from the dead house, that is to say, 
neither of them sees the numerous cases which re- 
covei under ordinary treatment, and therefore do not 
come before them Recoveries from abscesses in 
the cellular tissue in all parts of the abdomen and pel¬ 
vis are common, though they are apt to be very slow 
I recall two cases, attended by well known physi 
cians in this uty, which recovered from such absceses 
after suffering about a year These abscesses dis 
charged through the rectum I have, perhaps, been 
somewhat slow in the treatment of these cases For 
example, a retrouterine abscess was brought to me 
from a distant state It periodically dischaiged into 
the rectum above the reach of the finger The pa¬ 
tient arrived in Chicago in fair general health Directly 
after her arrival, the discharges grew smaller m quan 
tity, with longer intervals of time between, and she 
continued to progress in that way Improving con 
stantly in strength and activity, she began to make 
excursions and long visits to friends in neighboring 
States, and, in short, enjoyed life so thoroughly that 
I deemed a laparotomy not justifiable so long as she 
progressed so well towards recovery without it I 
presume she got tired of my dilatory plan At any 
rate, after some months of improvement she ceased 
to report herself for periodic examination, and I lost 
sight of the case I have a case now on hand in a 
more debilitated condition She is confined to her 
bed the greater part of the time I expected to op¬ 
erate many weeks ago, but soon after I took c harge 
of the case she showed signs of improvement, which 
led me to postpone the laparotomy to see what would 
occur The discharges, which were from a point 
limb up in the rectum, grew less in quantity and 
further apart in time The temperature went down 
to the normal standard and remained there, the tumor 


about the uterus diminished in size, and nearly two 
months have now elapsed since the last small discharge 
of pus The patient’s vigor is slowly returning 
Under such conditions it is not certain that any pus 
cavity remains I deem it my duty to wait until the 
presence of such a collection of pus is reasonably 
certain before subjecting the patient to the penis of 
laparotomy Not long ago I had the opportunity to 
make a jiosi-mortem examination in a case of circum- 
uterine abscess The abscess had formed several 
years ago, after a difficult partuntion I saw the pa¬ 
tient in consultation a few times during the last weeks 
of life The pus was discharged, partly by the rectum 
and partly through a fistula midway between the 
symphysis pubis and the umbilicus She had been 
subjected twice to some surgical operation, whose 
exact nature I did not learn The operations were 
not laparotomies Having received no benefit, the 
patient was determined that no more surgery should 
be tiied on her 

After some weeks she died of asthenia, and I was 
allow-ed a limited autopsy The fistula above the 
pubes, after passing through the integuments, led 
downward and to the right, and at a point which 
seemed to be the right external inguinal ring it entered 
the inguinal canal and followed the round ligament 
into the pelvis Here it became more spacious, but 
exceedingly crooked and complicated, winding irreg¬ 
ularly backward until it opened into the upper part 
of the rectum AH the viscera in the vicinity were 
glued together m a mass by old inflammatory de¬ 
posits I here was no large abscess cavity at any one 
point, but still there was a flattened pocket some 
three inches long, and an inch or more in w’ldth, lying 
behind the rectum in the hollow of the sacrum It 
contained a little pus and feces I Ins pocket might 
have been safely opened from below', wmrkmg up 
outside the posterior surface of the rectum, had it 
been possible to ascertain its existence I do not 
see how it could have been reached by laparotomy 
The anterior fistula might have been benefited by 
freely slitting up the inguinal canal I feel compelled 
to differ with my friend Dr Henry T Byford in one 
point He suggests very natuially that i ait’s opera¬ 
tion, performed after the abscess cavity has opened 
into the rectum, would make a complete intestinal 
fistula, which it might be impossible to heal This 
thought is natural, and I confess I would think the 
same thing myself, had not an extensive observation 
upon fecal fistula: shown me the reverse Experi 
ence teaches that an abscess cavity opening into an 
intestine knd filled with putrid pus and feces, is very 
reluctant to heal so long as it is not freely drained and 
disinfected, but if it is widely opened, so as to make 
and maintain the shortest and straightest possible 
route from the opening in the cut to the external air, 
and if it be kept well cleansed and disinfected, fresh 
granulations w ill spnngup, the orifice will contract and 
the fistula wall heal, provided there is 1.0 stricture in 
the intestine below r This fact, or law, is very ini 
portant, and applies equally to fecal and urinary 
fistufe, as I have verified by an abundant experience 
A striking case in point occurs to me at this moment 
An eminent physician on the South Side requested 
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me to take charge of one of Ins patients, a lady who 
seemed to have an anomalous hernia, and was sink-i 
ing under a suppurative discharge from the bowels 
On examination I found her confined to bed, and 
rapidly approaching fatal exhaustion There were 
several evacuations daily of mingled pus and fxces 
from the rectum The left hip was found prom 
inent over the whole gluteal region Hie tumor 
fluctuated on palpation, was resonant on percussion, 
and gave a succussion on coughing At times it 
gurgled under pressure I opened it very slowly and 
carefully, fearing to find an intestine there After 
passing through the atrophied gluteus maximus, I en 
tered a broad cavity containing neither intestine nor 
omentum, but filled with pus and fieces This cavity 
being emptied and washed out, was easily traced up 
to the sciatic notch, where it entered the pelvis by 
an orifice of moderate size I now ripped the cavity 
open for nearly its wdiole length and kept it cleansed 
Vigorous granulations sprang up at once and the sac 
healed up rapidly and permanently The patient 
seemed relieved of a great depressing influence, and 
rebounded at once toward health She became! 
plump and rosy, and rapidly regained her full strength 

Dr F E Waxham presented for examination a 

FEEDING BOTTLE FOR USE IN CASES OF INTUBATION 
Or THE LARYNX 

The feeding bottle consists of an ordinary nursing 
flask, with a rubber cork, with a small vent through 
which a tube passes to the bottom of the bottle 
To this tube is attached another leading to the 
bulb of a Davidson’s syringe, and this in turn is 
attached to a small sized oesophageal tube In 
using this apparatus the gag is placed between the 
jaws, the tube introduced into the oesophagus and 
the contents of the bottle quickly introduced by 
means of the bulb 

Many patients, especially young infants, do not 
take sufficient nourishment after intubation has been 
performed, on account of the coughing produced by 
the trickling of the liquid into the trachea This 
apparatus obviates this difficulty 
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LETTER FROM BRAZIL 

(special correspondence ) 

Yellow Feva —A Brazilian Pasleui — Treatment 
and Pi ophylaxis of YJlow Fever by Inoculation of 
the Attenuated “ Ciyptococus Xanthogenicus" — Beri¬ 
beri, its Etiology and Genesis — D> Moncorvo and the 
“Polycluuca Geral"—Anew ism of the Subclavian 

The medical world will soon ivahe up to the fact 
that scientific research is not confined to the great 
European centres, and that a “Koch” or a “Pas¬ 
teur” is quite as likely to turn up in the new as the 
old world Brazil is already putting m her claim for 
a share of attention Dr Domingos Jos£ Freire, the 
results of whose studies on yellow fever have been 
going the rounds of the medical journals, has been 


called the Brazilian Pasteur, and well deserves the 
title His recent work on the “Doctrine Microbi- 
enne de la Fihvre Jaune, v is a monument of honest, 
painstaking labor in a very difficult field, extending 
over a period of several years, it is a work of 630 
pages, written m the simple, direct style of your true 
scientist, and accompanied by elaborately executed 
plates, illustrating the various steps of the work which 
led to the discovery of the “Cryptococus Xantho¬ 
genicus,” with carefully prepared tables of the hos¬ 
pital and laboratory experiments, by which he estab¬ 
lished a causal retation between his new found 
microbe and the yellow fever 

In a recent pamphlet he gives the net results of 
his 6000 inoculations of the pure culture, carefullj 
recorded and kept track of, when practicable So 
far, none of them have died of yellow' fever, while 
more than four hundred persons not inoculated, in¬ 
habiting the same neighborhood, have succumbed to 
the disease These aie ugly figures for the anti mi- 
crobists As a matter of course, he meets with a 
gieat deal of adverse criticism and opposition among 
his colleagues in Rio It is the old story, “A pro¬ 
phet is not without honor save in his own country ” 
People who live beyond the radius of personal preju¬ 
dice, however, recognize the significance of these 
facts The comparative death rate from yellow fever 
for the last three years is 1883, 1336, 1884, 618, 
1885, 374 The part of the total mortality of 1885 
credited to yellow fever is 3 6 per cent, against 16 2 
per cent in some of the bad years 

In a recent communication from Dr Freire he 
claims, in his own words, that “La prophylaxie 
est un fait deja acquis, je ne bdsite pas h I’affirmer et 
ne cesserai de le confirmer de plus en plus Ouant 
h la the> apeutique, les observations suivante nous m- 
spirent les plus belles et les plus flatteuses espdi ances ” 
Following this are the details of four cases of un¬ 
doubted yellow fever, treated by him, after Pasteur’s 
method, with the attenuated yellow fever microbe, 
by injecting a gramme of the liquid culture into the 
region of the deltoid He also reports three cases 
treated m the same w'ay, in his hospital, by the late 
Charles Browne—seven cases in all, with seven re¬ 
coveries 1 In each case there was a marked amelio¬ 
ration within twenty four hours In one case only 
was a second injection necessary 

The present season bids fair to afford the learned 
Professor ample opportunities for pursuing his stu¬ 
dies The intense heat, scarcity of water, and gen¬ 
eral bad sanitary condition of Rio favor the develop¬ 
ment of an epidemic The daily increasing death 
rate from yellow fever is already beginning to give 
serious concern Dr Freire’s report of this season’s 
work in the fever districts will be looked for with 
unusual interest 

Ben ben is now, and has been for a year or two, 
ravaging the whole coast line of Brazil lying within 
the tropics, and attracts more attention than even 
yellow fever, its per centage of deaths reaches m 
some localities the appalling figure of 74 50 per cent 
of all attacked, and the total mortality of the coast 
is treble that of yellow fever I he beri ben, or bai • 
biers of Brazil, differs widely from the disease bear 




3 86 


DOMESTIC CORRESPONDENCE 


[April 3, 


ing the same name in India, and described by More- 
head, Aiken, and others, yet it preserves a significant 
number of the leading features to establish its iden¬ 
tity Of the three types—the paralytic, the oedema- 
tons, and the mixed—about 67 per cent are of the 
paralytic I saw a great many cases along the coast 
last July, among them some of the so called “gal¬ 
loping” cases, where the patient succumbs in a few 
hours The symptoms are, at first glance, those of 
a myelitis A great many papers have been written 
on the disease, the most valuable and complete be¬ 
ing that of Dr J F de Silva Lima, of Bahia, giv¬ 
ing a full history of the disease from its first appear¬ 
ance m Brazil Unfortunately, this work was written 
several years ago, and does not embrace the later 
observations Dr J B de Lacerda, the author of 
the permanganate of potash treatment for snake bite, 
and who, by the way, is one of the ablest micros 
copists and most indefatigable investigators in the 
Empire, has published two works on ben ben, and 
claims to have identified it with the “ horse pest" of 
the island of Marajo, and to have discovered the 
“microphyto benberigeno ” Whether Dr Lacerda 
succeeds in making his microphyte stick or not, he 
has wntten a very valuable book and thrown a good 
deal of light upon an important subject 

The profession is indebted to Dr Moncorvo, of 
the Rio Polyclinic, for several valuable monographs 
on diseases of children “Ihe Frequency of Dila¬ 
tation of the Stomach in Children,” “Temperature 
of the Abdominal in Enteritis of Children,” “Whoop¬ 
ing Cough, and the use of Muriate of Cocaine in its 
Treatment,” “ Resorcin in the Treatment of Whoop 
ing Cough,” etc 

Prof Saboia, of the Imperial Academy of Medi 
cine, recently operated upon an aneurism of the right 
subclavian, by electro puncture, after the manner of 
Prof Cmiselh Fourteen elements were used, and 
after thirty five minutes the tumor became hard and 
ceased to pulsate 

It will be seen by the foregoing that medicine is 
alive in Brazil, and likely to be heard from in the 
future H M L 

Sao Paulo, Brazil, Feb 15, 18S6 
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LETTER FROM NEW YORK 

(from our own CORRESPONDENT ) 

Dr Flint—The Discussion on Gl) cosm la-Jam- 
bol andMatzoon in Diabetes— Ct emation not a Necessa¬ 
ry Sanitaiv Measure—The Meeting of the Fifth Dis¬ 
trict Branch—Dr Charles H Phelps—Dr Ezekiel 
Wade—Cm tons Hallucination 


At the meeting of the Academy of Medicine held 
March iS, when the death of ex President Austin 
Flint was announced, the President, Dr A Jacobi, 
stated that he would claim for himself the privilege 
of pronouncing before the Academy the eulogy on 
his illustrious predecessor m the office Dr Stephen 
Smith was appointed to prepare a memoir of the late 
Dr Alfred C Post 


The subject of the evening’s discussion, which was 
introduced by the Section on 1 heory and Practice of 
Medicine, was Glycosuua The first question pro 
pounded was, The Significance of Small Quantitus 
of Sugar in the Ui me, and it cannot be said that a 
great deal of light was thrown upon the subject by 
the speakers participating in the debate, although 
considerable information was elicited in regard to the 
difficulty of detecting small amounts of sugar and 
the best methods for accomplishing this Unfortu 
nately, both the gentlemen who were expected to 
read papers upon this subject, Dr E C Seguin and 
Dr L Weber, w'eie unable to be present, and the 
discussion was entuely an extemporaneous one Dr 
1 A McBride said that while sugar was not infre¬ 
quently found in the urine in connection with phthisis, 
pleurisy, cardiac disease, cerebral haemorrhage, certain 
of the psychoses, and other grave forms of disease, it 
was recognized at the present day that in moderate 
amount sugar might itself be the cause of various 
nervous troubles, such as insomnia, so called neuias 
thenia, paraesthesia certain pareses and even tempo 
rary hemiplegia The quantity of sugar present in 
the urine in these cases varies from a trace to 2J2 
per cent, though as large a proportion as the latter 
figuie was rare On the w'hole, he felt obliged to 
confess that he was now somewhat at a loss to say 
what was really diabetes and what was not 

Dr George B Fowler called attention to the fact 
that sugar was often to be found in the urine of those 
taking sweets freely, particularly on an empty stom 
ach, and said that patients in whom there was slight 
glycosuria, w ith more or less defective digestion, w ould 
frequently recover very quickly under a properly reg¬ 
ulated diet 

Dr Wm H Draper remarked that he had ceased to 
attach much importance to the occasional occurrence 
of very small quantities of sugar in the urine, for the 
reason explained by Dr Fowler He found it very 
often, particularly in thelitlvemic state, in which there 
were seen the evidences of suboxidation When 
crystalline uric acid and the urates in large amount 
were present in the urine, sugar was very apt to be 
found also All were to be attributed alike, he thought, 
to defective metabolism, and the treatment which ren¬ 
dered the mine normal in other respects, would also 
remove the sugar from it As Dr McBride had re¬ 
marked, it xvas difficult to say wffiere diabetes really 
commenced Sugar was not infrequently found in 
the urine of patients passing not only imperfectly 
assimilated hydrocarbons, but also nitrogenous food, 
and therefore sugar was often to be regarded simply 
as an indication of dyspepsia He did not think one 
could distinguish any difference in the cases of nerv¬ 
ous disturbance in connection with hthajmia, whether 
sugar was formed in the urine or not Bence Jones 
had long ago remarked that the “sour disease,” or 
gout, was very closely allied to the “sweet disease, 
or diabetes melhtus, and had pointed out the import¬ 
ant fact that gout and diabetes very frequently ex¬ 
isted m the same families, and even in the same 
individual 

The President, Dr A Jacobi, said that in a great 
many persons, at times sugar was found m the urine 
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in small quantities which could be detected by the 
ordinary tests When he was a student he had been 
taught that diabetes was a very rare disease, and was 
always fatal It was true, indeed, that the cases in 
which the specific gravity ranges from 1040 to 1060 
were rare, but cases 111 which it langes from 1017 to 
1035 were very frequent, and they ivere by no means 
always of a mild character Still, quite a large num¬ 
ber of such patients lived a long time, and some got 
entirely well A considerable proportion of these 
cases are in gouty individuals beyond middle life 
When their general heath was good, very little sugar 
was to be found in the urine, but when they began 
to fatten up and took little exercise, the quantity 
might be sufficient to produce pruritus vulvm in the 
case of females When such patients contiacted 
other diseases, however, and especially pulmonary 
affections, they were in the greatest possible danger, 
and, as a rule, they would not survive an attack of 
pneumonia Having mentioned the case of four 
brothers, all of whom were or had been the subjects 
of diabetes, he remarked that this history show'ed that 
m a .large number of cases the presence of sugar in 
the urine indicated defective assimilation If this 
condition was not appropriately treated, it might 
result in persistent diabetes and perhaps finally ter¬ 
minate in pulmonary disease He would say, there 
fore, that sugar in small quantities did not signify 
much, as long as a good general state of health was 
maintained, but it might be the source of great danger 
when other disease set in 

In the course of the discussion of the second topic, 
which was the Treatment of Diabetes , Dr Cauldwell 
related his experience with the recently discovered 
so called specific, jambol He had prescribed it in 
four well marked cases of the disease, m each of 
which the patient was passing more than 100 ounces 
of urine, while m all the specific gravity of the unne 
was above 1035 All the patients were treated alike, 
and, in addition to the use of the drug, was kept on 
anti diabetic diet, with a moderate allowance of 
toasted bread Five grains of the pow'dered jambol 
seed were given three times a day In the first case 
the effect was apparently quite remarkable Within 
two months the patient gained twelve pounds in 
weight, and the sugar disappeared entirely from the 
urine For a month past it has remained absent 
In the second case, on the other hand, no effect 
whatever was produced by the remedy, as far as could 
be perceived, but in the third and fourth cases the 
results were beneficial In one the daily quantity af 
urine passed was reduced to eighty two ounces, with 
a specific gravity of 1030, and in the other to fifty 
ounces, with a specific gravity of 1028, while in the 
latter case the patient had gained ten pounds m 
weight In addition, Dr Cauldwell referred to two 
cases which had been under the care of Drs Keyes 
and Alexander, in one of which the improvement had 
been very satisfactory, while in the other there was 
no improvement w’hatever In four cases out of six, 
therefore, the use of jambol had been follow ed by 
improvement, and in two it had prov ed a failure 
Dr Draper remarked that, excluding the dietetic 
treatment, it might be truly said that the treatment 


of diabetes w as as purely empirical as our knowledge 
of its pathology w as speculative There was no trust¬ 
worthy evidence that drugs alone, without the more 
or less complete restriction of saccharine and starchy 
food, ivere of any service, and while medicinal agents 
were undeniably useful as adjuvants, his experience 
led him to believe more and more that the dietetic 
and hygienic management constituted the essential 
factor in the successful treatment of this affection 
The three medicines which had proved of the most 
service in his hands weie codeia, sulphide of calcium, 
and the alkaline carbonates His attention had first 
been called to Dr N C Husted, who himself recov¬ 
ered from diabetes under the use of this drug, which 
he originally took for the relief of furuncles It was 
followed with good results in a considerable number 
of cases, especially in gouty subjects, and he believed 
that it enabled the diabetic to indulge m a greater 
vanety of food than he could otherwise do The 
alkaline carbonates he had also proved very valuable, 
and, believing, as he did, that both gout and diabetes 
are not infrequently due to defective metabolism, he 
thought that it was a rational treatment to stimulate 
oxidation 

Dr Dadirnan, w T ho has practiced for some time in 
Constantinople, spoke of the good effects of mat- 
zoon, or fermented milk-food, in wffiich the sugar is 
converted into lactic acid, and which is used largely 
throughout the East, and Dr Baruch strongly advo¬ 
cated the efficacy of judicious active and passive 
exercise in diabetes, the amount of exercise being 
regulated by the strength of the patient 

At the last meeting of the New York Society of 
Medical Jurisprudence and State Medicine, its ven¬ 
erable Prebident, the distinguished surgeon, Dr Frank 
H Hamilton, read a paper on Ci emation, m which 
he took a somewhat different view of the subject fiom 
what is entertained by many m the profession at the 
present day, but one which it would perhaps be well 
for some enthusiasts to ponder over before commit¬ 
ting themselves to such rash and uncalled for meas¬ 
ures as have recently been proposed and discussed 
This conservative paper of Dr Hamilton's was called 
out by a proposition made by a member of the Society 
of Medical Jurisprudence at a preceding meeting to 
ask the Legislature of the State of New York to 
enact a law making compulsory the cremation of 
persons who ha\e died of certain infectious diseases, 
and of those w'ho are buried at the public expense, 
and it ivas entitled “ Cremation of Human Bodies 
Not a Necessary Sanitary Measure" He said that 
he could not approve of the proposed legislation, or 
of _any legislation making it obligatory that the bod} 
of any person who has died of any disease, or under 
any circumstances whatever, shall be cremated, and 
for the following reasons 

Fust The danger to health and life from the 
present mode of buna!, when the inhumation has 
been properly made, has, by the advocates of crema¬ 
tion, been greatly over-estimated, if, indeed, it can be 
said to exibt at all 

Second Cremation removes effectually one of the 
most important means of detecting certain enmes 

Thud The general sentiment of the community 
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in which we live is opposed to cremation, and, in 
view of the facts above stated, it would be unneces¬ 
sary, unwise, and unjust to impose cremation by legal 
enactments 

The first of these, he thought, was perhaps the 
only one at present requiring extended discussion, 
and to this he especially devoted his attention In 
speaking of the comparative innocuousness of the 
emanations from abattoirs, he said The mortuary 
and general sanitary statistics of Chicago will prob¬ 
ably not show that it is any more unhealthy to day 
than it was before it became the slaughter house of 
the world, nor has it been said that Cincinnati has 
suffered in its sanitary reputation by the immense 
growth of its industry in the slaughter and packing of 
hogs for home and foreign markets He did not 
wish to be misunderstood, however He did not 
intend to say that decaying animal matter does not 
give out noxious gases, and when these are present 
in the atmosphere in certain quantities and under 
certain circumstances that they do not cause sickness 
and death, but only that, in the light of the observa¬ 
tions which he had made in reference to the emana 
tions from decaying human and other animal bodies, 
the dangers from these sources have, in the popular 
mind, been greatly exaggerated 

In treating of the immunity from infection of those 
constantly working in dissecting rooms, he quoted 
the opinion of Duchatelet, after a thorough investi¬ 
gation of the subject (an opinion that was concurred 
in by Lallemand, Dessault, Dubois, Dupuytren, Boyer, 
Andral, Lawrence, of London, and Warren, of Bos¬ 
ton), that it was “ an error to suppose that the air of 
a neighborhood is ever contaminated—so as to induce 
disease—by the emanations from dissecting rooms, or 
that the students ever suffer from breathing the impure 
air of those places ” After referring to the various 
dissecting-rooms of this city he said “I am in¬ 
formed, I think authoritatively, that, according to 
some recent experiments, the air of the autopsy rooms, 
and of the other rooms attached to the dead-house 
(at Bellevue) contained fewer septic germs than the 
most favored ward in Bellevue Hospital, namely, the 
Osborne ward, which is a new, outlying, one story 
brick pavilion, and which is considered a model of 
sanitary construction, arrangement and police ” 

In considering to what extent health and life are 
endangered by emanations from animal bodies buried 
beneath the surface of the earth, he stated that chem¬ 
istry and experience have alike demonstrated that the 
escaping gases, and the fluid or solid organic matters 
which sometimes find exit with them, rapidly undergo 
changes by entering into new combinations when 
brought into contact with the earth Phis was lllus 
trated in the familiar experience with the so called 
“ earth closet,” and ivas to the scientist a well known 
fact If many bodies w r ere deposited at the same 
time m a great vault, or m superficial trenches, it 
would be easy to understand how the gases and or¬ 
ganic matter might, for a time, penetrate the soil 
unchanged, and in a sufficient amount to render the 
surrounding atmosphere and the adjacent water un¬ 
wholesome, although after the great battles of mod¬ 
ern times, where many thousands have been thus 


buried in a single day, no accounts have reached us 
of sickness or of pestilence thereby induced In the 
case, however, of our civic and rural burial grounds, 
within which bodies are deposited one by one, at 
considerable intervals of time and at great depth, it 
would seem impossible, in the light of the accumu¬ 
lated testimony now presented, that any harm should 
come to the living 

Having remarked that nearly all of the testimony 
adduced by the crematiomsts, if not all of it, was 
drawn from the assumed noxious emanations from 
certain burial grounds in Europe or Asia, and thus 
placed beyond the reach of critical investigation, he 
said it was, in fact, a just ground of complaint that 
the American advocates of cremation as a hygienic 
measure do not draw their illustration from examples 
supplied by our own country In order that his 
position might be fairly understood, he thought it well 
to say that lie was defending the mode of burial usu¬ 
ally practiced m this country, namely, from four to 
six feet below- the surface of the earth, as in itself a 
complete sanitary measure, and as rendering crema¬ 
tion unnecessary New Orleans, and a’l other cities 
where the dead cannot be buried to a sufficient depth 
beneath the surface, might do well to consider the 
alternative of cremation, but this admission, he 
thought, supplied no argument against inhumation 
, where it can be properly done Any who would feel 
interested in following out Dr Hamilton's argument 
in full will find the paper in the April number of 
Gaillard's Medical Journal 

A successful special meeting, for scientific purposes, 
of the Fifth District Branch of the New York State 
Medical Association, was held at Yonkers, on the 
Hudson, on March 23 The gathenng took place in 
the Common Council Chamber, which is situated in 
the ancient Philhpse manor house, one of the oldest 
and finest colonial buildings in the country, the bi¬ 
centennial of which was celebrated with elaborate 
and appropriate ceremonies in October, 1882 The 
programme of scientific papers, w'hich has been pub¬ 
lished in The Journal, w'as carried out, and several 
memoirs of deceased Fellows were read Much in¬ 
terest was shown in the proceedings, and it was de¬ 
cided to have another special meeting of the Branch 
111 June nekt This will be held at Kingston, Ulster 
County, and it is probable that a delightful excursion 
to the neighboring Catskills wall be arranged in con¬ 
nection with it 

The Governor of the State has made a very satis¬ 
factory appointment in nominating as Health Officer 
of the Port Dr Charles H Phelps, who has already 
acceptably filled a number of medical positions of 
importance, and is at present one of the attending 
surgeons to Bellevue Hospital, of the Medical Boarc 
of which, as w T ell as of the Board of Police Surgeons, 
he is President He also has a large piactice, and is 
much liked personally One of the three Quarantine 
Commissioners whom Governor Hill nominated at 
the same time is also a physician, Dr John H Doug¬ 
las, who has become widely known all over the coun¬ 
try by his connection with the case of General Grant 

Dr Ezekiel Mulford Wade, who died at his resi¬ 
dence in the town of Watervliet, New York, in tne 
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•early part of March, was a grandson ot Edward 
Wade, a Revolutionary patriot who took part in the 
Hattie of Bunker Hill His father, James Wade, 
M D , was quite a noted physician, his practice ex¬ 
tending into Albany, Schenectady, and Saratoga 
counties, and his reputation is said to have been 
established during a notable epidemic of so called 
typho pneumonia, in which nearly all other physicians 
in the region lost almost every patient within twenty- 
four hours after the bleeding then resorted to as a 
routine practice at the beginning of the treatment 
Bv avoiding bleeding, and by the use of supporting 
measures, he saved nearly all his cases 

The other evening a woman apparently about 
45 years of age presented herself at police head¬ 
quarters and asked for protection, who was suffer¬ 
ing under a somewhat unusual hallucination She 
stated that she was followed by relatives who wanted 
to administer to her hypodermic injections of mor¬ 
phia, and though she had thus far been able to baffle 
their efforts, she feared that she would not be able to 
do so any longer r b p 


‘THE FUTURE OF THE AMERICAN MEDICAL 
ASSOCIATION ” 

To the Editor of the Journal 
Dear Sir The Philadelphia Medical News of 
February 27, under the above caption, published an 
article from the Nashville Medical and Jurgical Jour¬ 
nal. , of February 1886, which reads as follow's 

“ The meeting of the American Medical Associa¬ 
tion at St Louis, Mo in May next, will be a most 
important one Surely, every physician who holds 
the honor of his profession dear, should either go him¬ 
self, or interest himself in sending such representa¬ 
tives as are honorable and pure, and free from all 
selfish motives for self-advancement and preferment, 
and fully alive to the important issues that will be dis¬ 
cussed at this meeting The topic of the International 
Medical Congress will be the absorbing question for 
discussion Of late years this Association has ap¬ 
peared to degenerate into a body met ely medico political, 
and it is time something should be done to elevate 
it to a proper standard and make it what the British 
Medical Association is to the profession in England, 
representative and national Political intrigue and 
triclery have too long held sway in this Association, 
and it is time the profession should see to it, that it 
be no longer thus degraded and be brought back to 
the place it occupied in its palmiest days From 
year to year the meetings have become less and less 
important in a scientific point of view, and it is time 
every true plqsician should individually strive to 
change its downward course If some change is not 
soon effected, the Association will cease to exist, and 
the profession will turn its attention to the separate 
special Associations, which are'all now' in a flourish¬ 
ing condition We hope, therefore, that all who can, 
will make an effort to attend the coming meeting ” 
Surely no intelligent physician can read the above 
quotation and be at a loss to divine both its origin 
and animus The deep solicitude manifested for the 
w ell being of the Association and the terms of affec- 
v 


tion are covered by a veil too thin to conceal the 
venom rankling in the bosoms of disappointed schem¬ 
ers and plotters to overthrow, or disgrace, or humil¬ 
iate the American Medical Association—an Associa¬ 
tion dear to the great overwhelming mass of the 
medical profession, and should be, to every true and 
honorable physician in this land and country It is 
written somewhere in the Holy Scriptures, “that a 
man’s (worst) enemies are the men of his own house¬ 
hold ” It does seem to me that in this unnecessary 
and unreasonable antagonism to the Association, and 
I may say tirade of slander, this saying is literally 
fulfilled It is humiliating to our profession to read 
such untrue and venomous statements as are con¬ 
tained in the foregoing quotation, and we are ivonder- 
struck that any medical journal, having any pretentions 
to honorable professional pride and respectability, 
should reproduce it without denouncing it as a spite¬ 
ful calumny When did the American Medical As¬ 
sociation degenerate into a “body merely medico- 
political?” And w'hen did “political intrigue and 
trickery" commence, which the splenic writer affirms 
have too long held sway in this Association? 

The truth of the matter is that, until the last meet¬ 
ing of the Association, we never heard of any such 
changes, neither a hint of such suspicion Up to that 
time the Association was held to be a body of hon¬ 
orable men intent only to work for the good of the 
profession—to elevate the standard of medicine and 
to maintain the true honor and dignity of medical 
science But at the meeting in New Orleans it did 
come about that a few' ambitious schemers, (I will 
not say political intriguers) made their appearance 
(by proxy) desiring to get control of the Association, 
and to use it in their own preferment and distinction, 
to the exclusion of members fully their peers in every 
essential quality of medical and scientific culture/ 
and because their schemes were resisted and frus¬ 
trated as selfish and sectional, and the Association 
held true to its honor and representative national 
character, these discomfited schemers have resorted 
to every misrepresentation to injure the Association, 
and to make the meeting of the International Med¬ 
ical Congress in this country in 1887 a failure Can 
any fair minded man conceive of any course more 
despicable on the part of physicians claiming to be 
honorable and the leaders of medical thought? 

Now, in good faith, what was the real offence given 
by the Association at the meeting m New Orleans? 
It did not displace anv one of the seven the Com¬ 
mittee appointed at its meeting m Washington in 
1884 It simply added others, enlarged the Commit¬ 
tee to make it more representative of the entire med¬ 
ical profession of the United States, in whose name 
the Association had extended the invitation to the 
International Medical Congress, and to this Commit¬ 
tee thus enlarged, the power nas given to revise 
the work already done, and to perfect and complete 
every arrangement for the successful meeting of the 
Congress in Washington City in 1887 Was there 
“ medico political ” trickery in the exercise of this 
clear and undoubted right? Was there anything in it 
that should have wounded the feelings and given of¬ 
fence to any honest medical worker, unselfishly labor- 
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in which we live is opposed to cremation, and, in 
view of the facts above stated, it would be unneces¬ 
sary, unwise, and unjust to impose cremation by legal 
enactments 

The first of these, he thought, was perhaps the 
only one at present requiring extended discussion, 
and to this he especially devoted his attention Jn 
speaking of the comparative innocuousness of the 
emanations from abattoirs, he said The mortuary 
and general sanitary statistics of Chicago will prob¬ 
ably not show that it is any more unhealthy to day 
than it was before it became the slaughter house of 
the world, nor has it been said that Cincinnati has 
suffered in its sanitary reputation by the immense 
growth of its industry in the slaughter and packing of 
hogs for home and foreign markets He did not 
wish to be misunderstood, however He did not 
intend to say that decaying animal matter does not 
give out noxious gases, and when these are present 
in the atmosphere in certain quantities and under 
certain circumstances that they do not cause sickness 
and death, but only that, in the light of the observa¬ 
tions which he had made in reference to the emana 
tions from decaying human and other animal bodies, 
the dangers from these sources have, in the popular 
mind, been greatly exaggerated 

In treating of the immunity from infection of those 
constantly working in dissecting rooms, he quoted 
the opinion of Duchatelet, after a thorough investi¬ 
gation of the subjec (an opinion that was concurred 
in by Lallemand, Dessault, Dubois, Dupuytren, Boyer, 
Andral, Lawrence, of London, and Warren, of Bos¬ 
ton), that it was “ an error to suppose that the air of 
a neighborhood is ever contaminated—so as to induce 
disease—by the emanations from dissecting rooms, or 
that the students ever suffer from breathing the impure 
air of those places ” After referring to the various 
dissecting-rooms of this city he said “ I am in¬ 
formed, I think authoritatively, that, according to 
some recent experiments, the air of the autopsy rooms, 
and of the other rooms attached to the dead-house 
(at Bellevue) contained fewer septic germs than the 
most favored ward in Bellevue Hospital, namely, the 
Osborne ward, which is a new, outlying, one story 
brick pavilion, and which is considered a model of 
sanitary construction, arrangement and police ” 

In considering to what extent health and life are 
endangered by emanations from animal bodies buried 
beneath the surface of the earth, he stated that chem¬ 
istry'and experience have alike demonstrated that the 
escaping gases, and the fluid or solid organic matters 
which sometimes find exit with them, rapidly undergo 
changes by entering into new combinations when 
brought into contact with the earth This was illus¬ 
trated in the familiar experience with the so called 
“earth-closet,” and W'as to the scientist a well known 
fact If many bodies w r ere deposited at the same 
time in a great vault, or in superficial trenches, it 
would be easy to understand how the gases and or¬ 
ganic matter might, for a time, penetrate the soil 
unchanged, and m a sufficient amount to render the 
surrounding atmosphere and the adjacent water un 
w'holesome, although after the great battles of mod 
ern times, where many thousands have been thus 


buried in a single day, no accounts have reached us" 
of sickness or of pestilence thereby induced In the 
case, however, of our civic and rural burial grounds, 
within which bodies are deposited one by one, at 
considerable intervals of time and at great depth, it 
would seem impossible, m the light of the accumu¬ 
lated testimony now presented, that any harm should 
come to the living 

Having remarked that nearly all of the testimony 
adduced by the cremationists, if not all of it, was 
drawn from the assumed noxious emanations from 
certain burial grounds m Europe or Asia, and thus 
placed beyond the reach of critical investigation, he 
said it was, in fact, a just ground of complaint that 
the American advocates of cremation as a hygienic 
measure do not draw their illustration from examples 
supplied by our own country In order that his 
position might be fairly understood, he thought it well 
to say that he w'as defending the mode of burial usu¬ 
ally practiced in this country, namely, from four to 
six feet below the surface of the earth, as in itself a 
complete sanitary measure, and as rendering crema¬ 
tion unnecessary New Orleans, and all other cities 
where the dead cannot be buried to a sufficient depth 
beneath the surface, might do well to consider the 
alternative of cremation, but this admission, he 
thought, supplied no argument against inhumation 
where it can be properly done Any who would feel 
interested m following out Dr Hamilton’s argument 
m full will find the paper in the April number of 
Gaillard’s Medical Journal 

A successful special meeting, for scientific purposes, 
of the Fifth District Branch of the New York State 
Medical Association, was held at Yonkers, on the 
Hudson, on March 23 The gathering took place in 
the Common Council Chamber, which is situated in 
the ancient Philhpse manor house, one of the oldest 
and finest colonial buildings in the country, the bi¬ 
centennial of which was celebrated with elaborate 
and appropriate ceremonies in October, 1882 The 
programme of scientific papers, which has been pub¬ 
lished in The Journal, was carried out, and several 
memoirs of deceased Fellows were read Much in¬ 
terest was shown in the proceedings, and it was de¬ 
cided to have another special meeting of the Branch 
in June nekt This will be held at Kingston, Ulster 
County, and it is probable that a delightful excursion 
to the neighboring Catskills will be arranged in con¬ 
nection with it 

The Governor of the State has made a very satis¬ 
factory appointment in nominating as Health Officer 
of the Port Dr Charles H Phelps, who has already 
acceptably filled a number of medical positions of 
importance, and is at present one of the attending 
surgeons to Bellevue Hospital, of the Medical Board 
of which, as well as of the Board of Police Surgeons, 
he is President He also has a large piactice, and is 
much liked personally One of the three Quarantine 
Commissioners nhom Governor Hill nominated at 
the same time is also a phjsician, Dr John H Doug¬ 
las, who has become rudely known all over the coun¬ 
try by his connection with the case of General Grant 

Dr Ezekiel Mulford Wade, who died at his resi¬ 
dence in the tow n of Watervliet, New York, in tne 
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early part of March, was a grandson oi Edward 
Wade, a Revolutionary patriot who took part m the 
llattle of Bunker Hill His father, James Wade, 
M D , was quite a noted physician, his practice ex¬ 
tending into Albany, Schenectady, and Saratoga 
counties, and his reputation is said to have been 
established during a notable epidemic of so called 
typho pneumonia, m which nearly all other physicians 
m the region lost almost every patient within twenty- 
four hours after the bleeding then resorted to as a 
routine practice at the beginning of the treatment 
Bv avoiding bleeding, and by the use of supporting 
measures, he saved nearly all his cases 
The other evening a woman apparently about 
45 years of age presented herself at police head¬ 
quarters and asked for protection, who was suffer¬ 
ing under a somewhat unusual hallucination She 
stated that she was follow ed by relatn es who wanted 
to administer to her hypodermic injections of mor 
phia, and though she had thus far been able to baffle 
their efforts, she feared that she would not be able to 
do so any longer r 11 r 


‘THE FUTURE OF THE AMERICAN MEDICAL 
ASSOCIATION ” 

To the Editor of the Journal 
Dear Sir The Philadelphia Medical News of 
February 27, under the above caption, published an 
article from the Nashville Medical and Jurgical Jour¬ 
nal, of February 1886, which reads as follow's 
“ The meeting of the American Medical Associa¬ 
tion at St Louis, Mo m May next, will be a most 
important one Surely, every physician who holds 
the honor of his profession dear, should either go him¬ 
self, or interest himself in sending such representa¬ 
tives as are honorable and pure, and free from all 
selfish motives for self-advancement and preferment, 
and fully ahve to the important issues that will be dis¬ 
cussed at this meeting The topic of the International 

Medical Congress will be the absorbing question for 
discussion Of late yeais this Association has ap¬ 
peared to degenerate into a body met ely medico political, 
and it is time something should be done to elevate 
it to a proper standard and make it what the British 
Medical Association is to the profession in England, 
representative and national Political intrigue and 
trtcLery have too long held sway in this Association, 
and it is time the profession should see to it, that it 
be no tonga thus degraded, and be brought back to 
the place it occupied in its palmiest days From 
year to year the meetings have become less and less 
important in a scientific point of view, and it is time 
every true ph) sician should individually strive to 
change its downward course If some change is not 
soon effected, the Association will cease to exist, and 
the profession will turn its attention to the separate 
special Associations, which are' all now in a flourish¬ 
ing condition We hope, therefore, that all who can, 
wifl make an effort to attend the coming meeting ” 
burely no intelligent physician can read the above 
quotation and be at a loss to divine both its origin 
and animus The deep solicitude manifested for the 
w'efl being of the Association and the terms of affec¬ 


tion are covered by a veil too thin to conceal the 
venom rankling m the bosoms of disappointed schem¬ 
ers and plotters to overthrow, or disgrace, or humil¬ 
iate the American Medical Association—an Associa¬ 
tion dear to the great overwhelming mass of the 
medical profession, and should be, to every true and 
honorable physician in this land and country It is 
wwitten somewhere m the Holy Scriptures, “that a 
man’s (worst) enemies are the men of his own house¬ 
hold ” It does seem to me that in this unnecessary 
and unreasonable antagonism to the Association, and 
I may say tirade of slander, this saying is literally 
fulfilled It is humiliating to our profession to read 
such untrue and venomous statements as are con¬ 
tained in the foregoing quotation, and we are wonder- 
struck that any medical journal, having any pretentions 
to honorable professional pride and respectability, 
should reproduce it without denouncing it as a spite¬ 
ful calumny When did the American Medical As¬ 
sociation degenerate into a “body merely medico- 
political?” And when did “political intrigue and 
trickery" commence, which the splenic writer affirms 
have too long held sw r ay m this Association? 

The truth of the matter is that, until the last meet¬ 
ing of the Association, we never heard of any such 
changes, neither a hint of such suspicion Up to that 
time the Association was held to be a body of hon¬ 
orable men intent only to work for the good of the 
profession—to elevate the standard of medicine and 
to mamlam the true honor and dignity of medical 
science But at the meeting in New Orleans it did 
come about that a few- ambitious schemers, (I will 
not say political intriguers) made their appearance 
(by proxy) desiring to get control of the Association, 
and to use it m their own preferment and distinction, 
to the exclusion of members fully their peers in every 
essential quality of medical and scientific culture, 
and because their schemes were resisted and frus¬ 
trated as selfish and sectional, and the Association 
held true to its honor and representative national 
character, these discomfited schemers have resorted 
to every misrepresentation to injure the Association 
and to make the meeting of the International Med¬ 
ical Congress in this country m 1887 a failure Can 
any fair minded man conceive of any course more 
despicable on the part of physicians claiming to be 
honorable and the leaders of medical thought? 

Now', in good faith, w'hat was the real offence given 
by the Association at the meeting m New Orleans? 
It did not displace any one of the seven the Com¬ 
mittee appointed at its meeting in Washington in 
1884 It simply added others, enlarged the Commit¬ 
tee to make it more representative of the entire med¬ 
ical profession of the United States, in ivhose name 
the Association had extended the invitation to the 
International Medical Congress, and to this Commit¬ 
tee thus enlarged, the pow r er was given to revise 
the work already done, and to perfect and complete 
every arrangement for the successful meeting of the 
Congress in Washington City in 1887 Was there 
medico political ” trickery in the exercise of this 
clear and undoubted right? Was there anything in it 
that should have wounded the feelings and given of¬ 
fence to any honest medical worker, unselfishly labor- 
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ing for the advancement of true medical science and 
the good of the whole profession ? It strikes me there 
was not, that the action taken, was open, frank and 
fair dealing, and absolutely required to keep the As¬ 
sociation true to its representative character and the 
high and honorable standard of medical ethics, in¬ 
corporated in its very being—the lex non scnpta of 
every honorable medical man m this and every other 
civilized country 

But here is the point of friction, and the origin of 
this trouble It is well known that a body of ambi¬ 
tious medical men aud specialists m the City of New 
York, believing themselves to be supenoi to the 
American Medical Association, of which they were 
members, boldly undertook to set aside the Code of 
Ethics and proclaimed their right to hold professional 
consultations with irregular practitioners of medicine 
of every description The National Association, as 
in duty bound after this revolutionary procedure, re¬ 
fused to admit their delegates, and this proper action 
of the Association was endorsed by eveiy State Med¬ 
ical Society 1 But, these eminent men of New York, 
justly honored for their high medical attainments, 
have assumed to stand at the head of the medical 
profession and to control and govern medical thought 
and action, and have used every opportunity and 
means ever since, to justify their antagonism to the 
Association How well they succeeded, at lea£t for 
a season, is shown m their capture of the Committee 
of Seven, the appointees and agents of the Associa¬ 
tion, and so controlling their action as to have them¬ 
selves placed above the Association, and so adroitly 
laid their plans as to draw in the Medical News of Phila¬ 
delphia, which, although professing to love the Code 
of Ethics and be a friend of the Association, has 
written and said more to injure and break down both, 
than all other medical journals combined, not except¬ 
ing the two leading journals of New York, the open 
enemies of the Code of Ethics and the Association 
The Medical News, not content with sowing the seeds 
of discord and strife among the physicians at home, 
has sedulously used its influence in foreign countries, 
there disseminating misrepresentations of our di¬ 
visions, to prejudice the medical mind of all Europe 
against the Association, and thereby prevent a suc¬ 
cessful meeting of the International Congress, unless 
these ambitious schemers of New York and their allies 
can dominate the entire medical profession of this 
countiy, and use the Association to further their own 
personal preferment The bitterness of the Medical 
News is further evinced m its eager hunt after and 
republishing of every disparaging paragraph and sen¬ 
tence that has appeared in the medical journals of 
the country whose editors have hoped to gam noto¬ 
riety and greatness by aping the News and the New 
York journals in their abuse of the action of the Asso¬ 
ciation, when, in fact, they have been outrageously 
misrepresenting the view s of their readers and the 
medical sentiment of the country, much to their 
injury and the mortification of their friends 

We cordially and heartily appeal to the profession, 
and beg that they will send as delegates to the Asso¬ 
ciation, m May, their very best men, men of cul- 

1 Except the New 1 orL State Medical Society 


ture, of broad conceptions and conservatism, and of 
mental and moral stamina, and that while every 
manly and honorable effort shall be honestly made 
to pacify and harmonize all of our dissensions, the 
honor and dignity, the authority and the National 
and representative character of the American Medi¬ 
cal Association will be triumphantly sustained 

Richard H Dav, 

Ex-Pi esident Louisiana State Med Soc 
Baton Rouge, La , March 7, 1886 
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ALEXANDER Y P GARNETT, JR,MD 
The record left behind us w'hen death comes is the 
heritage of our friends, and in part the legacy which 
belongs to society Hence it is meet and proper 
that the good deeds, exemplary conduct and noble 
character of those who die should be transmitted to 
posterity as an example to follow and a career to 
emulate Recognizing this truth, we are unwilling 
that the untimely death of Dr Alexander Yelverton 
Peyton Garnett, Jr , which occurred on the izth of 
March, 1886, in Washington, should receive only the 
brief mention of that event 

Dr Garnett was born in Washington, on Septem¬ 
ber 18, 1855, received his academic education at the 
institution of Mr Charles B Young, subsequently 
graduating m the old William and Mary College, of 
Virginia He was always of delicate physique, and 
when but 17 years 'of age he was sent to Southern 
California, where he spent one year, returning home 
in apparent robust health After being graduated at 
William and Mary, he commenced the study of med¬ 
icine with his father, m Washington, and matriculated 
in the National Medical College, in Georgetown, D 
C , from which he was graduated two years after¬ 
wards He then entered the Medical Department 
of the University of New York, from which he grad¬ 
uated in the following year, and obtained a position 
in the Charity Hospital of New York Returning 
home m 1885, he associated himself in the practice 
of his profession wnth his father During the short 
period his health permitted him to engage in prac¬ 
tice, he acquired a phenomenal popularity—cour¬ 
teous, tender, careful, and patient in dealing with his 
patients he never failed to secure their confidence 
and esteem In August he was taken with a severe 
attack of rheumatic fever, which at once developed 
a severe rheumatic carditis, involving the valves and 
resulting in dilatation From that date his disease 
seemed to steadily progress, the distressing and fatal 
consequences following in rapid succession and ter¬ 
minating m his death on Friday, March 12 

In the capacity of Assistant Demonstrator to the 
National Medical College he had commenced a 
course which w r as destined, in the near future, to 
place him m the highest and most responsible posi¬ 
tions In all the relations of life, from his boyhood 
to the day of his death, he was universally admired 
and beloved The multitude of letters of sympathy 
and condolence received by his family from all parts 
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of the country attest the wonderful powei he pos 
sessed to make friends, and the wide spread sympa 
thy and respect shown by those who attended his 
funeral manifested the hold he had already taken up 
on the admiration and legard of his fellow r citizens 
in Washington As an evidence of the high regard 
in which he was held by Ins fellow associates in the 
Colleges and Hospitat of New York, he received 
during his illness testimonials in flow ers, and the most 
affectionate letters Professor William H Welch, of 
the Johns Hopkins University, thus speaks of him 
in a letter of condolence to his parents “ I wish to 
tell you my deep sympathy in your great affliction, 
and to express to you the sincere esteem and attach¬ 
ment which I had acquired for your son I became 
w r ell acquainted with him during the time he worked 
in my laboratory in New York His amiable and 
manly character, his enthusiasm, and the marked 
ability which he showed m lus studies with me led 
me to anticipate for him a useful and successful pro¬ 
fessional career ” 


At a special meeting of the Washington Obstetri¬ 
cal and Gymecologtcal Society, held on Friday, 
March 12 18S6, the following preamble and resolu¬ 
tions were unanimously adopted 

Whereas, This Society has learned of the death 
of Dr A Y P Garnett, Jr, who died at his resi¬ 
dence in this city after a long and painful illness, 
therefore be it 

Resolved , That in the death of Dr Garnett, Jr, 
this Society has sustained the loss of a member who 
w'as distinguished for his exemplary conduct, his uni¬ 
formly courteous and genial manners, and for his 
professional zeal and acquirements 
Resolved, That w r e most deeply sympathize with 
his sorrow-stricken family, and offer them this ex¬ 
pression of our sincere condolence in their great be¬ 
reavement Samuel S Adams, 

A F A King, Pi es’t Cor Sedy 


At a meeting of the Medical Society of the Dis 
tnct of Columbia, the following resolutions were, 
adopted 

Inasmuch as it has pleased Almighty God to visit 
us again with affliction by removing from our midst 
Dr A Y P Garnett, Jr, who departed this life on 
the morning of March 12 th, therefore 

Resolved, That we hereby put upon record our 
profound sorrow at his untimely death, upon the very 
threshold of a professional career which gave promise 
of exceptional brilliancy and usefulness 
Resolved, That, as Fellows of the Society, we shall 
ever cherish an affectionate remembrance of his ge¬ 
nial, kindly nature, and lofty, self denying character 
Resolved, That we tender to his stricken family 
our heart felt sympathy and condolence in this their 
great bereavement, and that \ve attend his funeral m 
a body 

Resolved , That these resolutions be spread upon 
our records, published in the daily newspapers, and 
a copy thereof be transmitted to the family of the 
deceased Thomas C Smith, M D , 

Corresponding Secretary 
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AMERICAN MEDICAL ASSOCIATION 

l he Thirty-seventh Annual Session will be held in 
St Louis, Mo , on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at 11 a m 

The delegates shall receive their appointment 
from peimanently organized State Medical Societies 
and such County and District Medical Societies as 
a>t recognized by 1 cp> csentation in their respective 
State Societies, and from the Medical Department of 
the Army and Navy, and the Manne Hospital Service 
of the United States 

Each State, County, and District Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number 
Provided, however, that the number of delegates for 
any particular State, territory, county, city or town 
shall not exceed the ratio of one m ten of the resident 
physicians who may have signed the Code of Ethics 
of the Association 

Secretaries of Medical Societies, as above desig¬ 
nated, are earnestly requested to forward, at once, 
lists of their delegates 

Also, that the Permanent Secretary maybe enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secretaries ate, by 
special resolution, lequested to send to him, annually, 
a corrected list of the membership of their respective 
, Societies 

SFCTIONS 

“ The Chairman of the several Sections shall pre 
pare and read, in the general sessions of the Associa¬ 
tion, papers on the advances and discoveries of the 
past year in the branches of science included in their 
respective Sections "— By-Laws, Article 11, 

Sec 4 

Piactice of Medicine, Materia, Medica and Physi¬ 
ology —Dr J T Whittaker, Cincinnati, Ohio, Chair¬ 
man , Dr B L Coleman, Lexington, Ky , Secretary 

Obsteti ics and Diseases of Women and Children —- 
Dr S C Gordon, Portland, Me , Chairman, Dr J F 
Y Paine, Galveston, Texas, Secretary 

Surgery and Anatomy —Dr Nicholas Senn, Mil¬ 
waukee, Wis , Chairman, Dr H H Mudd, St Louis, 
Mo , Secretary 

State Medicine —Dr John H Rauch, Springfield, 
Ill, Chau man, Dr F E Daniel, Austin, Texas, 
Secretaiy 

Ophthalmology , Otology, Laryngology —Dr Eugene 
Smith, Detroit, Mich, Chairman, Dr J F Fulton, 
St Paul, Minn , Sea eiary 

Diseases of Children —Dr W D Haggard, Nash¬ 
ville, Tenn , Chau man, Dr W B Lawrence, Bates- 
vilte, Ark , Secretaiy 

Oral and Dental Surgery— Dr John S Marshall, 
Chicago Ill , Chairman , Dr A E Baldwin, Chicago, 
Ill, Secretaiy 

A member desiring to read a paper before a Sec¬ 
tion should forward the paper, or its title and length 
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(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements, at least 
one month before the meeting — By-Laws 

Committee of Arrangements —Dr Le Grand At¬ 
wood, St Louis, Missouri, Chairman 

AMENDMENTS TO BY-LAWS 
By Dr Foster Pratt, Mich —Each Section shall 
nominate its Chairman and Secretary—all other nomi¬ 
nations to be made, as now, by the nominating 
Committee 

By Dr I N Qutmby , 2 V J —Create a new Sec¬ 
tion, to be known as the Section on Medical Juris 
prudence Wm B Atkinson, M D , 

Permanent Secretary 

1400 Pine bt , S W cor Broad, Philadelphia 


Railway Each ities to the Association Meet¬ 
ing —The regular through trams of the Illinois Cen¬ 
tral Railroad from Chicago to St Louis will afford 
excellent accommodations for delegates who wish to 
attend the meeting of the American Medical As¬ 
sociation at St Louis the first w eek in May The 
night express, with Pullman sleeping cars, leaves 
Chicago at 8 30 p m , and arrives in St Louis at 7 
a m The rates are full fare going and one-third for 
returning 

The rates on the Baltimore and Ohio Railway for 
those coming from the East and South east are full 
fare coming and one-third fare returning 


MISCELLANEOUS 


Quarantine Inspections on the Northern 
Frontier of the United States —Official informa¬ 
tion having been received that the small pox, which 
recently prevailed as an epidemic in some of the 
provinces of the Dominion of Canada, is now under 
control, therefore the regulations issued October ro, 
1885, for the maintenance of quarantine inspections 
on the Northern frontier of the United States, are 
'hereby revoked John B Hamilton, 

Supervising Surgeon- General 


At the special meeting of the Fifth District Branch 
of the New York State Medical Association, held in 
Yonkers on luesday, March 23, 1886, it was unam 
mously resolved that this Branch express its feeling 
upon the death of the late Austin Flint, M D , as 
embodied in the following report of its committee, 
Drs A L Carroll and E H Squibb 

The Fifth District Branch of the New York State 
Medical Association desires to record its unfeigned 
grief at the decease of its most distinguished Fellow 
and Founder 

In the death of Austin Flint, M D , LL D , a loss 
has befallen the medical profession wduch will be 
sadly recognized as almost irreparable, not only in 
America, but throughout the civilized world Few 
men of this generation have done so much to exalt 
the dignity of our chosen calling, and both at home 
and abroad, all who knew him conjoined with rever¬ 


ence for his intellectual pow-er and scholarly attain¬ 
ments a sense of personal attachment Whether as 
an exponent of scientific medicine or as an exemplar 
of professional integnty and private virtue, he stood 
conspicuous among the best of his contemporaries, 
and at the ending of a life without reproach, of a 
career lavish in benefactions to mankind and rich in 
well-merited honors, no enmity will slur his memory, 
no jealousy dispute his leadership 
J G Porteous, M D , EH Squibb, M D , 
President Seci etaiy 


Palatable Quinine, Remarkable Tolerance 
—Dr E F Ingals, of this city, recently ordered 
for a child two years of age fifteen tablets of quinine 
with chocolate, each containing one gram of quimne. 
One half of a tablet was to be taken three times a 
day Shortly after the administration of the first 
dose the child secured the box and ate all the tablets, 
thinking it candy No evil effects followed 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM MARCH 20, j886 lO 
MARCH 26 1886 

Asst Surgeon John J Cochran, ordered for duty as Post Sur¬ 
geon, Ft Mason, Cal 

Asst Surgeon A S Polhemus, ordered for dutj at Presidio of 
San Francisco, Cal (S O 18, Dept Cal , March 15, 1886 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WEEK ENDING 
MARCH 27 1886 

Martin, H M , Surgeon^ detached from “Independence” and 
ordered to the “bt Louis ” 

Guitdras, D M , P A Surgeon, detached from Navy Yard, 
Pensacola, and w ait orders 

Ross, J W , Surgeon, detached from special duty at New 
Y oik, and ordered to Pensacola 

Eckstein, H C, Surgeon detached from the “St Louis” and 
placed on sick leave 

Means, V C B , Asst Surgeon, detached from the “Ver¬ 
mont” and ordered to the “Shenandoah ” 

Beaumont, N H , burgeon, detached from the “Enterprise” 
and wait orders 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDiCAI OFIICFRS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE TWO WEEKS ENDED 
MARCH 27 1886 

Wyman, Walter, Surgeon, detailed as chairman of Board for 
physical examination officer Revenue Marine Service March 
27, 1886 

Sawtelle, H W , Surgeon, granted leave of absence for thirty 
days March 27, I8&6 

Irwin, Fairfax, Passed Asst Surgeon, granted leave of absence 
for seven dajs March 22, i8b6 

Ames, R P M , Passed Asst Surgeon, detailed as recorder of 
Board for physical examination officer Kevemje Marine ber 
vice March 27, 1886 

White, J H , Asst Surgeon, granted leave of absence for 
three days March 23,* 1866 

Bailhache, P H , Surgeon, detailed as chairman Board of Ex¬ 
aminers March 15, 18S6 

"Fessenden, C S D , Surgeon, detailed as member Board of 
Examiners March 15, 1S86 

Purviance, George, Surgeon, detailed as recorder Board of Ex¬ 
aminers March 15, 1886 
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ORIGINAL LECTURES 


EXOPHTHALMIC GOITRE, DYSPEPSIA, PROGRESS¬ 
IVE MUSCULAR ATROPHY, CHRONIC 
DIARRHCEA 

A Clinical Lecture Delivei eii in Jeffci son College 
Hospital on February 25, 

BY ROBERTS BARTHOLOW, M D , 

PROFESSOR OF MATERIA MEDIC A AND THERAPEUTICS IN THE JEFFERSON 
MEDICAL COLLEGE AND PHYSICIAN TO THE HOSPITAL 

The first case, gentlemen, that I will bring before 
you to day, is one that w ill well illustrate the method 
of therapeutics as based upon a physiological basis, 
about which I have already spoken to you on several 
occasions Exophthalmic goitre, as you no doubt 
are aware, is a disease characterized, so to speak, by 
four sets of symptoms we have an implication of 
the eyes, they are prominent and protruding, we 
have an implication of the thyroid gland, which is 
hypertrophied, we have a dilated condition of the 
blood-vessels generally, and we have the heart af 
fected, m so far as its action is increased m frequen- j 
cy and in force We have, then, this complexus of 
symptoms m typical cases, but of course it is not in 
every case that we have all of them piesent In 
this case, for example, there is no protrusion of the 
eyes, though the other symptoms are all well marked 

Now observe this young man’s general appearance, 
if you please, see his type of skin, now he is sitting 
quiet and has been for some time, and yet you notice 
that his skin is redder than it should be normally 
When he makes any exertion, simply that of walking, 
or goes into a warm room, there is a very decided 
flushing, not only of the face, but of the whole body, 
m other words, there is at all times a dilated condi 
tion of the peripheral vessels, which is increased by 
the least exertion Such a state of the cutaneous 
Circulation is always present in this disease, and 
the temperature is naturally higher than it is in 
health, which you w ould expect Well then, we have 
also an increased rapidity and force of the heart's 
action, which is really a compensatory augmenration, 
made necessary by the dilatation of the penpneral 
vessels, in order that the circulation may be properly 
maintained therein Well now, where shall we look 
for an explanation of these phenomena, which we 
must recognize as due to a paresis of the vaso motor 
nervous system? well, so much for this cause, but 
that we may have a comprehensive view of the dis¬ 


ease, we must endeavor to look further and ascertain, 
if possible, what has been the ultimate cause of this 
paresis of the vaso motor system There seems, 
from clinical experience, no grounds for doubt that 
some mysterious and as yet but imperfectly compre¬ 
hended connection exists between this hypertrophied 
condition of the thyroid gland and the paretic con¬ 
dition of the vaso motor system Just how the con¬ 
nection acts we are not prepared to say, but that it 
does exist I think there can be no doubt 
I As I have already said, in this case we have no 
protrusion of the eyes, but we have a marked en¬ 
largement of the right half of the thyroid gland 
When I place my fingers over this gland I can de¬ 
tect a very distinct pulsation therein, not confined to 
the skin alone, for, on somewhat deep pressure, I 
can also feel this pulsation deep down in the tissue 
of the gland itself Now I have said that this gland 
exerts a mysterious influence, let me revert to it 
again for a minute You are all no doubt familiar 
with the fact that very peculiar effects follow the re¬ 
moval of the thyroid gland, and you have also, no 
doubt, heard of the disease called myxcedema, which 
is characterized by, and is the result of, atrophic 
changes m this gland, just the reverse of what we 
have in this case So that you see this body cer¬ 
tainly must play some important part in the econo¬ 
my, though just w'hat it is we do not know Here, 
instead of atrophic, we have hypertrophic changes, 
and the vaso motor nervous system affected in con¬ 
sequence 

Well noiv, as I have said, we will treat this case 
from a physiological basis, we will use such drugs 
as are calculated to antagonize the conditions that 
are here present In my didactic lecture this morn¬ 
ing I w'as discussing the therapeutic properties of the 
two drugs, nitrite of amyl and mtro glycerine, and I 
told you that if you were to administer nitrite of 
amyl to a patient you would produce, in consequence 
thereof, a fulness and a throbbing of all the blood¬ 
vessels, just such a condition as we see so well marked 
m the case before us, therefore, reasoning from a 
physiological standpoint, we should obviously em¬ 
ploy such drugs as are calculated to oppose, to an¬ 
tagonize this condition Well now, what drugs are 
the antagonists of such articles as rntnte of amyl and 
mtro glycerine? We have several, prominently 
among them being ergot, which not only theoreti¬ 
cally opposes this action, but which has been amply 
demonstrated by clinical experience to do so Dr 
Barnes, of London, has reported cases of hour glass 
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contraction of the uterus—which is a condition that 
may be likened to that produced by ergot, and which 
is a condition that does not usually readily subside 
spontaneously—wherein lie has secured most satis 
factory results from the use of nitrite of amyl, thus 
very clearly demonstrating the antagonistic action of 
these two drugs 

Having here, then, a condition analogous to that 
which would be induced by the use of nitrite of amyl, 
it is obviously logical, arguing from the basis of the 
antagonism of drugs, that we should employ ergot to 
combat such a condition I will therefore order er¬ 
got for this patient, and I ask, is there any other 
drug that has this same character of antagonistic ac¬ 
tion ? to which I answer, yes, that such virtue is un¬ 
doubtedly possessed by digitalis, so that I will order 
a pill containing two grains of Squibb’s aqueous ex 
tract of ergot, and one grain of powdered digitalis 
leaves, one of these pills to be taken thrice daily 
Well, now, when we have ordered these pills have 
we performed our full measure of duty ? No, by no 
means We must then direct our attention to the 
enlargement of the thyroid, for the ergot and the 
digitalis are intended to combat the abnormal state 
of the circulation 

When he throws back his head you can plainly see 
how decidedly enlarged this gland is To reduce 
this enlargement, I know of no better remedy than 
the local use of an ointment of the red iodide of 
mercury, which will usually relieve a thickened, hy¬ 
pertrophied condition of the thyroid The Indians, 
from whom we have derived this remedy, always 
rubbed it m in the direction of the lays of the sun 
I do not know whether this procedure has any supe 
nonty over any oidinary method of applying it, but 
it can certainly do no harm, and we might resort to 
it The patient might sit m front of a window, so 
that the rays of the sun would fall on his throat 
There are certain rays of the sun outside of the solar 
rays, that is to say, the chemical or actinic rays, that 
certainly do have an influence on vegetable life, and 
may have some influence on animal life, and we 
might as well avail ourselves of any influence that 
these rays may possibly have, for, as I have said, they 
can do no harm I said to use an ointment of the 
red iodide of mercury Now, a word of explanation 
will be necessary, or else you may be misled by what 
I have said This ointment was officinal m the Phar¬ 
macopoeia of 1870, but is not so in that of 1880, but 
you can easily make an ointment by using one 
drachm of the mercury to one ounce of simple o nt 
ment, and take a piece the size of the end of your 
thumb and rub it well m Do this once a day until 
the skin becomes sore After awhile you wall notice 
that the skin will become dry and the epidermis will 
peel off, but this does no harm You may then sus 
pend the ointment for awhile, recommencing it later 
and using it a little more cautiously than at first 

dyspepsia 

This young man comes to us complaining of vom¬ 
iting This may seem like a trivial case to bring be¬ 
fore you. and the man does not look as though he 
was very ill, but it is just these apparently simple 


cases that will baffle you if you do not cultivate the 
habit of critically inquiring into their cause and nature 
You must not despise small matters, for if you do 
you will frequently overlook greater ones There 
are several points of interest about this case He 
tells us that he vomits some time after eating, and that 
the ejected matter is liquid and occasionally there is 
some solid matter mixed with it When he was m 
the waiting room awhile ago he was given a draught 
of water, and after about half an hour it was regur¬ 
gitated Now there is a difference between vomit¬ 
ing and regurgitation that I will explain to you In 
vomiting there is not only a contraction of the stom¬ 
ach, but the abdominal muscles also take part in the 
act, whereas in regurgitation it is only the stomach 
and oesophagus that are involved, and regurgitation 
may occur without any implication of the stomach 
even, being simply an inversed peristaltic action of 
the oesophagus We will sometimes have cases where 
the oesophagus is dilated, where a pouch is formed 
in some portion of its course, from which the food, 
after remaining therein for a time, is regurgitated 
Such is not the case here, for the contents of the 
stomach itself are regurgitated That is the problem 
that confronts us, namely, to find out why this re¬ 
gurgitation takes place, and until we have done so, 
we cannot hope to institute a rational course of treat¬ 
ment that will inure in the least to the patient’s 
benefit 

Ihe matter regurgitateo is, as I have told you, 
liquid, and I assume that the man has a form of dys¬ 
pepsia Well, what form is it? If we were to give 
this man remedies directed to the relief of the vom 
iting, even though we were to restrict lus diet, as 
such restriction is usually understood, we would most 
likely fail to effect a cure, because there is a special 
indication in the case that must be taken into con¬ 
sideration, and it is just here, in recognizing and ap¬ 
preciating the significance of these little symptoms, 
that the superiority in diagnosis and the greater suc¬ 
cess in treatment of one physician over another is 
to be found We must work out our therapeutics 
on the fundamental principle that the matter here 
regurgitated is liquid, hence the patient must be 
restricted to a dry diet, he should confine himself to 
solid aliment, and take only that amount of liquid 
that is absolutely necessary to the proper perform 
ance of his functions Of course, he could not ab¬ 
solutely abandon liquids, for they seem to be really 
more essential to health and life than do solids 
Ihis fact was abundantly demonstrated by Dr Tan 
ner, in his famous fast He found it comparatively 
easy to get along without solid food, but his great 
trouble was in giving up liquids, so much so that after 
seven or eight days his desire, his longing for them, 
became well-nigh irresistible So that I say water is 
really more essential to the performance of the func¬ 
tions than is solid food, ue could get along for a 
longer time without solid foods than we could with¬ 
out liquids When we do not use liquids, the liquid 
constituent of the blood becomes very much dimin¬ 
ished theieby, the blood, m consequence, is thick¬ 
ened, and so an embarrassment of the circulation 
ensues Taking this fact into consideration, it would 
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not do to rigidly exclude liquids from this man’s diet, 
but, to repeat, lie should take them only m such 
quantities as are absolutely essential He should 
take no fluid at meals, unless it is necessary to aid 
him to masticate his food, and then he should take 
only a few drops at a time He should also avoid 
all articles that are liable to undergo fermentation in 
the stomach He doubtless eats fats, which undergo 
fermentation, with the liberation of butyric acid, and 
also, no doubt, saccharine articles, that liberate acetic 
acid and carbonic acid gas, and I will venture to say 
that he ,s troubled with eructations of gas, well now, 
he should avoid such articles To summarize, his 
diet should be dry and should consist of such arti 
cles as are free from saccharine and oleaginous mat¬ 
ter Now, in addition to the regulation of the diet, 
which is the most important consideration, what drug 
can we use? I have, in such cases, derived very 
good results from the use of sulphurous acid (mind, 

I say sulphunwr and not sulphuric), of which we will 
give him ten drops (of the dilute acid) in a wineglass 
of water, thrice daily, before meals This drug, in 
conjunction with the regulation of the diet, will do a 
great deal of good 

PROGRESSIVE MUSCULAR ATROPHY 

The characteristic attitude of this woman’s hands 
is so striking that we have no trouble m making a 
diagnosis You see that she has wrist drop, but I do 
not say that she is suffering from lead poisoning, with 
which trouble you might, at first sight, confound this 
condition, because she is not so affected You must 
remember that there are many varieties of wnst drop 
So far as the cause is concerned, the condition is not 
always due to plumbism, and you should bear this 
fact clearly m mind, else you will be often misled in 
your diagnosis You will also note how all the mus 
cles about the fingers, the interossei very perceptibly, 
are wasted When I examine the shoulder, I feel 
the spine of the scapula very prominent, while both 
above and below it, more especially below, there is a 
marked depression, which tells me that there is a 
wasting of the muscles m this region She can raise 
her arm from her shoulder, by which I know that 
there is still power m the deltoid, but this power is 
noticeably diminished Now, then, we have evident 
wasting or atrophy of the muscles in a muscular 
young woman, who works m a manufacturing estab¬ 
lishment It is a case of progressive muscular atrophy 

This disease is not very common in w r omen, but it 
does quite often occur in men under just the condi¬ 
tions that we have here, that is to say, it usually 
occurs in strong, muscular men, and is the result of 
some over exertion It is sometimes hereditary, that 
is to say, a tendency to atrophy may be inherited, 
and in such cases over-exertion will light up the latent 
inheritance into activity It w ill be observed, that 
is this tendency, m certain family groujis It nearly 
always commences m the fingers, and first manifests 
itself by sensations of pam and trembling of the fin¬ 
gers and hands So also, in these parts, there is 
always a reduction of temperature Now we will 
test the electrical reaction of the muscles, you see 
that ei ery interruption produces a contraction of the 


muscles, but it is impaired, it is not as marked as 
normal, and it is confined to certain groups of mus¬ 
cles, but although the muscles are much wasted, they 
yet respond fairly well to the faradaic current, they 
react quite well to the direct, but less so to the in¬ 
direct current Well, now, what does this response 
indicate? It tells us that all the muscular elements 
are not gone, that while the muscular tissue is, to a 
great extent, replaced by fibrous tissue, it is not 
wholly so usurpated, and this is a point of exceeding 
great importance, for upon the loss or the conserva¬ 
tion of this reaction will our prognosis depend 
Since we find that the muscular tissue still remains, 
we may hope to rejuvenate it I would say that m 
this case there is wasting of the muscles, and that 
w’hile the response is feeble, yet they do respond to 
direct faradaic excitation, ana much more readily to 
galvanism We have, then, a condition where the 
muscles are not pompletely changed in character, but 
are mainly atrophied, the muscular elements are in 
fairly good condition, and we may therefore hope to 
benefit the patient Let us see what the difference 
in temperature is, and for this purpose we will use 
one of these surface thermometers that are made by 
Hawkesley, of London, and are so arranged that a 
large surface of mercury is exposed to contact with 
the skin We might make comparative observations 
of temperature, if we wish, though it is sufficient for 
all practical purposes to know that it is lower in the 
affected part, and we usually find it several degrees 
lower In this case we find the temperature of the 
cheek to be 99 0 , while that of the thumb is only 92 0 , 
a difference of seven degrees, which is very great even 
m this disease 

The question of the seat of the lesion in progressive 
muscular atrophy has been greatly discussed and is, 
as yet, unsettled One of the latest authorities who 
has written on the subject is a distinguished professor 
of Heidelberg, who has contributed a lengthy mono¬ 
graph, m w'hich he claims that the disease really 
begins, that the lesion is situated at the point where 
the disease first becomes manifest, that it is situated 
in the terminal filaments of the motor nerves, and 
that it is transmitted to them through the muscles, 
having been really m the first place an affection of 
the muscles themselves, from which theory the dis¬ 
ease would seem to be rheumatic somewhat in nature. 
The opposite view is that the lesion is situated in the 
multipolar ganglion cells of the anterior comuse of 
the spinal cord This case would seem to indicate 
that the theory of the Heidelberg professor was the 
correct one, for the electrical responses would cause 
us to think that the disease was purely a local one, 
and consisted simply m an atrophy of the muscles 
without, as yet, any implication of the nerves 

Well, now, assuming this to be the correct theory, 
what treatment would be indicated? Well, as the 
muscles respond to the faradaic current, it would be 
obviously proper for us to excite them thereby until 
they are restored to their full volume and normal re¬ 
action If they did not respond to faradism we would 
employ galvanism, but as they do respond to the 
former, it will be used Well now, is there anything 
else we can use m addition to electricity? Yes, we 
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can probably accomplish a great deal by local medi¬ 
cation, we will inject -gR of a gram of strychnia into 
the affected muscles about three times a week, and 
will also look to improving the geneial health 

CHRONIC DIARRHCEA 

1 lus young man tells us that he has chronic diar 
rhcea, that is, to speak more correctly, he will have 
attacks of diarrhoea eLery now and then, w Inch will 
last for several days each time The stools are liquid, 
watery and yellow in color He is never constipated, 
the passages being always more or less soft m con¬ 
sistence I have brought the case before you more 
especially to speak of its treatment The discharges 
contain no pus, no blood and no mucus Now, here 
again we will base our treatment of this case upon 
physiological principles There is evidently a con 
gestion of the intestinal mucous membrane, and we 
ask what drug will combat such a condition There 
is none better than belladonna, and we will give this 
patient 15 drops of the tincture thrice daily, we will 
give it alone, that we may unequivocally note the 
effect Belladonna is sustained in its action, and it 
may therefore be that after a w lnle tw o doses will be 
found to be sufficient 
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EARLY AND REPEATED TAPPING IN CASES 
OF ASCITES x 

BY AUGUSTUS P CLARKE, M D , 

OF CAMBRIDGE MASS 

I was called on March 17, 1879, t0 attend A V S , 
a Hollander, aged 56 years He was a cabinet¬ 
maker, and while returning a distance of two miles 
from his work began to suffer from a severe attack of 
dyspnoea He had always been well until that time, 
when he walked somewhat faster than usual The 
walking seemed to be the first exciting cause of his 
malady When I saw him he was quite unable to 
he m a horizontal posture on account of the extreme 
dyspnoea Counter irritants, expectorants and stim¬ 
ulants, with ammonia, afforded some relief, and the 
next day he was much easier 

I did not visit the patient again until January 20, 
1880, when I was called, and learned that he had 
suffered much in the meanwhile from occasional at¬ 
tacks of dyspnoea, as well as from oedema of the feet 
At this time he was suffering from orthopnqea His 
feet and legs were greatly swollen, and Ins urine was 
scanty, the amount voided in twenty-four hours being 
not much over a pint The urine, when boiled, gave 
a precipitate of albumen, one sixth, the specific grav¬ 
ity was 1014 Both lungs were evidently more or 
less oedematous, and this appeared to be the cause 
of the orthopnoea The patient also suffered a good 
deal from cerebral symptoms, he was delirious, and 
unable to sleep, and hypnotics acted badly He had 
alw ays been of temperate habits He also suffered 

1 Read before the Cambridge Society for Medical Improvement 
January 25 1886 


from dimness of vision, the ophthalmoscope revealed 
marked retinitis of both eyes 1 he infusion of digi 
tabs in full doses was given, and followed up until the 
physiological and therapeutical action of that drug 
was obtained Elatenum in pill, gr j/6, was given every 
second 01 third day Sometimes the pill had to be 
repeated the same daj I also scarified the legs 
and feet from time to time, and by this means I suc¬ 
ceeded in reducing the swelling very much My 
record shows that I made upwards of a thousand 
punctures with the lancet The scarifications were 
followed by no untoward symptoms, and the patient 
often requested the scarifying to be done for the re¬ 
lief afforded 

Subsequently Mai tin’s elastic bandage wrns applied 
to each leg from the toe to above the knee These 
afforded him a good deal of relief, and after he had 
learned their uses and value he would rarely be with¬ 
out them His symptoms at length became better, 
the swelling of the extremities was markedly less, and 
the dyspnoea much less urgent The action of the 
lungs became more regular, and the pulse and tern 
perature were nearly normal, but he began to suffer 
more from ascites, and though the diuretics and 
hydragogues w'ere freely employed, they had but a 
limited influence on the fluid effused into the peri¬ 
toneum Fluctuation became distinct, but I waited 
until August 20, 1880, when with the aspirator I re¬ 
moved four quarts of fluid from the cavity of the 
peritoneum This gave the patient considerable 
relief, and on September 11 I again drew' off eight 
quarts The patient bore the loss quite well, and 
afterward appeared much better 

On October 13 I drew off with a small trocar five 
quarts On November 14 I drew off four quarts, 
and January 18, 1881, I drew off with a larger trocar 
8J2 quarts, March iS, ixquarts, April zi, 
quarts, May 14, 16 quarts, June 10, 18 quarts, July 
16, 16 quarts, August 6, 14)^ quarts, September 3, 
16 quarts, October 1, 17J4 quarts, October 28, 13 
quarts, January 5, 1882, 12 quarts, February 10, 
14 quarts, March 14, 14J2 quarts, March 27, 17 
quarts, April 17, 18 quarts, May 8, 17 quarts, May 
22, 1 T,y 2 quarts, June 5, 12 quarts, July ix, 14 
quarts, August 22, i2j4 quarts, March 30, 1883, 
iiJ 4 quarts (after a period of six months and eight 
days'), August 14, 14/fS quarts (after a period of five 
months), September 7, 12 quarts, October 21, 15 
quarts, December 17, 13 quarts, January 25, 1884, 
14^ quarts, February 29, 15 quarts, April 7, i7/^ 
quarts, July 7, 13 quarts, October 3, 13 quarts, 
November 19, 16 quarts, December 17, 12 quartsj 
February 21, 1885, 13 quarts, and April 17, 13 
quarts The number of tappings, including the two 
aspirations, w r as m all thirty eight, and the quantity 
of fluid removed by this means of treatment amounted 
in all to 506 Yz quarts (32 fluid ounces contained in 
each quart, or 126^8 gallons) 

After each tapping the patient w r as ahvajs better, 
and w'as often able to go out of doors, especially 
in w'arm weather Soon after I began to tap him he 
gained in strength, nearly all the oedema of his lower 
limbs disappeared, his appetite became better, and 
for the most part he needed no quieting medicine, 
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indeed, he took but little medicine after this line of 
treatment was adopted The patient also began to 
take quite a lively interest in various matters, such 
as reading the daily papers, until the accumulation of 
fluid become excessive The urine became of higher 
specific gravity, for a long time, on boiling, was only 
a little opalescent, and there was a tendency to a 
return of its normal constituents The quantity of 
urine for a healthy person was only approached, it 
never exceeded 1,000 cc , and for the most part was 
only 500 cc daily Accurate measurements -were 
kept for a long period daily Whenever the quantity 
of urine for any considerable time was increased, the 
symptoms and condition became much better, and 
whenever the quantity of urine was markedly less, 
say betiveen 400 and 500 cc , the patient was more 
uncomfortable 

The longest period betiveen the tappings was six 
months and eight days This ivas from August 28, 
18S2, to March 3, 1883 The next longest period 
was that of five months, from March 3 to August 4, 
1883 During these periods the patient took from time 
to time a good deal of fluid extract of jaborandt and of 
ergot The patient felt so far recovered for awhile as 
to be out a little almost every day The urine during 
this time w r as greatly improved and he gained in 
strength For several weeks the circumference of his 
abdomen over or just below the navel was no more 
than it often would be three or four days after a tap 
ping Toward the close of these periods the fluid 
increased quite rapidly, and the tension became in¬ 
tolerable 1 he patient usually recovered well after 
each tapping Sometimes, however, he would feel a 
little weak, but a small draught of wane or of milk, 
or sometimes only water, was all that was needed to 
revn e him He usually kept his lounge or bed for a 
day or two, and then dressed himself as usual A 
short time before he was tapped in December, 1884, he 
met with a severe fall dow n a long flight of stairs He 
was severely contused about the right shoulder, left 
hip, leg and other paVts, but he sustained no marked 
injury upon the abdomen 

During the early part of his sickness he had con¬ 
siderable febrile disturbance, the pulse often going as 
high as 115, and the temperature as high as 101 5 0 to 
102 0 F , but for a long time before his death the 
pulse was normal or nearly so, and there was no nse 
of temperature Immediately after being tapped the 
temperature would occasionally be slightly sub nor¬ 
mal At first the patient suffered very much from 
constipatton, but for the last three years of his life 
the bowels were -very regular Though the urine 
>was scanty, and at first highly albuminous, very few 
casts of any kind w'ere observed, or other abnormal 
products of a microscopic character After he was 
tapped he assumed the horizontal posture 
The liver, for the last two years or more, could be 
distinctly felt as a hard and contracted globular mass 
high up m the right hypochondriac region It was 
evidently not more than one half the natural size 
At first the area of the liver by percussion appeared 
to be unusually extended, and this increased size at 
first, occasioned by congestion or inflammation, would 
account in part for the increased temperature and 


other febrile disturbances winch appeared so early in 
the case The diminished flow of the urine was under 
the circumstances indicative of congestion of the 
portal vein The increased bulk of the liver, and 
the commencing ascites and the oedema of the lungs 
must have greatly interfered with the action of the 
diaphragm, and have been the cause of the extreme 
dyspnoea which also so early presented itself 

The last six months or more of the patient’s life 
showed a general failing of the vital powers, the ap¬ 
petite w’as poor, though the patient was not greatly 
emaciated About May 1 1885, he began to be 
troubled with dysenteric stools These exhausted 
him more and more, so that his death could be con¬ 
sidered rather as the result of gradual asthenia than 
of any peculiar lesion or organic phase of the disease 
The tapping, as already stated, gave immediate relief 
from the dyspnoea and other urgent symptoms, and 
the patient, though dreading the operation, at length 
became satisfied that he could not be comfortable 
without resorting to it He showed me an account 
which he had found m reading an old Dutch author, 
that Peter the Great had saved or prolonged the life 
of his wife, Eudoxia Feodorovna, by tapping her for 
a dropsical malady This art, it appeared, Peter had 
learned by witnessing the operation as performed by 
the chirurgeons w r hen he was a young man and an 
inmate in a European hospital This little bit of 
history served to stimulate my patient by giving hope 
and confidence in the treatment as the only mearfs 
for his relief He died on May 13, 1885 

In regard to my own experience, reference to the 
recorded cases of ascites from various causes coming 
under my care up to the time I was called to treat 
the case here reported, shows that six cases recov¬ 
ered, one case after a single tapping, one case after 
three tappings, two cases after four tappings each, 
one case after three tappings, each tapping varying 
from two to three months, and one case, that of a 
lady aged 51, after six tappings, each tapping varying 
from six weeks to three months There was no 'sen¬ 
sible return of the fluid in her case after a penod of 
two years After that she left the State for the prov¬ 
inces, and has not to my knowledge since returned 
One case was that of a man, aged 64, whom I tapped 
for ascites four times during a penod of three years 
He was greatly relieved, but afterwards died froth 
some abdominal disease complicated with acute 
pneumonia 

Two cases were males, aged respectively 37 and 
42 These were phthisical patients, each much trou¬ 
bled with ascites One of them was tapped twice, 
and the other three times during a penod of eleven 
months They were greatly relieved, but both finally 
had to succumb to the ongmal malady, which was 
far advanced before this treatment was undertaken 

Another case was that of Miss S , aged 17 She 
was under my care from July to September, 1878 
She had Bright’s disease She had previously been 
under the treatment of two homceopathists for what 
they at first supposed to be “rheumatism and neu¬ 
ralgia of the spine,” until the legs and abdomen be¬ 
gan to swell, when they w'ere dismissed and I was 
called and diagnosticated, with Dr Holt’s assistance, 
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Bright’s disease We were compelled to tap her 
twice within two months, but she finally died m a 
uraemic convulsion Her abdomen was enormously 
distended before the tapping This was undoubtedly 
a case of acute parenchymatous disease of the 
kidney 

Another case was that of a lady aged 60 years 
She had malignant disease of the stomach She also 
had ascites The fluid, though moderate in amount, 
was a source of great suffering, and she required 
large doses of morphine She was under my care 
from February 5th to April 25th, 1878, the time of 
her death I tapped her twice She experienced 
marked relief from each tapping until the fluid again 
accumulated, which did not occur until after the 
lapse of four weeks 

The twelfth case was that of Miss P, aged 43 
years She suffered from extreme dyspnoea and 
great throbbing at the neck, which seemed indicative 
of aneurism Elatenum and digitalis removed all 
the swelling of the extremities and abdomen This 
was from November 1 to December 16, 1879, but 
on December 31 following she had a recurrence of 
the dyspnoea, with marked ascites Between this 
date and March 10, 1880, she was tapped twice, with 
much relief after each operation On Apnl 3 she 
died in consequence of the enormous aneurism, which 
after death proved to be at the arch of the aorta 
I will now briefly relate a case which has been of 
unusual interest to me Mr B , aged 76 years, upon 
whom I had operated three times dunng the months 
of May and June, 1884, before I succeeded in com¬ 
pletely curing him of old haemorrhoids attended with 
severe prolapsus of the rectum After this the pa¬ 
tient had entirely recovered, so that he was able to 
be out as heretofore during the months of August 
and September In November following he was run 
over by a heavy express wagon while m Boston, and 
was afterwards exposed to severe cold and wet, and 
was chilled On November 11 he was unable to 
void urine His legs, genitals and abdomen were 
enormously swollen, and the patient became stupid, 
his tongue was dry and brown With great difficulty 
I succeeded, on that day, in drawing off about a pint 
of urine, which was of a dark, smoky color On the 
next day he was much worse, was still stupid and 
unable to comprehend anything of consequence when 
spoken to, and I found it necessary to slit up the 
prepuce about an inch and a half before I could 
reach the urethra with any kind of a catheter what¬ 
ever, so great was the swelling that had extended to 
these parts Only a small quantity of unne, howev¬ 
er, was found in the bladder With the assistance of 
the apothecary, Mr H S Andros, who had frequently 
assisted me m the case of A V S, I aspirated the 
abdomen and removed four quarts of fluid The 
next day I tapped again, and the amount of fluid 
now removed was nearly a i\ ater-pailful After that 
the patient was able to void his urine, and by the 
use of elatenum he gradually made a complete re¬ 
covery, except fora troublesome pruntus, the absence 
of the tendon reflex and a tendency towards loco¬ 
motor ataxia The patient is able to be out of doors 
almost daily, and walks quite well Up to the time 


(1880) when I began to treat my patient, A V S , 
almost all authorities refei to tapping of the abdom¬ 
inal cavity in ascites to be had recourse to only as a 
last resort In The Journal of a he American 
Medicai Association, Vol 1, No 10, will be found 
an original article “On Early Tapping m Cases of 
Asntes ’’ This article, by Austin Flint M D , was 
read at the meeting of the British Medical Associa¬ 
tion m Liverpool, on August 2, 1883, and which was 
about three years after I began to treat my patient, 
whose case I have given in extenso at the beginning 
of this paper Dr Flint, in speaking of the advan¬ 
tages of early tapping in cases of ascites, gives a re¬ 
port of twelve cases illustrative of the benefit of such 
tapping He refers to a series of forty six cases in 
an article “ On Hydro Peritonaeum,” which he pub¬ 
lished in the American Journal of Medical Sciences 
in the year 1863 In his article of 1883 he again 
states that more writers than heretofore recommend 
tapping m cases of ascites “ only when the dropsical 
accumulation has occasioned an alarming interfer¬ 
ence with respiration, and after other means of treat¬ 
ment have proved ineffectual ” In a foot-note he 
mentions “as exceptional instances” some cases oc¬ 
curring in Dr Fredenck T Roberts’s “ Hand-Book 
of Medicine ” 


QUININE IN SCIATICA—UNUSUAL SUSCEPTIBILITY 
TO MORPHIA, WITH TOLERANCE OF THE DRUG 
BY WM G EGGLESTON, M A , MO, 

OF CHICAGO ILL 

The average length of time, I believe, required for 
a subcutaneous injection of morphia to take effect as 
an anody ne is about fifteen minutes, for the hypnotic 
effect a still longer time is required The follow¬ 
ing case is interesting on account of the facts that 
the drug acted in a remarkably short time, and that 
at times there was no appreciable interval between 
the anodyne and hypnotic effects, and on account of 
the favorable action of quinine in a case of sciatica. 

On March 13, at 8 v m , I was called to see A F 
H , mt 54, who who was suffering from a severe 
attack of sciatica on the right side For sufficient 
reasons I administered morphia, gr J4, with gr 
of atropia As usual when I administer any drug 
subcutaneously I noticed the time While replacing 
my syringe in the case the patient threw Ins arms 
across his chest, said “ All right,” and was asleep 
immediately This was just four minutes after the 
injection was made Being somewhat alarmed at 
such unusual susceptibility, I aroused the patient and 
spoke to him I had no difficulty in aivakenmg him, 
and he seemed surprised that I had aroused him He 
said that the drug had had a similar effect tw o or 
three years ago when he had taken it, and his wife 
confirmed his statement Upon this information I 
determined to set aside my proposed treatment of 
the case with injections of ether, and to use morphia, 
with cod liver oil and phosphorus internally 
On the next day, March 14, I administered gr 
morphia, with gr of atropia, at 9 a m The 

patient had slept well the night before until about 
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3 30 A M , after which the pain began to return slowly 
'lhe injections were made superficially behind the 
right trochanter on the affected side Within three 
minutes the patient announced that he “felt it” in 
Ins arms—“a hind of numb feeling down through the 
elbows” Within another minute he said that he was 
perfectly easy 1 his time, however, he did not fall 
asleep Another injection was made in the evening, 
the pain being annoying, but not so great as on the 
previous alternoon Within a few seconds less than 
lour minutes he began to say that he felt better, but 
was asleep before the sentence was completed In 
the morning he had commenced taking teaspoonful 
doses of cod liver oil and phosphorus (gr l-f^jss) 

March 15 —Patient said that he had misinformed 
me as to the element of periodicity in the attacks of 
pain before I was called in He now remembered 
that the first attack, about five days previously, had 
come on at 8 p m , the second about 7 30, the third 
a little earlier, and the attack on the previous day 
about 5PM I ordered bisulphate of quinine gr 
xxx, one half to be taken at 2 p m , the remainder at 

4 o’clock 

March 16 —The pam did not come on yesterday 
afternoon, and the patient slept all night The qui¬ 
nine made him “pretty drunk,” he said, and yielding 
to his very earnest desire I ordered none for this’ 
afternoon The pain came on at 5 30 pm, and I 
gave morphia at 7 30 As before, he was at ease and 
asleep m four minutes The only subjective sensa 
tion \\ as the numb feeling don n the arms 1 here was 
110 nausea whatever, and no itching of the nose I 
ordered bisulphate of quinine as before, to be taken 
at 2 and 4PM I 1 

March 18—No pain yesterday Quinine contin¬ 
ued for to day Phosphorus in oil reduced to gr ^ 
at a dose 

March 19 —No pain yesterday Quinine con¬ 
tinued for to dav, two doses of gr x each 

March 24 — 1 here has been no return of pain, and 
the patient has been at work since March 20 He 
continues the cod liver oil and phosphorus (now 
gr at a dose), and is takmg Fowler’s solution, 
gtt vj after each meal His appetite is excellent, 
bowels perfectly regular Ordered pil hydrarg gr 
v to be taken on the first appearance of furred 
tongue or irregular action of the bowels, and to be 
followed on the next morning by a Seidhtz powder 

March 29 —He reports that he is still improving, 
and there has been no pam whatever 

In regard to the use of cod liver oil in sciatica 
Anstie has long laid much stress on its importance, 
as has Dr Ashburton Thompson Anstie insists that 
fat must be liberally taken So also, in regard to the 
use of phosphorus, Dr Thompson has used and 
recommended it for some time He gives it in solu¬ 
tion in cod liver oil, gr j—fgjss One drachm of this 
is given every four hours 1 he solution is best made 
by adding the pharmacopoeial phosphorated oil to the 
cod liver oil Dr rhompson has given a table of 
fifty cases of neuralgia treated by phosphorus, and in 
several the effects of the drug seem to have been 
truly remarkable According to him, if marked re¬ 
sults be not seen within three days, it is useless to 


continue this line of tieatment The above recorded 
case is the second (of sciatica) in which I have re¬ 
cently used phosphorus, in large do^es, with cod liver 
oil I am sure that the first case experienced more 
direct and immediate relief from ether injections 
than from the phosphorus, and that the second case 
was cured by quinine Still, I believe the oil and 
phosphoi 11s to be valuable parallel and after treatment 

1 lie amount of quinine used 111 this case maybe 
thought by many to be excessive But I think that, 
as a rule, larger doses of this antiperiodic are required 
to prevent the recuirence of a severe neuralgia than 
of an ordinary “ chill ’’ Again, many are in the habit 
of administering quinine in 5 grain doses, and claim 
that the effects are just as good or even better But 
it is necessary to use 5 or 10 grains more, as a rule, 
when it is given in this way A protracted personal 
experience with “chills” has given me a dislike to 
small doses of quinine (gr v every four houis) in 
intermittent affections Nor do I think that the 
value of quinine in neuralgia is limited to the strictly 
intermittent cases I recall one case in which a 
severe case of non intermittent (though probably 
malarial) trigeminal neuralgia was effectually routed 
by two doses of gr xxx, on two successive d^vs, 
though the patient had been taking gr iv three times 
a day for fully two weeks 

At any rate, it must be admitted, as has been 
shown, that large doses of quinine, given at one time 
foi the antipyretic effect, have a more marked effect 
on the temperatuie than the same quantity distributed 
over a long time, and I see no reason to doubt that 
the same holds true when the drug is given solely as 
an antiperiodic It is possible, too, that malarial 
pyrexia and malarial neuralgia differ only in this in 
the first the nervous explosion is general, and takes 
the form of fever, in the second it is localized in one 
or more nerves and causes pam One reason that 
has been advanced against the giving of one 01 two 
large doses of quinine is that it is rapidly eliminated 
In three experiments Thau found that about three- 
fourttis of the amount given was eliminated in twelve 
hours 1 I use the bisulphate invariably It is very 
much more certain in its effects, much more soluble, 
and its effects are therefore more quickly produced 
Its solubility, moreover, rendeis it especially adapt¬ 
able for hypodermatic administration When thus 
used the solution should always be brought to the 
boiling point in the spoon immediately before it i» 
taken into the syringe This, I think, is the most 
certain way to prevent sore spots and abscesses after 
subcutaneous injections of any drug 

In regard to the extreme susceptibility to morphia, 
with the tolerance, without any bad or unpleasant 
effect whatever, of a dose which acted so quickly, I 
think that the case recorded is very remarkable 
That the imagination of the patient had nothing to 
do with the rapid effect was shown by the fact that a 
subcutaneous injection of warm water, given experi¬ 
mentally on the second day, had no effect whatever 
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Bnght’s disease We were compelled to tap her 
twice within two months, but she finally died m a 
uraemic convulsion Her abdomen was enormously 
distended before the tapping This was undoubtedly 
a case of acute parenchymatous disease of the 
kidney 

Another case was that of a lady aged 60 years 
She had malignant disease of the stomach She also 
had ascites The fluid, though moderate in amount, 
was a source of great suffering, and she required 
large doses of morphine She was under my care 
from February 5 th to April 25th, 1878, the time of 
her death I tapped her twice She experienced 
marked relief from each tapping until the fluid again 
accumulated, which did not occur until after the 
lapse of four weeks 

The twelfth case was that of Miss P, aged 43 
years She suffered from extreme dyspnoea and 
great throbbing at the neck, which seemed indicative 
of aneurism Elatenum and digitalis removed all 
the swelling of the extremities and abdomen This 
was from November 1 to December 16, 1879, but 
on December 31 following she had a recurrence of 
the dyspnoea, with marked ascites Between this 
date and March 10, 1880, she was tapped twice, with 
much relief after each operation On April 3 she 
died in consequence of the enormous aneurism, which 
after death proved to be at the arch of the aorta 

I will now briefly relate a case which has been of 
unusual interest to me Mr B , aged 76 years, upon 
whom I had operated three times during the months 
of May and June, 1884, before I succeeded in com¬ 
pletely curing him of old haemorrhoids attended with 
severe prolapsus of the rectum After this the pa¬ 
tient had entirely recovered, so that he was able to 
be out as heretofore during the months of August 
and September In November following he was run 
over by a heavy express wagon while in Boston, and 
was afterwards exposed to severe cold and wet, and 
was chilled On November it he was unable to 
void unne His legs, genitals and abdomen were 
enormously swollen, and the patient became stupid, 
his tongue was dry and brown With great difficulty 
I succeeded, on that day, in drawing off about a pint 
of urine, which was of a dark, smoky color On the 
next day he was much worse, was still stupid and 
unable to comprehend anything of consequence when 
spoken to, and I found it necessary to slit up the 
prepuce about an inch and a half before I could 
Teach the urethra with any kind of a catheter what¬ 
ever, so great was the swelling that had extended to 
these parts Only a small quantity of urine, howev¬ 
er, was found in the bladder With the assistance of 
the apothecary, Mr H S Andros, who had frequently 
assisted me in the case of A V S , I aspirated the 
abdomen and removed four quarts of fluid The 
next day I tapped again, and the amount of fluid 
now removed was nearly a water-pailful After that 
the patient was able to void his urine, and by the 
use of elatenum he gradually made a complete re¬ 
covery, except for a troublesome pruritus, the absence 
of the tendon reflex and a tendency towards loco¬ 
motor ataxia The patient is able to be out of doors 
almost daily, and walks quite well Up to the time 


(1880) when I began to treat my patient, A V S, 
almost all authorities refer to tapping of the abdom¬ 
inal cavity in ascites to be had recourse to only as a 
last resort In The Journal of the American 
Medical Association, Vol 1, No 10, will be found 
an onginal article “ On Early Tapping m Cases of 
Ascites ” This article, by Austin Flint, M D , was 
read at the meeting of the British Medical Associa 
tion m Liverpool, on August 2, 1883, an d which was 
about three years after I began to treat my patient, 
whose case I have given in extenso at the beginning 
of this paper Dr Flint, in speaking of the advan¬ 
tages of early tapping m cases of ascites, gives a re 
port of twelve cases illustrative of the benefit of such 
tapping He refers to a series of forty six cases in 
an article “ On Hydro Peritonaeum,” which he pub¬ 
lished in the American Journal of Medical Sciences 
m the year 1863 In his article of 1883 he again 
states that more writers than here f ofore recommend 
tapping in cases of ascites “only when the dropsical 
accumulation has occasioned an alarming interfer¬ 
ence with respiration, and after other means of treat¬ 
ment have proved ineffectual ” In a foot note he 
mentions “as exceptional instances” some cases oc¬ 
curring m Dr Frederick T Roberts’s “Hand-Book 
of Medicine ” 


QUININE IN SCIATICA—UNUSUAL SUSCEPTIBILITY 
TO MORPHIA, WITH TOLERANCE OF THE DRUG 
BY WM G EGGLESTON, M A , M D , 

OF CHICAGO ILL 

The average length of time, I believe, required for 
a subcutaneous injection of morphia to take effect as 
an anodj ne is about fifteen minutes, for the hypnotic 
effect a still longer time is required The follow¬ 
ing case is interesting on account of the facts that 
the drug acted in a remarkably short time, and that 
at times there w as no appreciable interval between 
the anodyne and hypnotic effects, and on account of 
the favorable action of quinine m a case of sciatica. 

On March 13, at 8 P M , I was called to see A F 
H , ret 54, who who was suffering from a severe 
attack of sciatica on the right side For sufficient 
reasons I administered morphia, gr with gr 
of atropia As usual when I administer any drug 
subcutaneously I noticed the time While replacing 
my synnge m the case the patient threw his arms 
across his chest, said “ All right,” and was asleep 
immediately This was just four minutes after the 
injection was made Being somewhat alarmed at 
such unusual susceptibility, I aroused the patient and 
spoke to him I had no difficulty in awakening him, 
and he seemed surprised that I had aroused him He 
said that the drug had had a similar effect two or 
three years ago when he had taken it, and his wife 
confirmed his statement Upon this information I 
determined to set aside my proposed treatment of 
the case with injections of ether, and to use morphia, 
with cod liver oil and phosphorus internally 
On the next day, March 14, I administered gr 
morphia, with gr Jiir atropia, at 9 a >1 The 
patient had slept well the night before until about 
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3 30 A m , after which the pain began to return slowly 
lhe injections were made superficially behind the 
right trochanter on the affected side Witlun three 
minutes the patient announced tint he “felt it" m 
his arms—“ a kind of numb feeling down through the 
elbows” Within another minute he said that he was 
perfectly easy I his lime, however, he did not fall 
asleep Another injection was made in the evening, 
the pain being annoying, but not so great as on the 
previous afternoon Within a few seconds less than 
four minutes he began to say that he felt better, but 
was asleep before the sentence was completed In 
the morning lie had commenced taking teaspoonful 
doses of cod liver oil and phosphorus (gr l-f^jss) 

March 15 —Patient said that he had misinformed 
me as to the element of jieriodicity in the attacks of 
pain before I was called in He now remembered 
that the first attack, about five days previously, had 
come on at 8 p ir, the second about 7 30, the third 
a little earlier, and the attack on the previous day 
about 5PM I ordered bisulphate of quinine gr 
xxx, one half to be taken at 2 p m , the remainder at 

4 o’clock 

March 16 —The pain did not come on yesterday 
afternoon, and the patient slept all night The qui¬ 
nine made him “pretty drunk,” he said, and yielding 
to his very earnest desire I ordered none for this" 
afternoon The pain came on at 5 30 pm, and I 
gave morphia at 7 30 As before, he was at ease and 
asleep in four minutes The only subjective sensa 
tion was the numb feeling dow n the arms 1 here was 
110 nausea whatever, and no itching of the nose I 
ordered bisulphate of quinine as before, to be taken 
at 2 and 4PM j ] | 

March 18 —No pain yesterday Quinine contin¬ 
ued for to day Phosphorus in oil reduced to gr Jj- 
at a dose 

March 19 —No pain yesterday Quinine con¬ 
tinued for to dav, two doses of gr x each 

March 24 —ihere has been no return of pain, and 
the patient has been at work since March 20 He 
continues the cod liver oil and phosphorus (now 
gr yi o - at a dose), and is taking Fowler’s solution, 
gtt vj after each meal His appetite is excellent, 
bowels perfectly regular Ordered pil hydrarg gr 
v to be taken on the first appearance of furred 
tongue or irregular action of the bowels, and to be 
followed on the next morning by a Seidlitz powder 

March 29 —He reports that he is still improving, 
and there has been no pain whatever 

In regard to the use of cod liver oil in sciatica 
Anstie has long laid much stress on its importance, 
as has Dr Ashburton Thompson Anstie insists that 
fat must be liberally taken So also, in regard to the 
use of phosphorus, Dr Thompson has used and 
recommended it for some time He gives it in solu¬ 
tion in cod liver oil, gr j—fsjss One drachm of this 
is given every four hours 1 he solution is best made 
by adding the pharmacopoeial phosphorated oil to the 
cod liver oil Dr Hiompson has given a table of 
fifty cases of neuralgia treated by phosphorus, and in 
several the effects of the drug seem to have been 
truly remarkable According to him, if marked re¬ 
sults be not seen within three days, it is useless to 


continue this line of treatment The above recorded 
case is the second (of sciatica) in which I have re¬ 
cently used phosphorus, in large do^es, with cod liver 
oil I am sure that the first case experienced more 
direct and immediate relief from ether injections 
than from the phosphorus, and that the second case 
was cured by quinine Still, I believe the oil and 
phosphorus to be valuable parallel and after-treatment 
lhe amount of quinine used in this case may be 
thought by man) to be excessive But I think that, 
as a rule, larger doses of this antipenodic are required 
to prevent the recurrence of a severe neuralgia than 
of an ordinary “chill " Again, many are in the habit 
of administering quinine in 5-grain doses, and claim 
that the effects are just as good or even better But 
it is necessary to use 5 or 10 grams more, as a rule, 
when it is given in this way A protracted personal 
experience with “chills” has given me a dislike to 
small doses of quinine (gr v every four houis) in 
intermittent affections Nor do I think that the 
value of quinine in neuralgia is limited to the strictly 
intermittent cases I recall one case in which a 
severe case of non intermittent (though probably 
malarial) trigeminal neuralgia was effectually routed 
by two closes of gr xx\, on two successive d^vs, 
though the patient had been taking gr iv three times 
a day for fully two weeks 

At any rate, it must be admitted, as has been 
shown, that large doses of quinine, given at one tune 
foi the antipyretic effect, have a more marked effect 
on the temperatuie than the same qunntitydistributed 
over a long time, and I see no leason to doubt that 
the same holds true when the drug is given solely as 
an antipenodic It is possible, too, that malarial 
pyrexia and malarial neuralgia differ only in this in 
the first the nervous explosion is general, and rakes 
the form of fever, in the second it is localized in one 
or more neives and causes pain One reason that 
has been advanced against the giving of one 01 two 
large doses of quinine is that it is rapidly eliminated 
In three experiments Thau found that about three- 
fourttis of the amount given was eliminated in twelve 
hours 1 I use the bisulphate nivai lably It is very 
much more certain in its effects, much more soluble, 
and its effects are therefore more quickly produced 
Its solubility, moreover, renders it especially adapt¬ 
able for hypodermatic administration When thus 
used the solution should ciltuuys be brought to the 
boiling point in the spoon immediately before it is 
taken into the syringe This, I think, is the most 
certain way to prevent sore spots and abscesses after 
subcutaneous injections of any drug 

In regard to the extreme susceptibility to morphia, 
with the tolerance, without any bad or unpleasant 
effect whatever, of a dose which acted so quickly, I 
think that the case recorded is very remarkable 
That the imagination of the patient had nothing to 
do with the rapid effect was shown by the fact that a 
subcutaneous injection of warm water, given exjren- 
mentally on the second day, had no effect whatever 
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Bright’s disease We were compelled to tap her 
twice within two months, but she finally died in a 
uraemic convulsion Her abdomen was enormously 
distended before the tapping This was undoubtedly 
a case of acute parenchymatous disease of the 
kidney 

Another case was that of a lady aged 60 years 
She had malignant disease of the stomach She also 
had ascites 1 he fluid, though moderate in amount, 
was a source of great suffering, and she required 
large doses of morphine She was under my care 
from February 5th to April 25th, 1878, the time of 
her death I tapped her twice She experienced 
marked relief from each tapping until the fluid again 
accumulated, which did not occur until after the 
lapse of four weeks 

The twelfth case was that of Miss P, aged 43 
years She suffered from extreme dyspnoea and 
great throbbing at the neck, which seemed indicative 
of aneurism Elatenum and digitalis removed all 
the swelling of the extremities and abdomen This 
was from November 1 to December 16, 1879, but 
on December 31 following she had a recurrence of 
the dyspnoea, with marked ascites Between this 
date and March 10, 1880, she ivas tapped twice, with 
much relief after each operation On April 3 she 
died in consequence of the enormous aneurism, which 
after death proved to be at the arch of the aorta 
I will now briefly relate a case which has been of 
unusual interest to me Mr B , aged 76 years, upon 
whom I had operated three times dunng the months 
of May and June, 1884, before I succeeded in com¬ 
pletely curing him of old hemorrhoids attended with 
severe prolapsus of the rectum After this the pa¬ 
tient had entirely recovered, so that he w'as able to 
be out as heretofore during the months of August 
and September In November following he was run 
over by a heavy express wagon while in Boston, and 
was afterwards exposed to severe cold and wet, and 
was chilled On November 11 he was unable to 
void urine His legs, genitals and abdomen were 
enormously swollen, and the patient became stupid, 
his tongue was dry and brown With great difficulty 
I succeeded, on that day, in drawing off about a pint 
of urine, which was of a dark, smoky color On the 
next day he was much worse, was still stupid and 
unable to comprehend anything of consequence when 
spoken to, and I found it necessary to slit up the 
prepuce about an inch and a half before I could 
reach the urethra with any kind of a catheter what¬ 
ever, so great was the swelling that had extended to 
these parts Only a small quantity of urine, howev¬ 
er, was found in the bladder* With the assistance of 
the apothecary, Mr H S Andros, who had frequently 
assisted me in the case of A V S, I aspirated the 
abdomen and removed four quarts of fluid The 
next day I tapped again, and the amount of fluid 
now removed was nearly a w ater-pailful After that 
the patient was able to void his urine, and by the 
use of elatenum he gradually made a complete re¬ 
covery, except for a troublesome pruntus, the absence 
of the tendon reflex and a tendencj towards loco¬ 
motor ataxia The patient is able to be out of doors 
almost daily, and walks quite well Up to the time 


(1880) when I began to treat m 
almost all authonties refei to tap; 
mal cavity in ascites to be had re 
last resort In The Journal r 
Medical Association, Vol 1, No 
an original article “On Early Ta 
Ascites ” This article, by Austin 
read at the meeting of the British 
tion in Liverpool, on August 2, 188 
about three years after I began to , 
whose case I have given in extenso 
of this paper Dr Flint, in speakin 
tages of early tapping in cases of av 
port of twelve cases illustrative of the 
tapping He refers to a senes of foi 
an article “ On Hydro Pentonfeum," 
lished in the American Journal of JU 
m the year 1863 In his article of 1 
states that more wnters than here^ofoi 
tapping m cases of ascites “ only when 
accumulation has occasioned an alari 
ence lvith respiration, and after other m< 
ment have proved ineffectual ” In a 
mentions “as exceptional instances” soi 
curring in Dr Frederick T Roberts’s “ 
of Medicine ” 


QUININE IN SCIATICA-UNUSUAL SUSCE 
TO MORPHIA, WITH TOLERANCE OF THE 
BY WM G EGGLESTON, M A , M 

OF CHICAGO ILL 

The average length of time, I believe, req 
a subcutaneous injection of morphia to take 
an anodyne is about fifteen minutes, for the h 
effect a still longer time is required The 
ing case is interesting on account of the fac 
the drug acted in a remarkably short time, ai 
at times there was no appreciable interval bi 
the anodyne and hypnotic effects, and onacco 
the favorable action of quinine in a case of sci 
On March 13, at 8 r m , I was called to see 
H , mt 54, who who was suffering from a si 
attack of sciatica on the right side For suffL 
reasons I administered morphia, gr with gr 
of atropia As usual when I administer any c, 
subcutaneously I noticed the time While replac 
my syringe in the case the patient threw his ar 
across his chest, said “All right,” and was asle 
immediately This was just four minutes after ti 
injection was made Being somewhat alarmed 
such unusual susceptibility, I aroused the patient an 
spoke to him I had no difficulty in ai wakening hirr 
and he seemed surprised that I had aroused him Hi 
said that the drug had had a similar effect tv o 01 
three years ago when he had taken it, and his wife 
confirmed his statement Upon this information I 
determined to set aside my proposed treatment of 
the case with injections of ether, and to use morphia, 
with cod-liver oil and phosphorus internally 

On the next day, March 14, I administered gr A 
morphia, with gr of atropia, at 9 a ai c 
patient had slept well the night before until about 
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shown, to the hypertrophy of the muscular fibies be¬ 
tween the orifices of the ureters—the mtra ureteral 
bar—as well as, I believe, to that of the muscular 
fibres so largely enteiing into the composition of the 
prostate In tins, I submit, will be found the imme¬ 
diate cause of prostatic hypertrophy 'I he change 
being an example of an hypei trophy, its production 
by conditions favoring the formation of overgrowths 
observed in the body seems to be reasonable Such 
a view', as applied to the large prostate, is strength 
encd by certain clinical observations A fiequent 
desire to empty the bladder is constantly met with 
in what is regarded as the earliest stage of prostatic 
hypei trophy, and long before the gland has assumed 
any considerable sue, the more frequent the calls 
are to urinate, the more rapidly does the prostate 
grow, and all circumstances which tend to increase | 
notability of the bladder may be said to favor the 
development of this condition Lastly, the only 
means which are known to have caused the opposite 
state—namely, that of atrophy, to be engrafted on 
the hypertrophied gland—are those which for a con¬ 
siderable time converted a muscular and physiologi¬ 
cal act into a purely mechanical one, for instance, 
the case I published 1 some years ago (since repeated 
with equally satisfactory results), w'here, by the wear¬ 
ing of a canula inserted through the perineum, the 1 
process of micturition was reduced to the mechanical 
act of turning a tap on the part of the patient 
Though regarding senile enlargement of the prostate 
as an hypei trophic change, I was at a loss to explain 
how' it was induced until I met with instances where, 
fiom the conformation of the bladder, an irritating 
condition of residual mine seems to have preceded, 
and not to have been the consequence of, an en¬ 
larged prostate Instances in practice are not un¬ 
common in elderly males, where all the symptoms 
usually assigned to piostatic enlargement are present, 
without there being evidence, be} ond the presence 
of some residual urine, that any physical change in 
the gland has taken place 

1 he frequency with which the floor of the gland is 
the first to show the hypertrophic change seems to 
strengthen the inference I have drawn from the de¬ 
velopment of the inter uteteral bar, and to indicate 
that both conditions are the direct result of straining 
and an excess of the expulsive action of the bladder 
and associated parts Structurally, the inter ureteral 
bar and the hypertrophied prostate are identical, with 
the exception that in the latter will be found the 
follicles which have led to it being regarded as a 
glandulai body It is impossible to examine some 
of the commoner forms of advanced prostatic hyper 
trophy without being struck with their resemblance 
to what I w ould describe as growing casts of the in¬ 
terior of a frequently contracting bladder 

But it may be urged that if repeated expulsive ac¬ 
tion on the part of the bladder causes enlargement 
of the prostate to follow, how is it that stone and 
urethral stricture do not in like manner occasion it 
as a uniform consequence? To this I would reply 
that stone and stricture as excitants of expulsion are 
general or varying m their operations, and do not, as 
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a rule, merely involve a limited area of the bladder 
wall, consequently the hypertrophy following stric¬ 
ture is universal so far as the viscus is concerned In 
the same way, the whole bladder is involved when a 
growing prostate becomes in addition an obstacle to 
micturition When a stone is fixed to the bladder it 
is I believe, subjected to precisely similar influences 
on the pait of the bladder avail immediately adjacent 
to it as those described m connection with the tri¬ 
gone, and may result, as I have seen, in a circumfer¬ 
ential development of muscular tissue sufficient in 
some instances to produce sacculation This is not 
an uncommon process, and may be studied with 
advantage in those cases where secondary calculi 
aie developed as a consequence of surface irregular¬ 
ities produced by a large prostate, and which I have 
reterred to elsewhere as fixed or stationary stones 1 
Further, it may be urged that such an explanation 
cannot be held to cover those instances where per¬ 
sons with more or less enlarged prostates do not suf¬ 
fer from them I have investigated cases of this kind 
generally with the result of finding out that, at some 
period in their histoiy, considerable urinaiy irritation 
w r as present and persistent That an hypertrophy 
mav prove to be a p> case compensation , without, on 
the one hand, falling short, or, on the other, over¬ 
lapping, I think we have evidence of heie as in other 
parts of the body It has been objected that en¬ 
largement of the prostate cannot be regarded as a 
mere muscular hypertrophy, as it does not occur 
during those periods of life w’luch are most remarka¬ 
ble for muscular activity and development On the 
other hand, it is hardly necessary to remark that, 
though an hypertrophic act in which muscular tissue 
is principally involved, it is really prompted by al¬ 
terations in the form or function of a contiguous part 
which are the products of advancing years 

It may not be out of place to observe m connec¬ 
tion with analogous processes of hypertrophy, which 
m general terms have been referred to, that the best 
marked are those where structural defects are reme¬ 
died, not in the pait itself at fault, but in that which 
is adjacent In the heart it is not the valve that is 
reproduced, but the ventncle or auricle w'hich is aug¬ 
mented Nor does the analogy cease here, for as the 
hypertrophied heart in turn occasions symptoms pe¬ 
culiar to itself, in like manner does the large prostate 
produce its own derangements In conclusion, it 
should be remembered that the changes and diseases 
to which the hypertrophied gland is liable, and about 
which there is much to be said of great practical 
value, must not be confounded w ith the primary le¬ 
sion it is desired here to refer to — Lancet\ March 
6, 1886 

Pyridine in Asthma —Dr Joseph Neff, of Phila¬ 
delphia, m an article on this subject, gives the follow¬ 
ing summary of his results with this drug 

Nervous pulmonary asthma, 3 No return of at 
tacks m any 

Cardiac asthma, 3 All w'ere relieved of attacks 
One remained under observation three months, and 
one for two weeks only 

1 Annals of Surgery June 1885 
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A CASE OF STRAMONIUM POISONING, WITH 
PECULIAR SYMPTOMS 
BY C C GRATIOT, M D , 

OF SHULLSBURG WISCONSIN 

Between the hours of 7 and 8 pm on February 
22 I was called in haste to see the child of Street 
Commissioner Thomas I ee, of Shullsburg, the mes¬ 
senger stating that the child was having convulsions 
I arrived at the house within a few moments and 
found the patient, a boy three years of age, sitting in 
his mother’s lap, his arms and hands outstretched as 
though to grasp some object He would open and 
shut his fingers with deliberation, as though the object 
he was trying to grasp required some caution and 
skill to take hold of After two or three minutes of 
such manoeuvreing he would make a sudden jump as 
though about to seize the object, and would then cry 
distressfully 

While his hands were thus employed Ins eyes were 
fixed, looking straight ahead as though watching 
something The pupils were widely dilated, cheeks 
flushed, mouth dry, pulse fast and full, heart’s action 
good but fast, and respirations increased 

There was also another hallucination He would 
act as though something was approaching him from 
the opposite side of the room, and would point 
towards it lus eyes and facial expression would con 
vey the idea that the object was after him, and coming 
nearer and nearer, until he became so agitated that 
he seemed on the point of having a convulsion 

These hallucinations would alternate, and the only 
thing that diverted his attention for an instant would 
be to offer him a cup of water, which he took with 
a seeming relish Turning down the light until the 
room was almost dark made no difference in his 
actions 

I was told by the parents that he had always been 
healthy, that he had been playing out of doors all 
day, ate a hearty supper, and that nothing wrong was 
noticed until a few moments before they sent for me, 
when he commenced to act m the manner described 
I inquired if there was any medicine in the place 
that he could have taken, but could find nothing that 
threw any light on the case While watching him 
and making these lnqumes I noticed that the symp 
toms were getting worse 

It occurred to me that the symptoms were those of 
belladonna poisoning I administered an emetic of 
ljiecac, gr x, and a large quantity of water He 
vomited in a short time, but there was nothing un¬ 
usual in the ejected matters I then gave small 
doses of morphia and bromide of potassium, and 
rectal injections to move the bowels, but w thout 
effect After an hour he became more quiet, and 
fell asleep After an hour’s sleep he seemed some 
wdiat better The pupils were still wudely dilated, 
but the hallucinations were not so vivid 

On telling a professional friend of the curious 
actions of the patient he remarked that the symp 
toms were similar to those which he once saw' in the 
c ases of tw'o children who had eaten stramonium, 
nd it immediately occurred to me that such was the 
a ase with my patient He vomited several times 
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during the night, and would wake up and go through 
his performances, but not so badly as during the 
evening 

On the morning of February 23 he w'as much bet¬ 
ter The crazy actions had disappeared, but the 
pupils were still considerably dilated, cheeks flushed, 
and he was very thirsty He ate a good breakfast, 
and before night was apparently as well as ever In 
the matters vomited during the night were a number 
of stramonium seed I found on inquiry that his 
father had kept a patch of stramonium plants in the 
corner of his yard, which he used in making oint¬ 
ment for horses The boy had cut one of the dry 
stalks, which was hanging with pods full of seed, and 
had eaten a quantity of the seed Aftei finding the 
cause of the child’s sickness the mother remembered 
his bringing the stalk on the porch, and saying that 
he had cut a tree 

I he case is of still further interest as showing that 
stramonium poisoning is quite possible in winter if 
there be any of the dead plants about with pods full 
of seed 
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Causation and Nature of Hypertrophy of 
the Prostate —Mr Reginald Harrison gives an 
interesting summary of his view's on this subject as 
follows In a paper recently published’ on some 
“Changes in Form of the Prostate and Floor of the 
Bladder,” I have showm that the inter ureteral bar of 
musoulai fibies so frequently met with in cases of 
enlarged prostate is to be regarded as the outcome 
of efforts, by the development of extraordinary agents 
of micturition, to expel urine from a part where it is 
apt to lodge and cause inconvenience In connec 
tion with these investigations, I have met with in 
stances where an unusually depressed state of the 
floor of the bladder, or trigone, appeared to me to 
have existed previously to an enlarged prostate, in 
fact, that a condition of residual urine preceded, and 
was not the sequence, of enlargement of the gland 
The trigone, or floor of the bladder, in addition to 
being a highly sensitive part, is peculiar in that it 
contains but few muscular fibres in its composition, 
muscle in abundance may be found as low as a line 
corresponding with the openings of the ureters, and 
marking the superior boundary of the trigone, and 
below in the prostate, between these two points the 
power of muscular contraction can hardly be said to 
exist Assuming that, from any cause, such as long 
retention of urine, habit, position of the body, or the 
weakness connected with advancing years, the tri¬ 
gone, or non contractile part of the bladder, becomes 
permanently depressed or altered m form, so that the 
person finds himself unable to get nd of the last half¬ 
ounce or so of urine, the effect will be frequently 
repeatedly expulsive efforts in all the muscles imme¬ 
diately adjacent to a part w'hich, by reason of its 
connections and structure, has no power of exercis 
rng contractility This will eventually lead, as I have 

l Liverpool Medico Chirurgicai Journal July 1885 
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shown, to the hypertrophy of the muscular fibres be¬ 
tween the orifices of the ureters—the mtia ureteral 
bar—as well as, I believe, to that of the muscular 
fibres so largely enteung into the composition of the 
prostate In this, I submit, will be found the imme¬ 
diate cause of prostatic hypertrophy I he change 
being an example of an hypei trophy, its production 
by conditions favoring the formation of over growths 
observed in the body seems to be reasonable Such 
a view, as applied to the large prostate, is strength 
ened by certain clinical observations A frequent 
desire to empty the bladder is constantly met with 
m what is regarded as the earliest stage of prostatic 
hypertrophy, and long befoie the gland has assumed 
any considerable size, the more frequent the calls 
are to urinate, the more rapidly does the prostate 
grow, and all circumstances which tend to increase 
irritability of the bladder may be saul to favor the 
development of this condition Lastly', the only 
means which are known to have caused the opposite 
state—namely, that of atrophy, to be engrafted on 
the hypertrophied gland—are those which for a con¬ 
siderable time converted a muscular and physiologi 
cal act into a purely mechanical one, for instance, 
the case I published 1 some years ago (since repeated 
with equally satisfactory results), where, by the wear¬ 
ing of a cunula inserted through the perineum, the 
process of micturition was reduced to the mechanical 
act of turning a tap on the part of the patient 
Though regarding senile enlargement of the prostate 
as an hypei trophic change, I was at a loss to explain 
how it w'as induced until I met with instances where, 
from the conformation of the bladder, an irritating 
condition of residual mine seems to have preceded, 
and not to have been the consequence of, an en¬ 
larged prostate Instances m practice are not un 
common 111 elderly males, where all the symptoms 
usually assigned to piostatic enlargement are present, 
without there being evidence, beyond the presence 
of some residual urine, that any' physical change m 
the gland has taken place 

1 lie frequency with which the floor of the gland is 
the first to show the hypertrophic change seems to 
strengthen the inference I have drawm from the de¬ 
velopment of the inter uieteral bar, and to indicate 
that both conditions aie the direct lesult of straining 
and an excess of the expulsive action of the bladder 
and associated parts Structurally', the inter ureteral 
bar and the hypertrophied prostate are identical, with 
the exception that in the latter will be found the 
follicles w'hich have led to it being regarded as a 
glandular body It is impossible to examine some 
of the commoner forms of advanced prostatic hyper 
trophy without being struck with their resemblance 
to what I would describe as growing casts of the in¬ 
terior of a frequently contracting bladder 

But it may be urged that if repeated expulsive ac¬ 
tion on the part of the bladder causes enlargement 
of the prostate to follow', how is it that stone and 
urethral stricture do not in like manner occasion it 
as a uniform consequence? To this I would reply 
that stone and stricture as excitants of expulsion are 
general or varying in their operations, and do not, as 

1 British Medical Journal Dec 24 18S1 and April 8 1882 


a rule, merely involve a limited area of the bladder 
wall, consequently the hypertrophy following stric¬ 
ture is universal so far as the viscus is concerned In 
the same w r ay, the whole bladder is involved when a 
growing prostate becomes in addition an obstacle to 
micturition When a stone is fixed to the bladder it 
is I believe, subjected to precisely similar influences 
on the pait of the bladder wmll immediately adjacent 
to it as those described in connection with the tri¬ 
gone, and may result, as I have seen, in a circumfer¬ 
ential development of muscular tissue sufficient in 
some instances to produce sacculation This is not 
an uncommon process, and may be studied with 
advantage in those cases where secondary calculi 
aie developed as a consequence of surface irregular¬ 
ities produced by a large prostate, and which I have 
referred to elsewhere as fixed or stationary stones 1 
Fuither, it may be urged that such an explanation 
cannot be held to cover those instances where per¬ 
sons with more or less enlarged prostates do not suf- 
fei from them I have investigated cases of this kind 
generally w'lth the result of finding out that, at some 
period m their history, considerable unnarv irritation 
w'as present and persistent That an hypertrophy 
may prove to be a precise compensation , without, on 
the one hand, falling short, or, on the other, over¬ 
lapping, I think we have evidence of here as in other 
parts of the body It has been objected that en¬ 
largement of the prostate cannot be regarded as a 
mere muscular hypertrophy, as it does not occur 
during those periods of life which aie most remarka¬ 
ble for muscular activity and development On the 
other hand, it is hardly necessary to remark that, 
though an hypertrophic act in which muscular tissue 
is pnncipally involved, it is really prompted by al¬ 
terations in the form or function of a contiguous part 
which aie the products of advancing years 

It may not be out of place to observe in connec¬ 
tion wich analogous processes of hypertrophy, which 
m general terms have been referred to, that the best 
marked are those where structural defects are reme¬ 
died, not in the pait itself at fault, but in that w'hich 
is adjacent In the heart it is not the valve that is 
reproduced, but the ventncle or auricle which is aug¬ 
mented Nor does the analogy cease here, for as the 
hypertrophied heart in turn occasions symptoms pe¬ 
culiar to itself, m like manner does the large prostate 
produce its own derangements In conclusion, it 
should be remembered that the changes and diseases 
to which the hypertrophied gland is liable, and about 
which there is much to be said of great practical, 
value, must not be confounded with the primary le¬ 
sion it is desired here to refer to — Lancet , March 
6, 1886 

Pyridine in Asthma —Dr Joseph Neff, of Phila¬ 
delphia, in an article on this subject, gives the follow 
mg summary of his results with this drug 

Nervous pulmonary asthma, 3 No return of at 
tacks in any 

Cardiac asthma, 3 All were relieved of attacks 
One remained under observation three months and 
one for two weeks only 

1 Annals of Surgerj June 1885 
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Bronchial asthma, 3 In one there was no return 
during ten weeks' stay in the hospital The two others 
were relieved of their attacks and insisted upon their 
discharge, being under treatment less than three weeks 

Asthma in advanced phthisis, 2 In one there was 
but slight relief during the paroxysm, 111 the other 
there was absolutely no benefit 

Asthma as a complication of gout, 1 No return 
in a month Albuminuria from interstitial nephritis 
was present 

Of the fourteen cases reported by Sde, four were in 
females, ten in males, from 30 to 68 years of age 
Nine were what he terms “pine asthma," all of which 
were more or less relieved, and five cases of cardiac 
asthma 

In one case of twelve years’ duration pyridine 
caused nausea and vertigo after eight days of treat¬ 
ment, which necessitated its discontinuance, although 
great relief was obtained Nausea I have not seen, 
vertigo but once In one or two cases where the ex¬ 
pectoration had been punilent it lost that character 
after the inhalation All unpleasant symptoms seem 
to be confined to cases with long standing emphysema, 
or valvular or degenerative heart disease, with small, 
irregular pulse In young, robust people with “sun 
pie” pulmonary asthma there seems to be drowsiness 
alone 

Since these observations were made I have noted, 
in a more recent ieport by Lublin ski, one case of 
marked tremor of the limbs with nausea, and another 
with vomiting, dizziness, and severe headache I11 
all of these, however, the length of time of each in 
halation was prolonged from one to one and one- 
half hour The beneficial results obtained from this 
remedy seem to be from its action on the sympathetic 
and the medulla Any depressing effects on the 
heart would seem due rather to the mterference with 
the pulmonary functions, death being caused, in the 
lower animals at least, by paralysis of the respiratoiy 
centers 

Pyridine is not to be classed as a curative agent 
Most likely its greatest value will be seen in cases of 
simple or nervous pulmonary asthma, when the iodine 
preparations cannot be borne, or mtro glycerine and 
sodium nitrite are contra indicated Although in the 
bronchial or catarrhal forms of the disease the relief 
of the paroxysms has been marked in ninety per 
cent of the cases tieated, of the remaining number 
nearly all had emphysema of long standing In 
asthma occurring in advanced phthisis the drug should 
be given with care on account of the small amount 
of lung tissue left unaffected, especially wheie there 
is a great degree of consolidation with fibioid in dura 
Hon, when, perchance, the spasm may be relieved, 
but few air vesicles remain in condition to respond 
Here at least morphine will hardly be superseded 
I have used pyridine in several forms of dyspncea 
occurring in different diseases without much benefit 
In phthisis the recurring dyspnoea and orthopnoea are 
relieved during the period of inhalation only, return¬ 
ing m a few moments, and at times with increased 

With so little expenence, this drug must be admin¬ 
istered with a certain degree of caution until its ac¬ 


tion is thoroughly understood, severe or persistent 
headache, nausea, vomiting, and vertigo acting as 
danger signals warning us to proceed with care — 
New Y01 /, Medical Journal, March 13, 1886 

Diagnosis of Cancer or the Uterus — Dr H 
Handford reports the following interesting case 

M 1 , aged 24, was admitted into the Nottingham 
General Hospital under my care on April 7, 1885 
Her family history was good Menstruation com¬ 
menced at the age of 12, the flow lasted four days, 
and recurred every month She was married at 15, 
and had had two childien, both of whom died before 
they were 6 month old Since then, she had had two 
miscarriages at about the third month, the last five 
years ago, since which time she had been regular 
She first noticed a feetid vaginal discharge about six 
weeks before admission, and a little later saw Dr 
1 mman at the Nottingham General Dispensary, who 
diagnosed cancer of the womb She never had any 
rash on the skin or falling out of the hair, and had no 
syphilitic eruption On vaginal examination, the 
ceivix was found indurated, enlarged, ragged, and 
excavated so as to admit the index finger for about 
thieefourdis of an inch I lie uterus was somewhat 
lestricted in movement, but the fundus was not en¬ 
larged I he patient was also seen by Mr Wright, the 
senior surgeon, who confirmed the diagnosis of cancer 
I he examination caused a little hiemorrhage I re 
moved a small fiagment of the groivth, which, upon 
microscopic examination, was found to consist chietly 
of large lound cells, with a single large nucleus, but 
no fiat or irregularly shaped cells lhe tissue was 
pervaded by the mycelium of a filamentous fungus 
(one of the hyphomycetes) 

lhe patient left the hospital, and died eighteen 
w'eeks latei, six month fiom the first symptoms No 
post mortem examination was made 

i he diagnosis was between cancer, sarcoma, and 
syphilis 1 he ravages of the latter may be very ex- 
I tensive, but are stated to be limited to primary ulcers 
taking on a phaged'emc character I here w'as no 
evidence of syphilis in this case Sarcoma is said 
almost invanabl) to take its origin from tne lining 
membrane of the body of the uterus, and not to com¬ 
mence in the cervix A he microscopic examination 
of the portion lemoved did not suffice to determine 
the exact nature of the giowth The fragment w r as 
necessanly small, w r as infiltrated with intiammatory 
materials, and consisted in large part of vascular 
gi anulations These latter cover the surface of ulcer¬ 

ating new growths, are an important source of the 
haemorrhage, and, in many cases, differ veiy little m 
stiucture from healthy granulation tissue, though, in 
othei s, “ cell-nest«,” or other characteristic structures, 
may be found l'or these reasons, I have come to 
the conclusion, after many trials, that negative re¬ 
sults of the microscopic examination of scrapings or 
small fragments by no means disprove the malignant 
nature of the growth —British Medical Journal, 
March 20, 1886 

The Functions of the Corpus Striatum ■ 
Herrn Baginsky and Curt Lehmann brought be- 
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fore the Physiological Society of Berlin, at the meet 
mg on November 13, 1SS5, the results of their re 
searches on the functions of the corpus striatum 
They remark that as these organs he deeply embedded 
m the brain they cannot be reached without constd 
erable damage being indicted on other parts, and 
they took pains to adopt a method which should min 
muse this injury 'I hey found the plan w Inch gave 
the most e\act and uniform results was to plunge a 
fine glass tube into the corpus striatum and place the 
other extremity of the tube in connection with an 
exhausting syringe, by which the substance of the 
corpus striatum could be sucked out 1 he experi¬ 
ments were made on rabbits If that part which pio- 
jects into the ventricle were removed, the phenomena 
presented were that the fore and hind limbs of the 
opposite side were extended if the animal were previ¬ 
ously in the sitting position the extremities, and 
especially the anterior limbs, could easily be placed 
in anomalous positions, in which they remained till a 
stronger stimulus was applied The movement of the 
extremities offered a certain resistance to the hand of 
the operator, which w r as greater than that of the op¬ 
posite side No motor defect was observed when 
the animal ran or made other voluntary movements 
The temperature of the body remained normal, or 
only rose slightly and at a late period The animal 
showed great excitability and much tendency to fear 
upon various sense impressions, making energetic 
efforts to escape by jumping from side to side When 
the brain substance was removed dow n to the corpus 
striatum, without injury to that body, the same symp 
toms were observed, except that the rise of temper¬ 
ature was more common and greater The authors 
of the memoir therefore arrive at the conclusion that 
the functions of the corpora striata do not differ ma¬ 
terially from those of the superjacent brain substance 
— Lancet, March 13, 18S6 

Method of Treating Fracturfd Clavicle — 
At the meeting of the Manchester Medical Society, 
on February 17, Mr C E Richmond demonstrated 
an easy method of treating this injury The position 
adopted was similar to the French one, the palm of 
the hand of the injured side being laid fiat on the 
chest The best position for adapting the ends of 
the fragments was first ascertained by abducting the 
elbow from or approximating it to the sternum A 
piece of broad strapping was passed round both arm 
and body, to fix it in the required position A piece 
of calico, twelve inches broad (more in a big adult), 
and in length sufficient to go twice round the body, 
was torn longitudinally, so as to make a four tailed 
bandage, leaving about the middle eighteen inches 
untorn This centre part was then grooved round 
the elbow, and the two lengths of the band (a), that 
lay next the body, were taken one up in front of the 
chest, over the flat hand, and the other up behind 
These were then knotted together behind the sound 
shoulder, the other ends being meanwhile held out of 
the way The other two lengths (b) were taken 
round the arm and body in front and behind, and also 
knotted behind and below the sound shoulder The 
(a) ends were then brought down, one in front and 


one behind, and knotted betwixt the fixed elbow and 
the body, and then cutoff short The (b) ends were 
then again brought round the body over everything, 
and finally knotted in the hollow above the fixed el¬ 
bow' Wadding was then inserted under the knots to 
prevent them from galling, and the hand against the 
chest was secured to the length of bandage, passing 
over it by means of a strip of calico passed round 
both 1 he advantages claimed were these 1 There 
was no necessity for special apparatus, 2 The arm 
was fixed 111 the most favorable position, 3 The fix¬ 
ing was permanent The method had been used m 
numerous cases with the best results —British Med¬ 
ical Journal, March 13, 1886 
• 

Unstriated Muscle in the Kidneys —The pres¬ 
ence of a few' scattered smooth muscular fibres in the 
kidneys has been noticed by several observers, and 
especially by Henle and Eberth, but Dr Jardet, 
of Vichy, has, m a short memoir contributed to the 
A1 chives dc Physto ] ogie of February 15, shown that 
there is a regular system of such fibres Most of the 
text books state that a layer of smooth muscular fibres 
is present m the pelvis and calyces, the origin of which 
is referred to the double muscular layer of the walls 
of the ureter Henle describes a special muscular 
annulus, composed of longitudinal and circular fibres 
around each papilla, lying just beneath the membrana 
propria The longitudinal layer ceases at the plane 
of the floor of the pelvis, the circular layer may be 
traced some distance into the renal substance The 
function of these fibres is to drive the urine forwards 
from the papilla into the pelvis Eberth found, in 
man, a plexus of unstriated muscular fibres with large 
meshes on the surface of the kidney Some of these 
fibres dip into the cortical substance of the kidney 
1 he system of fibres described by Dr Jardet were 
first noticed by him in pathological specimens, but 
were afterwards found to be present in the normal 
kidney The situation, when they came clearly into 
view, was in transverse and verticle sections of the 
pyramids of Malpighi They occupied the perivas¬ 
cular conjunctival sheath of the vessels, and never 
extended far amongst the renal tubuh The fibres 
are grouped into small fasciculi, which spring from 
the pelvis and run parallel to the larger arteries and 
veins, but do not constitute a complete sheath to any 
vessel They become hypertrophied in lithiasis, in 
hydronephrosis, and m all chronic inflammations of 
the kidney— Lancet, March 13, 1886 

Strychnine in Post partum Haemorrhage —In 
a note on this subject Mr F H V Gkosholz says 
Though I have not made any trial of a course of 
strychnine for pregnant women, to prevent the oc¬ 
currence of luemorrhage in labor, I have for the past 
ten years been constantly in the habit of admimster- 
mgit to arrest post partum haemorrhage My favorite 
combination to produce regular uterine contraction 
m these cases is a mixture containing fifteen minims 
of tincture of nux vomica, fifteen minims of tincture 
of opium, and half a drachm of ammoniated tincture 
of ergot I ha\ e almost invariably had most satis¬ 
factory results with this dose Nux vomica, through 
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its alkaloid strychnine, has the direct and almost im¬ 
mediate effect of producing muscular contraction— 
especially strong in paralyzed parts—and also of re¬ 
tarding the circulation, nor is it improbable that the 
exaltation of the nervous system produced by its ad¬ 
ministration renders the action of the ergot more 
prompt and effectual The object I had in view in 
adding the opium was mainly to prevent irregular 01 
spasmodic contraction of the uterus, and also to allay 
the excitement frequently present in these cases I 
have found the preparation of eigot here mentioned 
particularly reliable, and its stimulant effect is of de¬ 
cided advantage In abortions and nuscairiages, I 
have also had satisfactory lesults from the adminis¬ 
tration of this mixture, given, frequently and in 
smaller doses In future cases of unknown htemor- 
rliage tendency, I intend to try the effect of a course 
of strychnine, and expect that benefit will be derived 
ftom this anticipatory treatment —Bi itish Medical 
Journal, March 13, 1S86 

Beiladonna Inhaiation in Acute Bronchitis 
—Mr N E Davies says in regard to this subject 
In acute bronchitis, I believe the dyspnoea is caused 
moie by the contraction of the musculai tissue of the 
an cells due to the irritation caused by the bionchial 
inflammation, than by the viscid mucus secreted, 
and, acting on this belief in a case I had occasion to 
treat a few days ago, where the dyspnoea seemed 
likely to terminate life, I gave a grain of extract of 
belladonna in half an ounce of water, by means of a 
Dr Seigel’s mhalei After the patient had inhaled 
this solution for a few minutes, the breathing became 
quiet and easy, and before the half ounce was ex¬ 
hausted, the patient was asleep By repeating this 
remedy every few hours, with a stimulating system of 
treatment by the mouth, the patient, an old lady 
aged 75, soon passed the dangerous stage, and is now' 
recovering 

I have often used this method of tieatment 111 asthma 
with magical effect, and can strongly recommend its 
trial in the early state of acute bronchitis, as I have 
found it marvellously successful It has the advantage 
of the ordinary bionchitis kettle, that it moistens the 
air of the sick-room, and administers apow'erful lemedy 
at the same time —Bi itish Medical Journal , March 
20, 1886 

Experimental Aortic Regurgitation —By lac¬ 
erating the aortic valves by the aid of instruments 
passed into the aorta through the carotid artery, M 
Francois Franck has been able to study the imme 
diate and remote effects of this experimental form of 
aortic regurgitation In some cases death super¬ 
vened rapidly, especially when the heart was diseased 
previously If the animal survived, the arterial ten¬ 
sion, at first lowered, mounts again, and the heart 
becomes hypertrophied and its vascular activity is 
increased According to M Franck the excessive 
■work of the heart is not to be solely attributed to the 
aortic reflex, but also to an irritation of the sigmoid 
region, on the ground that slight lesions or a superfi¬ 
cial irritation of this region give rise to a similar hy 
pertrophy He also explains the danger of syncope 


of cases of aortic incompetence by the excessive 
and prolonged distension of the cardiac cavities, as 
well as by the depression of the aitenal tension of 
the brain — Lancet , March 6, 1886 

The Digestion of Milk—Dr M Reichmann 
draws the following conclusions from a number of 
elaborate experiments as to the digestibility of milk 
in the human stomach (Deutsche Med Zeilung , No 
82, 1885) 

1 Boiled milk leaves the healthy stomach more 
rapidly than an equal quantity of unboiled milk 

2 The digestion of boiled milk is more rapidly 
accomplished than that of unboiled milk 

3 The coagulation of unboiled milk in the stom¬ 
ach is complete in five minutes 

4 The coagulation is not caused by the acid of 
the gastric juice, but by the influence of a special 
ferment (milk curdling ferment) 

5 The acidity of the gastric juice is at first due 
almost solely to lactic acid, and, later in the process 
of digestion, to the presence of hydrochloric acid 

6 Hydrochloric acid first appears in perceptible 
amount forty five minutes after the ingestion of half 
a pint of milk 

7 For the first hour and a quarter after the inges 
tion of milk the acidity gradually increases, and then 
decreases, until the milk has entirely left the stomach 

8 The curds of casein in digestion of boiled milk 
are much softer than in the case of uncooked milk — 
Thci apcutic Gaziltc, March 15, 1886 

The Urine in Puerperal Eclampsia —M Dol 
eris has found that some specimens of the urine of 
patients with puerperal eclampsia give, on drying, 
crystals whose composition is at present undeterm¬ 
ined, but which are slightly soluble in alcohol and 
soluble in acidulated w'ater, and a somewhat concen¬ 
trated solution of which injected into animals killed 
a rat and three sparrows, while comparative experi¬ 
ments made with a portion of solution containing no 
crystals produced no effect M Dolens found a 
normal amount of urea in the blood of two patients 
dead of the disease, but an increased amount in that 
of tw’o others who were cured In one case only 
w'ere soluble and toxic ptomaines met with He be¬ 
lieves that puerperal eclampsia is of an infectious 
nature, for it is not only the kidney' which is affected 
but other organs, the liver m particular presenting 
characters more or less allied to those noted m acute 
yellow atrophy— Lancet, March 13, 1886 

Boracic Acid in Diabetes Mellitus —Mr F 
A Monckton reports in the Australasian Gazette 
(October, 1885) a case of a boy, aged 14, suffering 
from diabetes mellitus, u’lth all the symptoms in an 
aggravated form, who w'as apparently cured by the 
use of boracic acid in 7 gram doses three times daily 
At first there w’ere no stringent dietary' regulations, 
and even in the later part of the treatment only sugar, 
potatoes, and oatmeal w'ere forbidden Bread was 
eaten at the meals m the ordinary w'ay He gradually 
gamed in w eight, his health improved, and the sugar 
disappeared from the urine — Therapeutic Gazette, 
January 15, 1886 
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DIAPHRAGMATIC PLEURISY 
In the American Journal of the Mcdtcal Sciences, 
for April, 18S6, Dr Frank Donaldson, Jr , of 
Baltimore, gives a most interesting study of this rare 
affection As is often the case when w r e come to 
lookup the literature of some medical subject, we 
find that this affection w r as v ery accurately described 
by Galen, at least in so far as the peculiar character 
of the respiration and the retraction of the hypochon 
driac region are concerned, though he supposed that 
the seat of the affection w'as in the muscular struc¬ 
ture and not in the serous covering The disease 
was mentioned by several writers in the seventeenth 
and eighteenth centuries, but in an obscure manner, 
and it remained for Andral to publish, m 1823, the 
first definite observations of the affection, under its 
proper name diaphragmatic pleurisy His paper was 
published in the Ai chives de Medecine, and in the 
following year, in Ins “Clinique Mddicale,” he gives 
a record of five cases Thirty years after the ap¬ 
pearance of Andral’s paper Gudneau de Mussy pub¬ 
lished an elaborate monograph on the subject, m the 
same journal in w'hich Andral’s first paper had 
appeared 

Dr Donaldson’s case, on which his paper is based, 
w as that of a man of about 40 years of age He 
had been sick for nine weeks, the illness having begun 
with a chill “followed by an intense pain referred to 
the low er intercostal region, more particularly on the 
right side, with great and increasing difficulty of res¬ 
piration He had been, almost from the first, unable 
to lie down, sitting always with the body bent for¬ 
ward, and his hands pressed to the side to prevent 
any extra motion ” There w as an incessant dry 


cough, with dyspnoea and anxiety of countenance 
The abdomen was retracted, the diaphragm almost 
immobile, and the respiration almost entirely costal 
There w'as some dulness around the low er part of the 
chest, especially posteriorly on the right side Pleu¬ 
ral friction sounds were heard only on the left side 
On the right side the inflammation had extended to 
the lung structure and set up a localized pneumonia 
Anteriorly and posteriorly were points painful on 
pressure The diagnosis w'as diaphragmatic pleurisy 
of tubercular origin, with slight effusion on the right 
side Ihe patient rapidly grew w'orse, the pneumo¬ 
nia was not resolved, and the lung began to break 
dowm Ihe patient died, but the recora does not 
state at what time after the commencement of the 
disease 

Besides the serious and more rare forms of dia¬ 
phragmatic pleurisy, there is a form called acute 
benign, first written of by Bucquoy, in ms “ Lemons 
Chniques" in 1873 It always tends to recoiery, 
and seems to be a distinct form of diaphragmatic 
pleurisy Hermil, Bouchut Monod, Robert and 
Fiessinger agree with Bucquoy, and report respect¬ 
ively (except Hermil) 3, 1, 1, and 9 cases, all ending 
in recovery Its onset, with chill, pain in the side, 
and fever, is similar to ordinary pleurisy, but the 
painful spots and radiating pains, with tender and 
retracted abdomen, show that the diaphragmatic 
pleura is affected It is unilateral until the third day, 
and then extends to the opposite side, though the 
invasion of the second side is not accompanied by 
great pain, and all the symptoms are less severe than 
when the first side is affected It is a rather singular 
fact that the pleurisy disappears first from the second 
side, and the extension of the inflammation seems to 
lessen the symptoms The effusion rises to a higher 
level on the second side, though the symptoms are 
here less marked On the first side there is usually 
some retraction of the base of the lung on account 
of the fluid between it and the diaphragm On ac¬ 
count of the retractility of the lung, and the drawing 
up of the fluid with it, there may be signs of exten¬ 
sive pleuritic effusion, and an erroneous diagnosis is 
possible This effusion usually disappears without 
surgical interference, and the cases result in cure 
within tw o or four w'eeks 

Andral, de Mussy and others think that diaphragm¬ 
atic pleurisy is not so uncommon as is generally sup¬ 
posed The number of cases on record is somewhat 
less than one hundred, but the apparent rarity may 
be due to errors in diagnosis and failure to record 
cases when seen Though the onset is variable, the 
affection is usually ushered in by a chill of greater or 
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less violence, followed by fever and sweating When 
secondary pleurisy occurs in the course of acute 
or chronic disease it is marked by an increase m 
the fever, or a second chill, but the pain and other 
characteristic sjmptoms attract attention chiefly 
“Intense pain in the side and constriction of the 
ower part of the chest, soon follow the chill The 
pains of diaphragmatic pleurisy are characteristic, 
and are to be referred to the terminal filaments of the 
phrenic nerve,” what Hermil calls donleurs par 
propagation Many of the peculiar symptoms found 
in connection with the affection are explained by a 
refeience to the anatomy and distribution of the 
phrenic nerve The pains extend over a large sur 
face—“over the whole hypochondriac region and 
over both flanks to the inferioi dorsal region behind, 
following the line of the costal insertions of the dia¬ 
phragm, and often along the border of the sternum 
and under the lower insertion of the stemo cleido- 
mastoid muscle, and over the shoulder and neck ” 
They may be spontaneous, but are always provoked 
by pressure, increased respiratory movements, hic¬ 
cough, vomiting, etc The favorite seats of pain, 
according to de Mussy, are over the epigastrium, at 
the points of insertion of the diaphragm, in the 
eleventh interspace behind, near the spine, along the 
course of the phrenic nerve, and at the bouton dia 
phi agmatique, a point one or two fingers’-breadth 
from the middle line, on a level with the tenth rib, or 
at the intersection of a line drawn from the osseous 
part of the tenth rib and one drawn along the border 
of the sternum The pain is always very great at 
this point, and is due, according to him, to the greater 
play of the rib, and the consequent friction against 
the inflamed nerve Ihe pain along the course of 
the phrenic nerve is larely spontaneous, but is always 
evoked by pressure, especially where the nerve runs 
under the s f erno mastoid muscle 

The douleurs par propagation run along the sides 
as far as the iliac fossae in some cases, though they 
are usually more intense m upper part of the body, 
and are sometimes felt with great intensity in the 
muscles having nervous connections with the cervical 
and brachial plexuses As regards the pain felt over 
the liver and spleen it is difficult to say whether it is 
due to pressure of those organs on the inflamed mus¬ 
cle, as Dr Donaldson thinks, or to a local peritonitis 
from extension of inflammation Pam is more often 
present m the hypochondriac region than in any 
other locality in this affection The attitude of a 
person suffering with this disease is very character¬ 
istic, and is well shown in the case recorded The 
symptoms which are most distinctive and prominent 


are the frequency and shallowness of the respira 
tions, respiration is entirely costal, and confined to 
the upper part of the chest, and in a case reported 
by de Mussy it was umlatera 1 The number of 
respirations is enormously increased, Ha) den and 
Graves reporting cases in which the number was 80 
or ioo When effusion takes place in diaphragmatic 
pleurisy there is, according to Chaffaud and de 
Mussy, a lowering of the twelfth rib, its antenor end 
being lower than that of its fellow on the opposite 
side Hiccough, nausea and vomiting are often pres¬ 
ent, as might be supposed Delirium, w'hich at one 
time was supposed to be diagnostic, is thought byde 
Mussy to be more frequent than in costo pulmonary 
pleurisy The affection is to be diagnosticated from 
rheumatism of the diaphragm, inflammation of the 
muscular structure and neuralgia of the diaphragm, 
costo panetal pleurisy, pericarditis, hepatitis, and cir¬ 
cumscribed peritonitis, but it seems that proper care 
should prevent any error in diagnosis unless the dis¬ 
ease be complicated with some one of these affections 


CHRONIC TEA POISONING 
At various times during the past few' years medical 
men, chiefly in England, have called attention to the 
deleterious effects of tea upon those w r ho partake 
too freely of this beverage But though some atten 
tion has been called to the subject very little has been 
WTitten that is at all definite, in the w'ay of substan¬ 
tiating assertions by clinical proof The paper on 
“Chronic Tea-Poisoning” read by Dr William N 
Bullard before the Suffolk District Medical Society 
on March 10, in which he gives a record of five cases 
may therefore be regarded as a valuable contribution 
to a comparatively obscure subject 

In his paper Dr Bullard deals only with cases of sub¬ 
acute and chronic tea poisoning, leavingout of account 
all acute cases and those of professional tea-tasters 
These have already been fully written of by Morton, 
in a paper on tea tasters, based on five cases, in 
which he gives the symptoms of “ continued and im¬ 
moderate use of tea” as headache, ringing in the 
ears, tremulousness, nervousness, exhaustion of mind 
and body, with disinclination to mental and physical 
exertion, increased and irregular action of the heart, 
and dyspepsia It will be seen that these symptoms 
correspond very closely to those of chronic tea pois¬ 
oning Dr Bullard’s statistics are based on 163 cases 
of tea-drinkers, and he also examined, for the purpose 
of differentation, 158 cases m which symptoms of 
tea-poisoning occurred, but in which he was not in¬ 
clined to attribute the symptoms to the abuse of tea. 
In analyzing his cases he follows the order of symp- 
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toms given by Morton, nul constdeis the frequency cent Vomiting occurred in 17 per cent (twenty- 
of the different symptoms, in order to see what eight cases), and nausea in 20 per cent In thirteen 
combination of these may be consideied as charac- cases the vomiting was combined with nausea, in 
tenstic of ten-poisoning Headache occurred in 30 twenty two cases it was noted under dyspepsia, 
per cent of the cases, hemternmn in n per cent Nausea was reported alone in five cases, in three 
In the cases in which the headache was bilateral it of which it occurred with headaches, in one there 
was situated generally in the forehead and temples was trigeminal neuralgia, and in one it was prob- 
“ Ringing 111 the ears" was not frequent It was noted ably due to the use of tobacco Pam m the left 
in but three cases, in two of which it w r as due to dis- side, or in the caidiac region, which is a frequent 
ease of the ear, while in the third case it accompanied symptom in women, and probably due generally to 
a congestive headache supposed to have been due to the gastric condition, occurred 111 21 per cent of the 
exposure to a hot sun cases It is surprising to note that serious intestinal 

We may very properly classify four of the symp disturbances, and especially constipation, do not, ac- 
toms under the general head of nervous phenomena cording to Dr Bullard’s account, occur very frequently 
Tremulous, according to Dr Bullard, is not uncom- in the cases under consideration Loss of appetite 
mon, and it probably occurred in many cases in which occurs in a greater percentage of cases (61 per 
its existence w’as not noticed or specified In other cent ) than any other symptom Dyspnoea \\ as pres- 
cases it was probably given as “nervousness ” Tre- ent in twentv-three cases, “ but seems usually to be 
mor was noted in six cases, “ but in only one of these secondary to antenna or cardiac weakness ” In two 
does is seem fairly attributable to the tea," and he cases it was due to pulmonary disease, and in nine- 
concludes that tremor is not an ordinary symptom of teen was accompanied by palpitation It is some- 
chronic tea poisoning “Nervousness” was prom- what surprising that an-emia was present in only 18 
inently noticeable in 16 per cent of the cases, its percent of the cases We may. therefore put the 
total absence in one case “ Slight degrees of nerv comparative frequency of symptoms m chronic tea- 
ousness probably exist in nearly all these patients, poisoning as follows anorexia 61 per cent, dyspepsia 
but we cannot therefore conclude that it is the direct and pain in the epigastrium 52, palpitation 49, con- 
result of tea” In many cases it is doubtless due to stipation 47, nervous symptoms 42, headache 30, 
the digestive troubles As regards the symptom “ex- pain in left side 21, nausea 20, vomiting 17 “All 
haustion of mind and body, with disinclination to these symptoms are common m many other diseases, 
physical exertion,” Dr Bullard says that it “ is of too but it is the special combination which exists here, 
indefinite a character to be susceptible of accurate and above all the predominance of the nervous group, 
determination in the class of cases with which we which enables us to form our diagnosis It is evident 
have to deal Moreover, its liability to occur from that there exists many cases of this affection in which 
other causes renders it impossible to determine how no diagnosis could be arrived at from the symptoms 
far it is due to tea ” We have noticed this symptom alone without the history, but I firmly believe that in 
prominently in tea tasters, however In the cases 
examined general weakness was mentioned in 8 per 
cent Increased and irregular action of the heart 
does not appear to be a necessary symptom of chronic 
tea poisoning Palpitation, which was present in al 
most all severe cases, occurred in 49 per cent, and 
irregularity of the heart in six additional cases 

d he symptom dyspepsia in those who use tea im¬ 
moderately seems to have been more frequently 
noticed than any other by foreign writers, and Dr 
Bullard says that “ the occurrence of gastric or in¬ 
testinal symptoms with chronic tea-poisoning is almost 
universal,” but that in many cases these do not as 
sume a very prominent form Pie has noted those 
cases only in which there was “a distinct sense of 
oppression or fulness in the epigastrium after eating ” 

Of these there were seventy-five cases, or 46 per 
cent Pain in the epigastrium occurred in 9 per 


the majority of the cases, a presumption in favor of 
this affection is justifiable from the sole evidence of 
the symptoms " 

The first evidence of chronic tea-poisoning is a 
gradually increasing difficulty of digestion, followed 
by general restlessness and excitability of the nervous 
system, by disinclination for food and headaches 
Constipation is present in almost one half the cases 
“ Palpitation, which has previously been slight, now 
becomes distressing, and is not infrequently accom¬ 
panied by dyspnoea ” Up to this point the patient 
may declare that her health is good, but in the more 
severe cases the symptoms now become more pro¬ 
nounced, and usually point to digestive troubles or 
hysteria, or both “Whenever a marked gastralgia 
exists without evidence of organic disease, wherever 
we find frequent vomiting apparently unaffected by 
food and unaccompanied by gastnc catarrh, in other 
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words, wherever we find evidence of a true gastro 
neurosis, or if increased excitability of the gastric 
nerves greater than could ordinarily be accounted 
for by by the condition of the stomach, whether dys 
pepsia be present or not, if the agency of alcohol 
can be eliminated, we should always suspect tea- 
poisomng We have at present no evidence in 

regard to the condition of the blood vessels in this 
affection and it is reasonable to suppose that no great 
variation from the normal will be found, inasmuch as 
the trouble is so chronic and in many cases so slight 
Whether or not any increase exists in the excitability 
of the vaso motor nerves under these conditions 
would be an interesting subject for investigation 
It is of special importance to lemark that the affec 
tions of the nervous system due to chrome tea poison¬ 
ing are, so far as my observation show, always func¬ 
tional Where organic symptoms exist they are not 
connected with tea 

The average amount of tea taken by those who 
showed symptoms of poisoning was 4 8 cups per 
diem This, however, cannot be taken as a standard 
for making a diagnosis in any given case The age 
and physical condition of the patient are very 1m 
portant considerations Youth, weakness of any 
kind, and amemia, naturally render the system more 
susceptible to any toxic influence, “ and hence we 
find that even those adults who have for years been 
accustomed to take a moderate amount of tea with 
out evil effects, if for any reason they become anaemic, 
if their strength be exhausted by excessive work or in 
other ways, immediately begin to show toxic symp 
toms, although the amount of tea ingested has not 
increased This is well shown m cases of chlorosis 
and is very common among factory operatives and 
seamstresses We desire to lay special stress on this 
fact, which is one cause of the non recognition of the 
toxic agency of tea by the patient That deprivation 
of fresh air and want of sufficient food should cause 
the same result is only to be expected, not only be 
cause in themselves they tend directly to produce 
weakness and amemia, but also because the toxic 
products are not so readily eliminated It is for the 
same reason that more tea can be drunk without evil 
effect by persons when working or taking exercise 
than could be taken by the same person when idle or 
at rest " 

PROPOSED NATIONAL BUREAU OF PUBLIC 
HEALTH 

Under this head in another department of The 
Journal will be found a copy of the Bill recently 
introduced into the House of Representatives by 


Dr Robert T Davis, member from Massachusetts, 
“ to prevent the mtroductibn of contagious and in 
fectious diseases, and to establish a Bureau of Public 
Health,” which was referred to the Committee on 
Commerce, subsequently reported by the Committee 
with some amendments, which are included in the 
present copy, and it was referred to the Committee 
of the whole House on the State of the Union 

It will be seen that the Bill simply provides for the 
establishment in the Department of the Interior of a 
Bureau of Public Health, under the management of 
a Commissioner of Health with an annual salary of 
$4,500, with all the necessary powers and duties to 
secure the establishment of an efficient and perma¬ 
nent National Bureau of Public Health, to take the 
place of the old National Board of Health, and 
relieve the Marine Hospital Service from further 
duties in that direction 

The provisions of the Bill are simple and not likely 
to bring the Bureau m collision with the State Boards 
of Health or sanitary regulations, and yet the powers 
conferred are sufficient for the establishment and 
maintenance of all such necessary measures as are 
calculated to prevent the importation of contagions 
and infections either by persons or goods, for the 
collection and publication of information concerning 
the prevalence of epidemic and infectious diseases in 
all foreign countries with which we have commercial 
relations, and for prosecuting of original scientific in¬ 
vestigations concerning the nature, origin, and pre¬ 
vention of contagious and epidemic diseases both in 
the United States and m foreign countries The 
Commissioner is also authorized to employ such assist¬ 
ants, clerks and scientific experts as maybe necessary, 
with the consent of the Secretary of the Interior 

The introduction of this Bill is the first move we 
have seen relating to health or sanitary regulations 
by the general government, which was in the right 
direction and founded on correct principles All 
propositions hitherto made to establish National 
Boards of Health consisting of several members, 
representing different sections of the country and 
somewhat different interests, have two radical defects 
First, they are too cumbrous, it being necessary that 
their most important duties should be performed nhile 
in session, and second, they inevitably contain more 
or less elements of discord A permanent govern 
ment Bureau under an intelligent Commissioner, with 
all necessarv assistants, avoids both these evils and 
affords the best prospect for promptness and efficiency 
of action We hope, therefore, that the Bill will 
speedily pass both Houses of Congress and become 
a law 
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IMPORTANT NOTICE 

We have received fiom the Treasurer of the Amer¬ 
ican Medical Association, the names of one hundred 
and fifty three members of the Association who have 
not paid their annual membership dues since 1883 
Consequently their names have been suspended from 
the mail list of Inc Journai, and mil lemain so 
until we aie notified by the 1 reasurer that their dues 
have been paid Any of them who choose to pay 
their arrearages to the Treasurer befoie June 30th, 
when the current volume closes, can have their files 
completed We have also received, from the same 
officer, the names of two hundied and one members 
who have not paid their dues for the current year, 
now nearing its close All members who attend the 
annual meetings of the Association are lequired to 
pay the membership fee m advance, before they can 
take a seat in the meeting, and it is manifestly unfair 
for tnose who do not attend the meetings to neglect 
the payment of their annual fees until the end of the ( 
year, or longei, and still be receiving The Journai 
the same as those who pay promptly As many of 
those who are still indebted for the cuirent year may 
pay up at the coming meeting at St Louis, we have 
thought best not to suspend their names from our 
mail list until after that meeting But the Associa 
tion should adopt a rule, or bv law, making all annual 
dues from members payable before the xst of July 
of each Year, and in default, their names to be lia¬ 
ble to suspension from the mail list of The Journal 


1NJUSI ICE TO DR FANCOURT BARNES 
In the April, 1886, number of the American Jour¬ 
nal of the Medical Sciences is a review" of the “System 
of Obstetric Medicine and Suigery” by Drs Robert 
and Fancourt Barnes The writer of the review says, 
page 522 “Unfortunately, there is a little matter 
relating to the publication by Fancourt Barnes of a 
German Medical Dictionary, which does not dispose 
the profession of this country kindly toward him 
That this little volume, published as his, was boldly 
copied from one the production of an American phy¬ 
sician, is only too evident from the fact that the veiy 
errors of the one duly appear in the other ” The re¬ 
viewer gives the name of the American physician as 
George R Cut/er instead of Cutter' From this it 
seems that the reviewer is not familiar with Dr Cut¬ 
ter’s book Dr Cutter’s Dictionary contains about 
13,000 words, and that of Dr Barnes about 22,000, 
from which it seems that he is not familiar with 
Barnes’s book' How a book can be “boldly cop 
led ” from one only a little more than half as large 
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does not appear All of the errors m Dr Cutter’s 
Dictionary do not appear in Barnes’s Dictionary, very 
many were corrected But the fact that the two 
books contain the same errors m many places proves 
nothing Dunghson’s Medical Dictionary contains an 
enor that is to be found in Cotgrave’s French and 
and English Dictionary, published in 1660, and our 
large unabridged dictionaries contain propagated er¬ 
rors sufficient to convict the authors of plagiarism 
from any one of half a dozen lexicographers, if this 
be sufficient evidence for conviction Of these we 
need only cite Richardson’s Dictionary, Todd’s John¬ 
son, Webster and Worcester As a matter of fact, 
too, Barnes’s Dictionary contains errors in words that 
are not in Cutter’s Dictionary at all, and other errors 
in words that are correctly given in Cutter 

GreatTnjustice m regard to this matter has been 
done Dr Baines in this country, as this same fable 
was put in circulation when his book first appeared 
We can give the names of several German students, 
prominent physicians in this country, who believed it 
and would not get the book Some had never even 
seen it until their attention was called to it, but they 
knew the story, though it is far superior to Dr Cut¬ 
ter’s Dictionary An importing firm in the East 
brought over a lot of about 500, and had sold a few 
when they received a note containing this charge 
They bought up the few copies that had been sold, 
so far as they could, and shipped the whole lot back 
to England without even making an investigation 
We have no quarrel with anyone in this matter, but 
make this statement m simple justice to one who is 
not in this country to defend himself E 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 

Seated Meeting , Thursday, March 4th , 1886 
The President, B F Baer, M D , in the Chair 
menstrual EPILEPSY 

Dr Howard A Kei iy exhibited recent specimens 
of tubal and ovarian disease, removed within the past 
two weeks The first specimens to which he called 
attention w'ere removed from a patient 21 years of 
age who has suffered from an aggravated menstrual 
epilepsy from the very first appearance of the func¬ 
tion There was no difficulty whatever in the re¬ 
moval through a small incision into which tw’O fingers 
could just be slipped The whole operation, from 
beginning to complete closure, took but twenty-four 
minutes The right ovary wms deformed by a very 
prominent nodule, about one and a half centimetres 
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in diameter, which burst on removal, discharging a 
watery fluid, and uas shown by its lining memorane 
to be the last corpus luteum 
'1 he second specimens weie rare examples of Hy¬ 
drosalpinx, with Congenital Deficiency of Tubes and 
Broad Ligaments In this case there was malforma 
tion of the distal ends of the tubes, broad ligaments 
and ovaries 1 he left tube is as large as a bologna 
sausage It was brought into view with great diffi¬ 
culty after separating many light adhesions to the 
pelvic walls, while the isthmus is much enlarged and 
thickened, the great distension is at the involuted 
ampulla I he operator was materially assisted in 
bringing this tube into view by upward pressure on 
the cervix by a hand in the vagina 1 he fimbriated 
extremities were lost in a mass of vascular and fibrous 
tissue forming a broad ligament, and deep down m 
this were imbedded the somewhat hard, elongated, 
large ovaries It was utterly out of the question to 
attempt a removal of the ovaries, and any such oper¬ 
ation would have been of a very desperate character, 
nor did he, Dr Kelly, regret this m the least, as he 
had planned his operation for tubal disease, to which 
he attributed all the patient’s sufferings T he right 
lube was as large as his middle finger and was also 
distended with watery fluid 

Ihe other specimen was a very large ffamato Sal- 
ftnx 1 his tube, the left, about four inches long, 
burst as he was removing it, discharging four ounces 
of tarry blood It was very adherent, having several 
attachments to intestine and omentum 1 he dilata 
tion is here, too, seen to be at the ampulla, which 
extended far beyond the ovary back into the cul de- 
sac 1 he ovary is embraced by the isthmus, and 
presents a curious appearance as it lies, about twice 
the normal sue, imbedded in a sort of ball and socket 
manner below the isthmus Where it is laid open the 
tube is converted into one large sac 

Dr Joseph Price remarked that the tube was so 
large that the uterus had been pushed aside by it 
Gieat care was required in its removal 

Dr Chas Herman lHOMASsaid that some time 
since he should not have recognized such a condi 
tion, but now he can, the result of experience in 
bimanual examination He would like to hear fur¬ 
ther on this point of diagnosis 

Dr B h Baer thought it very unfortunate that 
the ovaries as well as the tubes could not have been 
removed in the case just reported by Dr Kelly, for 
their presence w ill probably result in the usual monthly 
congestion, and consequently the pain and other 
pelvic distress for the relief of which the operation 
was performed, may continue to exist There are 
several cases on record in which the tubes were re¬ 
moved and the ovaries allowed to remain, but the 
results have not been reported He could see no 
reason why this should be done unless the ovaries 
cannot be found, or some other insurmountable diffi¬ 
culty presents itself He fully believes in the ad¬ 
vantages of prolonged and thorough palliative treat¬ 
ment in these cases Benefit usually follows, and 
sometimes cure, at least operation is rendered less 
difficult and more likely to be followed by recovery 
of the patient, both from the operation itself and the 


symptoms Certainly the application of remedies 
such as iodine to the fundus of the vagina and the 
interior of the uterus, with prolonged rest and gen¬ 
eral building up of the system, will have a strong 
influence m attenuating adhesions, promoting absorp¬ 
tion of lymph and possibly, if not probably, in cure 
of the patient without operation 

It should not not be forgotten that removal of 
the tubes and ovaries in these cases does not cure 
absolutely in every case He believes that we will 
be called upon in a few years by many of these cases 
which have been operated upon to relieve symptoms 
which still exist or have returned, and for the relief of 
which operation had been performed, just as w'e have 
been called upon from time to time and pestered by 
those old cases of chronic hypertrophy and retroflexion 
of the uterus with pelvic adhesions He has now 
under his care one of his own cases upon which he 
operated for the relief of symptoms, the result of 
disease of the tubes and ovaries with pelvic adhe¬ 
sions The patient made a good recovery and ap¬ 
peared to have been cured, but the symptoms have 
returned, and she is now complaining almost as much 
as before the operation She also has periodical 
attacks of metrorrhagia This, of course, is an un 
usual case He has another patient under his care, 
who was operated upon in a neighboring city by re¬ 
moval of the tubes and ovaries, and is treating her 
for the same symptoms of which she had complained 
before the operation He is an advocate of the 
operation m some cases, but he pleads for due delib¬ 
eration and the exhaustion of careful palliative and 
preparatory measures before operation is resorted to 
Many cases will get well without operation Some 
will not be benefited if operation is performed, and 
there is some danger in laparotomy, although Tait 
has had such remarkable success 

Dr Da Costa inquired if Dr Kelly had tried the 
benefits of rest and treatment before operating? 

Dr Joseph Price said that the recurrence of 
symptoms seemed to indicate partial removal of the 
tubes and ovaries One of the fundamental rules of 
surgeiy is to seek for pus when it is probably present 
and in all cases to remove it if possible When the 
ligatures will cut through the tubal stump on account 
of its cheesy character, haemorrhage may be pre¬ 
vented by the application of the cautery 

Dr Kellv, in closing the discussion, said he did 
not in the least regret that the ovaries could not be 
removed, as he had operated for tubal disease, not 
for ovarian and he admired the zeal of Scbrceder, 
who, instead of always removing the ovary, some¬ 
times resected diseased portions In all the cases of 
tubal and ovarian disease upon which he had oper¬ 
ated, months and years of careful treatment had been 
wasted, and now, v, here he diagnosticated pyosalpinx, 
the only delay he allowed was to put the patient m 
the best possible condition for operation I opical, 
external and internal, treatment is utterly futile, and 
never does more than secure temporary palliation 
Dr Kelly’s reliance regarding diagnosis lay entirely 
in a skilled bimanual examination, by which he always 
accurately mapped out all the peculiarities of the case 
before operation If there is rigidity and resistance 
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it is necessary to etherize, but he has yet to see the 
case where the presumptive signs were those of tubal 
and lesser ovarian disease, where the structures could 
not be picked up between the tw r o hands and out 
lined He considers that this tact has been largely 
developed by persistently examining the condition of 
the appendages to the utmost possible extent as a 
routine practice in all cases which come under his 
notice Introducing the finger as high as possible, 
by forcing the hand well under the pubic arch, and 
carrying the sensitive pulp up against the post fornix 
or either lateral fornix, and then playing up and dow'n 
with the other hand pressing on the abdomen and 
creeping a quaiter inch at a time, without ever fully 
relaxing, and letting structures m between 1 oil through 
the tw 0 fingers, and in case of an ovary, running round 
its whole periphery, or of a tube tracing it up to the 
cornu uteri and dowm into the retro uterine pouch, 
where it generally teiminates, give often most sur¬ 
prising results, and would doubtless, if fully carried 
out, change hundreds of diagnoses of leucorrhcea, 
endometritis and flexions with adhesions, to the far 
more serious ones of pyo- or hmmato salpinx 
Dr Joseph Price exhibited some 

SPECIMENS OF PXO SALPINX 
from two patients, and afterwards remarked that Tait 
and Keith have ended the dark period by show 
mg us how to operate on the abdomen and pelvis 
without fear and with little risk The wonderful ad 
vance in pelvic and abdominal surgery should be 
placed to their credit He believes it is now uni 
versally admitted that they have reached the very 
acme of perfection One surely must be a convert 
to T ait’s law to contend with the great difficulties in 
pelvic surgery “ That in every case of disease in 
the abdomen or pelvis, in which the health is de¬ 
stroyed or life threatened, and in which the condition 
is not evidently due to malignant disease, an explor 
ation of the cavity should be made ” Standard works 
on ovariotomy dwell at great length on the subject of 
adhesions as the most important and difficult compli¬ 
cation with which the operator has to contend In 
shoit, in pelvic operations the risk and the difficulty 
will ever he in the separation of organized inflamma¬ 
tory products Adhesions, when old, between the 
pelvic viscera and diseased tubes, become degenerate 
and hence easily ruptured In one case only have 
strong adhesions, deep in the pelvis, stayed his hand 
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1 he right tube and ovary adhered strongly to the 
sac and right side of the uterus, and the whole ad 
heient mass was absolutely inseparable Again, the 
rupture of pus tubes or cysts filled with inflammatory, 
septic or malignant elements, will be followed by 
serious symptoms Operation becomes difficult when 
the ovaries and tubes, lightly distended with pus, and 
softened through pathological changes, cheesy in con¬ 
sistence, are matted f ogether with the rectum and 
small intestines 

Dr Charles Hermon Thomas exhibited a 

U 1 ERINE APPLICATOR AND DRFSSING-FORCEPS 
COMBINED 

This instrument, whtch is is specially adapted to 
making applications within the cavities of the neck 
and body of the uterus, but which is also available 
for making dressings and applications to the vagina 
and external surface of the cervix, has borne the test 
of two years’ use It is in forceps form, the blades 
are strong and resistent fiom the handles forward 
about two thirds of their length, when they narrow 
rapidly, so that taken together they become about 
equal 111 size to the ordinary uterine sound 1 his 
narrow portion, somewdiat suggestive of the long 
beak of the angular ear forceps, is about three and a 
half inches in length, the tips being roughened on 
then opposed surfaces It holds securely the small¬ 
est pledget of cottor, and by reason of the springy 
character of the beak will permit the locking of the 
handles w'hen a full sized pledget or tampon is placed 
within its grasp I he point is slightly probed as an 
extra precaution when introduced to the uterine fun¬ 
dus, though a small cotton ball answers all needful 
purposes as a protective tip I have usually em¬ 
ployed the plain point on account of its occupying 
less space at the internal Os uteri The beak is 
curved to a shape corresponding veiy closely to 
that of E'hnger’s dilator, and which has been found 
so generally well adapted to entering the uterus 
I his portion is electro plated with gold, when so or¬ 
dered (a proceeding of moderate cost and to be 
commended) as a protective against the corrosive 
action of iodine, iodized phenol, and the like, which 
so rapidly destroy nickel plating and corrode pol- 
polished steel surfaces The instrument was made 
under Dr Thomas’s directions by J H Gemrig & 
Son, of Philadelphia 
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Some practical points of use may be mentioned 
Soiled or medicated cotton is easily removed with 
the use of one hand only by simply unlocking the 
handles and wiping the point in a crumpled paper, 
thus leaving the other hand free for other employ¬ 
ment, and avoiding the trouble, the soiling of the 
fingeis, and the whittling often involved when the 
wire applicator is used In its use theie is immunity 
from the rasp action of the closely wrapped cotton 
of the wire applicator, and also a greatly increased 
carrying capacity of the cotton for medicated liquid 
Moreover, it will be found convenient and desirable 
to make use of the instrument as a uterine sound 
incidentally in certain instances In my own expe¬ 
rience it has proved practicable as an apphcatoi, one 
fully meeting the needs of most cases, while as a 
uterine dressing forceps for general use it has been 
found so satisfactory as to have supeiseded all other 
instruments of this class 

Dr Baer said the instalment presented by Dr 
Thomas is a very ingenious one, and will doubtless 
serve a good pui pose where the cervical canal is 
patulous, a greater quantity of the medicating agent 
used can be carried to the diseased surface than when 
the tightly wrapped cotton is used 

Dr J F Wilson has nothing to add to what Dr 
Thomas has said He has used one for several 
months and can agree with Dr Thomas as to the 
ease of application and removal of soiled cotton 

Dr Parish said that the foiceps was valuable and 
would be much used As an applicator it will be 
very convenient A few years ago the sound and 
applications were too much used, but extremes either 
way are wrong Applications to the endometrium 
are sometimes needed 


Dr H A Kelly said this is a very valuable in¬ 
strument 

Dr Parish exhibited a specimen of 
OVARIAN TUMOR, 

removed the previous day The symptoms had been 
very peculiar and the form of the abdomen was mis¬ 
leading, there being a deep groove across the hypo¬ 
gastric portion of the tumor Numerous adhesions- 
gave great fixity These adhesions embraced the 
colon, panetes and bladder, and w^ere old and dense 
Its rapid growth had raised a question of malignancy 
A great portion of the tumor was solid 

Dr Harris remarked that a microscopic exami¬ 
nation of the tumor should be made There had 
been great difficulty in diagnosis as to the origin and 
character of the tumor A slight fluctuation could 
be detected in the lower portion under the use of an 
anaesthetic There had been no uterine symptoms, 
and menstruation had been regular The long fal¬ 
lopian tube crossed the tumor and made a deep con¬ 
striction across its middle 

Dr Baer did not think rapid growth a proof of 
malignancy He had seen five or six cases of veiy 
rapid development, one in three months contained 
a bucketful of fluid In none of these cases had 
there been any return or other sign of malignancy 
The presence of papillomatous growths within the 
cyst is no pi oof of malignancy 
Dr Joseph Price exhibited a 
FORCEPS 

for the complete closure of the trocar puncture in 
ovanotomy 
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Stated Meeting., Feb/uaiy 24,1886 
The President, C H A Kleinschmidt, M D , 
in the Chair 

T E McArdle, M D , Secretary 
Dr G S Palmer presented Specimens of 

ABSCESS OF THE CORPUS STRIATUM , AND ADHESION 
BETWEEN THE GALL BLADDER AND THE COLON 

The case to which your attention has been called 
bv the Secretary’s cards for me to report this even¬ 
ing, presents some points of interest both m its his¬ 


tory and in the appearance presented by the post¬ 
mortem examination, and may suggest questions and 
elicit discussions which will be interesting and useful 
This case also reminds us of the humiliating fact that 
we are yet sometimes obliged to depend upon an 
autopsy for a correct diagnosis of our case 

The patient, Mrs -, age 66, married and mother 

of three children, died in the early part of this month, 
and a post mortem examination was made by Ur 
D S Lamb five hours after death As a child and 
a young woman this patient enjoyed good health, 
but she belonged to a short-lived family, she being 
the oldest of ten brothers and sisters, all of whom 
died many years before she did Eourteen years 
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ago she had a severe and piotracted sickness caused 
principally by an acute inflammation in the light hy¬ 
pochondriac region At the time, this inflammation 
seemed to pervade the duodenum and the pyloric 
orifice of the stomach It evidently involved some 
portion of the peritoneum, as the severe pain, rapid 
pulse, tenderness and prostration plainly indicated 

Some light is shed upon this part of the case by 
the autopsy, which discloses a firm adhesion between 
the hepatic flexure of the colon and the fundus of 
the gall bladder, and an almost entire obliteration of 
that cyst, in fact, the gall bladder is 1 educed to the 
size of a small tube, and extends from the cystic duct 
to the fundus of the gall-bladder where it is adherent 
to the colon, where there has evidently been a free 
opening, so that that part of the bile which is usually 
held 111 reserve in the gall bladder has passed directly 
from the cystic duct through the opening into the 
colon 

I he most plausible explanation which I can offer 
for this state of things is, that just prior to the sick¬ 
ness spoken of above, gall stones had accumulated 
in the gall bladder to such an extent, or of such irri 
tating character, as to set up inflammation in that 
organ, and by contiguous sympathy to induce the 
same in the colon and cause adhesions between them, 
which was followed by an ulcerative opening in the 
walls of each, so that the gall stones and the bile 
passed freely into the bow-el 1 his may account, m 
part at least, for the frequent attacks of jaundice 
which the patient had during the last fourteen years 
of her life In the healthy or physiological state, 
bile is not found in the large intestine, and we know 
very well that the ascending and transverse colon 
are abundantly supplied with absorbent vessels so 
that the bile falling into the colon through this open¬ 
ing would be easily taken up and carried into the 
general circulation, and thus give rise to jaundice 
About five years ago this patient, appaiently from 
a severe mental shock, became much depressed, she 
lost her appetite, grew feeble in body, and at times 
was a little off in her mind Tonics, stimulants, and 
tender care all failed to improve her, and travel was 
suggested After a short absence among new scenes 
and new faces she returned much improved, but not 
quite well She had now for neaily two years fre¬ 
quent attacks of jaundice, almost continuous dys¬ 
pepsia, and some slight disturbance of the mental 
faculties, in fact, these symptoms continued with 
variations to the end of life 

About two years ago the mucous membrane of the 
mouth and pharynx took on an aphthous condition, 
which continued for a long time, and finally the sur¬ 
face of the tongue became ulceiated, and for more 
than a year that organ presented the appearance of 
raw beef During this time there w'as not only a 
complete loss of appetite, but also a loathing of food 
and very imperfect digestion of the little food which 
passed into the stomach Under the use of chalyb 
eates, arsenic, mineral waters, bismuth, etc , and nu¬ 
merous mouth washes, these ulcers of the tongue 
healed and the papillae and mucous surfaces appeared 
quite natural, but the sense of taste never returned 
She could feel the food in her mouth but it had no 


nutiual taste, whether this loss of taste w r as caused 
by a morbid condition of the peripheral terminations 
of the gustatory nerves, or whether then deep seated 
origins were at fault, it was impossible to tell About 
one year ago this patient’s hair began to fall off, so 
that in a few months ever spear had disappeared 
from the scalp, the eyebrows and eyelashes fell off 
also and most of the hair from the other parts of 
the body, thus presenting a typical case of alopecia 
universalis No disease of the hair follicles could 
be detected by the naked eye, the hairs seemed to 
drop out for want of nourishment, the follicles closed 
up and the scalp became smooth and shiny and re¬ 
mained so till death A remarkable paleness per¬ 
vaded the whole body at this time, giving unmistaka¬ 
ble evidence of anaemia About five months ago 
she began to lose the use of her upper and lower 
extremities, so that she was in a very short time un¬ 
able to stand upon her feet or to feed herself with 
her hands A partial paralysis plainly existed After 
a continued use of electricity for three or four w'eeks 
she regained the use of her muscles so that she play¬ 
ed a simple tune on the piano This paraly sis w'as 
moie marked on the right side of the body The 
small softening found in the left corpus striatum may 
have been the cause of this paialytic condition 
This patient had finally some attacks of bilious vom¬ 
iting, followed by great prostiation, after one of 
these she went .into a comatose condition and died 
of exhaustion caused by amenna, which w-as found at 
the autopsy to depend upon the atheiomatous con¬ 
dition of the large arteries supplying the brain and 
other parts of the body 

It is remarkable that duung all these last years of 
her sickress her pulse w r as regular, soft and natural, 
only a short time before death did it become small 
and more rapid , and the heart, notwithstanding the 
mural valve w'as loaded with atheromatous deposit, 
gave no abnormal sounds I know of no set of symp 
toms which w'ould enable the most astute diagnos¬ 
tician to tell what he was dealing with in a case like 
this 

The treatment of this case has been principally to 
mitigate symptoms, and it is a pleasant reflection to 
know that had we had a full knowledge of the pathol¬ 
ogical conditions we could not have done better 

Dr D S Lamb presented a specimen of 
EXTRA UTERING PREGNANCY 

Mulatto w'oman age 20, was admitted to Freed¬ 
man’s Hospital, D C , September 25, 1885, with 
uterine hemorrhage and acute peritonitis After 
convalescense she went out of her own accord Was 
readmitted November 27 Died Februaiy 19, 1886 
A tumor was recognized above and to left of hypo- 
gastrmm, this partially disappeared quite suddenly 
some days before death She denied pregnancy 

Necroscopy by Dr D S Lamb Body well nour¬ 
ished, bloody fluid in pericardium, heart flabby, old 
firm adhesions of left lung everywhere, right pleurae 
contained about a pint of dirty, bloody, purulent 
liquid, lung collapsed, abdomen much distended 
with gases contained some bloody'liquid, uterus en¬ 
larged, left fallopian tube converted into a large 



414 


SOCIETY PROCEEDINGS 


[April io, 


sac with thick walls, placenta in left anterior por¬ 
tion , this sac had formed old cord like adhesions to 
intestines, and also recent ones, it had ruptured pos 
tenorly, edges very lagged, foetus lying m abdomi¬ 
nal cavity above and to left of uterus The fetus, 
ragged edge of sac, placenta and cord, liver, spleen 
and kidneys were far advanced in decomposition 

Dr J F Hartigan presented a specimen of 

GUN SHOT WOUND OF THE HEART 

J C , aet 14, was shot accidentally on the evening 
of bebruary ao, 1886 Deceased was going up stairs 
when the revolver was discharged from the landing 
above Immediately he whirled about, fled through 
the front room about twenty feet, and fell down the 
porch steps exhausted He lived about four minutes 

lhe necropsy showed the ball to have entered the 
left border of the sternum, on a line with the cartilage 
of third rib, it then penetrated about the middle of 
right ventricle of heart, and, passing diagonally 
downwards, made its exit in the posterior aspect of 
left ventricle, near the apex, the anterior wound of 
the organ w r as an inch in length, the posterior an inch 
and three quarters, presenting a chasm like appear¬ 
ance from tissue destruction Having w'ounded in 
succession the lung, liver and pancreas, the ball 
traversed the psoas muscle, fractuied the crest of the 
ileum, and finally lodged in the glutens maximus, 
under the skin 

The case is interesting in two aspects first, on 
account of the course of the missile, although this 
may be accounted for in a measuie by the relative 
position of the perpetrator and victim, and second¬ 
ly, the length of tmie deceased lived, and the extra 
oidinary physical exertion following an injury of the 
heart such as has been desenbed 

Dr J Ford Thompson presented 

AN OVARIAN CYST 

from a patient on whom he had operated at the Gar 
field Hospital The patient is a Scotchwoman 64 
years old, the mother of\seven children Menstrua¬ 
tion ceased ten years ago Up to within the past 
eighteen months she enjoyed good health At that 
time cedema of the left foot and leg was noticed, and 
soon after the abdomen became slightly enlarged 
During the past three months she has been a good 
deal confined to her bed and has suffered much from 
nausea and vomiting 

This case is worthy of record on account of the 
very slight degree of constitutional disturbance which 
followed the operation The operation was per¬ 
formed in the usual manner, except that in closing 
the wound, after ligating the pedicle and dropping it 
into the peritoneal cavity, three sets of sutures were 
employed First, the peritoneum was closed by a 
continuous suture of catgut, the linea alba brought 
together by a second line of catgut sutures, and 
finally the external integument was approximated by 
interrupted silver and silk-worm gut sutures The 
advantage of this mode of procedure is very obvious 
The sutured abscesses, so called, are avoided, or at 
all events, should abscess occur about the abdominal 
sutures, the entrance o r pus into the abdominal cav¬ 
ity is prevented by the continuous suturing of the 


peritoneal surfaces Tlis mode of suturing the ab 
dominal opening also renders the patient less liable 
to ventral hernia from imperfect coaptation of the 
parts 1 he patient was discharged cured in about 
a fortnight 

Stated Meeting, March 3, 1886 

Dr D S Lamb (through Dr Smith) presented 
A HEART WEIGHING THIRTY' EIGHT OUNCES 

It was removed from a tall, robust, dark mulatto 
man, who died bebruary 20, 1886, of acute pericar¬ 
dial effusion Aortic valve somewhat thickened, left 
ventricle much dilated Aorta and brand ts some¬ 
what atheromatous Othei viscera normal Kid¬ 
neys weighed thirteen ounces each 

Necropsy made March 1, 18.6, by Dr D S 
I amb for Dr 1 C Smith, on a mulatto woman 
about 45 years of age Body somewhat emaciated, 
abdomen protuberant Lungs showed firm old pleur¬ 
itic adhesions and were full of cheesy tubercles and 
vomicm Heart appeared normal, not opened 
liver fiim, an-emic, firm old adhesions eveiywhere 
stomach and intestines generallj collapsed and firmly 
adherent to adjoining viscera, abdominal wall, and 
tumor Kidneys showed hydronephrosis, especially 
marked in left, ureters dilated Uterus elongated, 
cavity five inches long, what appeared to be the 
body was of normal width, what appeared to be the 
fundus was enlarged by a large fibroid growth with 
thick capsule, in some places calcaieous, its pen 
toneal covering thick, rough, whitish, dull looking, 
and covered with patches of old lymph and many 
thick vascular bands, posterior and lower portion, 
left side, showed a large 11 regular cavity with calca¬ 
reous wall and cheesy contents, the adhesions were 
most maiked around tins cavity 1 here were several 
small isolated tumors in left side of body of uterus (?) 
All the supplying vessels enlarged Ovaries and 
Fallopian tubes not identified Weight of uterus 
with tumor, sixteen pounds 

THE DRUG ALVELOZ 

Dr J B Hamilton recalled to the Society the 
fact that some months ago he had introduced 
at one of the meetings, a man who had been 
suffering from a lupoid ulcer of the face I his pa¬ 
tient had been treated with applications of alveloz, 
a drug which is indigenous to Brazil, and is there said 
to have a beneficial effect upon cancers, especially 
those of the epithelial variety When presented to 
the Society the man was to all appearances practi¬ 
cally well, the ulcer having cicatrized Four months 
afterwards the sore reappeared At that time the 
specimen of the drug which Dr Hamilton had ob 
tamed from the State Department gave out, and lie 
was unable to procure anything like it in the market 
Indeed, no two specimens purchased by him resem¬ 
bled each other None of them have had any effect 
With the specimen obtained directly from Brazil, 
through the Department of State, Dr Hamilton 
treated an epithelioma involving a part of the cheek, 
nose, and eye Pam and haemorrhage u'ere almost 
constant symptoms A few applications checked 
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the hamorrhage and relieved the pain The char¬ 
acter of the granulations was entirely changed, and 
cicatrization was going on well The American Sur¬ 
gical Association being in session here at the time, 
he showed the case to several of the members, who 
agreed with him as to the cicatrization Dr J Col¬ 
lins Warren, of Boston, thought it a case of nolt me 
tangerc, a milder form of epithelioma Dr David 
Prince also saw the case Ihe patient was rapidly 
improving when the supply of the drug became ex¬ 
hausted, and the disease is now as oad as before 
None of the recent applications have been at all 
useful Upon investigation, Dr Hamilton finds that 
other physicians have had the same experience, hence 
he concludes that alveloz as at present sold is either 
inert from deterioration, or fraudulent It is a resin¬ 
ous “juice," or “milk," gathered at certain seasons, 
and may deteriorate A fresh supply is expected 
soon to arrive In reply to a question of Dr Cook, 
he said his epithelial patient was said, in addition, to 
suffer from stone in the bladder, though he had not 
sounded his bladder Moreover, his general health 
was not good He had given him iodide of potas¬ 
sium whilst applying the alveloz When the alveloz 
gave out he continued the potassium m large doses 
without effect 

Dr S S Adams said that when Dr Hamilton 
presented his first patient to the Society, Dr J Ford 
Thompson called attention to the fact that the ulcer 
was not completely healed and would doubtless 
return 

Dr Hamiiton said that the disease in this man 
had lasted for thirty years There wrns no pus and 
only a small bulla in one corner when Dr Hamilton 
brought him to the Society He wms content with 
the freedom from trouble for four months, and a drug 
is certainly valuable which can exercise such a re¬ 
markable influence on an intractable ulcer 

The American consul at Pernambuco sent speci¬ 
mens of the drug to the State Department, together 
with a history of the drug and its effect, this latter 
was written by a medical gentleman having a cancer 
hospital at Pernambuco It has been printed and 
can be obtained by application to the State Depart¬ 
ment The drug has been tried in France and Eng¬ 
land with varying results 
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PROPOSED NATIONAL BUREAU OF PUBLIC 
HEALTH 

A BILL TO PREVENT THE INTRODUCTION OF CONTA¬ 
GIOUS AND INFECTIOUS DISEASES INTO THE 
UNITED STATES, AND TO ESTABLISH A 
BUREAU OF PUBLIC HEALTH 

Be it enacted by the Senate and House of Repre¬ 
sentatives of the United States of Amenca in Con¬ 
gress assembled, That there shall be established in 
the Department of the Intenor a Bureau of Public 
Health There shall be appointed from civil life by 
the President, by and wath the advice and consent of 


the Senate, a Commissioner of Health, who shall be 
intrusted with the management of the Bureau herein 
established He shall be paid an annual salary of 
four thousand five hundred dollars For his use the 
Secretary of the Intenor shall provide suitable offices, 
and, with the approval of the same, he shall employ 
such assistants and clerks as may be necessary 

Sec 2 That it shall be the duty of the Depart¬ 
ment of State to obtain from the consular officers at 
foreign ports and places all available information in 
regard to the sanitary condition of such ports and 
places, and to transmit the same to the Bureau of 
Health, and said Bureau shall also obtain, through 
all sources accessible, including State and municipal 
sanitary authorities throughout the United States, 
weekly reports of the sanitary condition of ports 
and places within the United States, and shall pre¬ 
pare, publish, and transmit to the medical officers of 
the Marine Hospital Service, to collectors of cus¬ 
toms, and to State and municipal health officers and 
authorities, weekly abstracts of the consular sanitary 
reports and other pertinent information received by 
said Bureau, and shall also, as far as it may be able, 
by means of the voluntary cooperation of State and 
municipal authorities, of public associations, and 
private persons, procure information relating to cli¬ 
matic and other conditions affecting the public health, 
and shall make an annual report of its operations to 
Congress, with such recommendations as it may deem 
important to the public interests, and said report, if 
ordered to be pnnted by Congress, shall be done un¬ 
der the direction of the Bureau That the necessary 
printing of the Bureau of Public Health shall be 
done at the Government Printing Office upon the 
requisition of the Commissioner of Health, in the 
same manner and subject to the same provisions as 
other public printing for the several Departments of 
the Government 

Sec 3 That the Commissioner of Health shall, 
under the direction of the Secretary of the Interior, 
frame rules which, when approved by the President 
and issued by the Department of State, shall serve 
for the instruction of consular officers of the United 
States and of the medical officers serving at any for¬ 
eign port In compliance wath these rules, every 
master of a vessel destined for a port of the United 
States shall be furnished with a certificate containing 
a detailed statement of the inspection of the vessel, 
cargo, crew, and passengers, and of the sanitary 
measures earned out at the expense of the vessel, 
or if such measures are not carried out, instant warn¬ 
ing shall be transmitted to the Bureau, who shall im¬ 
mediately notify the quarantine authonties of the 
port of destination 

Sel 4 That the Bureau of Public Health shall, 
with the approval of the Secretary of the Interior, 
make investigations, both in the United States and, 
if necessary, in foreign countnes, into the nature, 
origin, and prevention of contagious and epidemic 
diseases, as well as the causes and conditions of jiar- 
ticular outbreaks of disease in the United States, and 
shall publish and distnbute documents relating to 
the prevention of disease 

Sec s That the President is authorized, when re- 
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quested by tbe Bureau of Public Health, and when 
the same can be done without prejudice to the pub¬ 
lic service, to detail officers from the several Depart¬ 
ments of the Government for temporary duty, to act 
under the direction of said Bureau, to carry out the 
provisions of this act, and such officers shall receive 
no additional compensation except for actual and 
necessary expenses incurred in the performance of 
such duties When a detail of suitable officers can 
not be made, the Commissioner of Health may em¬ 
ploy such experts, and for such time and m such 
manner as the funds at the disposal of the Bureau 
may warrant, subject to the approval of the Secre¬ 
tary of the Interior 

Sec 6 That to defray the expenses incurred in 
carrying out the provisions of this act the sum of 
seventy-five thousand dollars, or so much thereof as 
may be necessary, is hereby appropriated, to be dis 
bursed under the direction of the Secretary of the 
Interior, on the requisition of the Commissioner of 
Health 

Sec 7 That an act entitled “An act to prevent 
the introduction of contagious and infectious diseases 
into the United States, and to establish a National 
Board of Health,” approved March third, eighteen 
hundred and seventy nine, and all other acts and 
parts of acts conflicting with the provisions of this 
act, are hereby repealed 

Sec 8 That this act shall take effect sixty days 
after its passage, within which time the Commissioner 
of Health shall be appointed 
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LETTER FROM LONDON 

(from our own correspondent ) 

The Queen and the New College—The Old Colleges 
—Carelessness in Dispensing Drugs—Brain Surge/y 
of the Stone Age 

The announcement that the Queen will lay the 
foundation-stone of the building which the College 
of Physicians and the College of Surgeons are con¬ 
jointly erecting on the Thames Embankment has 
been received with marked satisfaction by the pro¬ 
fession It is to Queen Elizabeth that medicine 
owes its emancipation in England from many an 
old world absurdity derived from Arabic and Pagan 
sources, for it was Elizabeth who, at the request of 
old Dr Cams—the founder of the college bearing 
his name at Cambndge—sanctioned the practice of 
anatomy in this Kingdom, and thus laid the basis for 
a systematic scientific study of the body It seems, 
therefore, quite in the fitness of things that another 
queen should lay the first stone of the new academic 
building m which the nval Colleges of Physicians and 
Surgeons have been merged Times h ^e 
since the days of Dr Cams, the aid of the barber 
chirurgeon" at the sign of the red and white pole or 
a “ Tew leech " skilled m simples is no longer sought 
The pharmacopoeia is not disfigured by the quack 
remedies found m the first edition, and compounded 


some of them of more than 120 ingredients It is 
hardly possible to read of the rival Colleges of 
Physicians and Surgeons conjointly erecting an edi¬ 
fice for any common purposes without recalling the 
jealousy and bickering that led to constant quarrels 
in former days The surgeons, or, more correctly, 
the barber surgeons, were the older body of the two, 
for they were incorporated by a charter granted to 
them by Edward IV The physicians were consti¬ 
tuted a college by letters patent of Henry VIII To 
put an end to the “irregular, unlearned and incom 
petent" practitioners who abounded in those days, 
he formed the celebrated Linacre with four others 
into a medical faculty This provoked the ire of the 
surgeons) and quarrels grew apace In Elizabeth’s 
time there was a notable difficulty between the physi¬ 
cians and surgeons “whether a surgeon might give 
inward remedies in the sciatica, pox, or any other 
kind of ulcer or wound ” The Bishop of London 
and the Master of the Rolls were both in favor of the 
surgeons, and old Dr Cams, then President of the 
physicians, was called before “My Lord Mayor” 
and others of the Queen’s delegates to “ plead for 
his college ” He did this so successfully that it was 
unanimously decided that it was unlawful for surgeons 
to administer medicines in the instances cited After 
this the surgeons quarrelled with their colleagues the 
barbers and severed the connection 1 hen the two 
companies quarrelled so outrageously that Henry 
VIII reunited them again as a “Master and Com¬ 
monalty of Barbers and Surgeons ” I hey kept to¬ 
gether till 1745, when the surgeons departed to the 
Old Bailey, and subsequently, in 1800, formed the 
body m Lincoln’s Inn now known as the College of 
Surgeons 

The original College of Physicians was Linacre s 
Stone House, in Kmghtrider Street The house was 
given to the Faculty during the lifetime of Linacre, 
who was one of Henry VIII’s physicians One of 
the most useful things the college ever did was to 
form a botanical garden in 1587 f° r the cultivation of 
rare plants of medicinal value The garden cost 
“forty marks English money” a year, and the emi¬ 
nent herbalist, John Gerarde, had charge of it After 
the Civil War the college was on the point of being 
sold as “ church property” when a member, Dr 
Baldwin Harney, became its purchaser It was 
burnt down dunng the great fire, and rebuilt in War¬ 
wick Lane, near St Paul's In 1814 the college ob¬ 
tained from the Legislature powder to hold its meetings 
in Westminster, and m 1820, through the efforts of 
Sir Henry Halford, the present building of the Col¬ 
lege of Physicians in Pall Mall was erected The 
College can boast among its list of Fellows many 
whose names the entire civilized world holds in honor 
and would be unwilling to forget Cams, Harvey 
who bequeathed to the institution, along with other 
things, his “best Persian long carpet" and “pair of 
brass andirons with fire shovel and tongs of brass, 
Sir Thomas Browne, Sydenham, Sir Hans Sloane, 
Radcliffe, who was foolish enough to tell Queen 
Anne ‘he would not have her two legs for her three 
kingdoms,” Pepys, Watson, Holland, and Amott 
The roll of the Physicians’ College includes also the 
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Duke of Montagu, admitted in 1717, and the Duke 
■of Richmond, in 1729 

An interesting report of nil inquiry into the accu¬ 
racy of chemists and druggists in the dispensing of 
medicines from physicians’ prescriptions has recently 
been presented by Dr Seaton \\ itlun the past se\ en 
months Dr Seaton has sent fifty prescriptions to 
various chemists and druggists and, in conjunction 
tilth Dr Otto Hehner, has analyzed the medicines 
obtained In order to earn out the inquiry in a 
broad spirit and without incurring any charge of split¬ 
ting straws by cavilling at insignificant inaccuracies, 
the authors ot the report drew the margin of error at 
10 per cent over or under the amount of the active 
drug prescribed m each case, and the deviations of 
wider mark than this have been singled out for com 
ment Out of fift\ examples this limit was exceeded 
in seventeen—that is, in thirty four per cent, while' 
in eight of these cases, or sixteen per cent, the error 
exceeded twenty per cent of the active ingredient 
prescribed Some of these errors, except inasmuch 
as they implied a culpable carelessness, were medi¬ 
cally of no great consequence, but some few were 
serious from a medical point of view In one case 
pills were ordered, containing mercury'and hyoscy- 
amus Owing to carelessness, the mercury' was so 
unevenly distributed through the dozen pills ordered 
that some contained a third more mercury than they 
should have contained In another case where cor¬ 
rosive sublimate w as ordered the mixture contained 
one third more than the prescription ordered In a 
third instance where sub acetate of lead was pre¬ 
scribed the mixture contained nearly sixty' per cent 
m excess Of sulphate of iron there was found aj 
deficiency of eighty'-fi\ e per cent 

It is gratifying, how'ever, to learn on reading fur¬ 
ther that the credit of the ordinary chemist is less 
assailed than may' at first appear from the foregoing 
statements Of the total number of fifty' prescrip¬ 
tions thirty' vvere made up at the shops of chemists 
and druggists, and among these thirty' cases there 
were only two of serious error At “doctors' shops,” 
not yet obsolete rivals of legitimate pharmacy', two 
medicines w ere made up, one of w hich show ed one 
of the gross errors already referred to At the co¬ 
operative stores fourteen medicines were made up, 
which included three cases of serious error Four 
prescriptions vvere submitted to a “ drug company',” 
and of these no less than three vvere inaccurately' 
dealt with to the extent of more than twenty per 
cent It would appear, therefore, that the public 
are safer in going to the shop of the ordinary' quali¬ 
fied and registered chemist than m taking their pre¬ 
scriptions to the “ doctor’s shop ’’ or to the cooper¬ 
ative store 

Professor V Horsley has delivered an address on 
me “ Brain Surgery of the Stone Age " Professor 
Horsley mentioned the fact that many of these aper¬ 
tures were in the part of the skull over the motor 
area, and thought that the operations were chiefly 
for traumatic epilepsy' G o M 
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BRANCHES OF THE ASSOCIATION 
To rue Editor of the Journal 
Dim Sir —I have carefully read the letters which 
haw. followed the appearance of “Branch’s” com¬ 
munication, and am rather surprised at the position 
which some of your correspondents have taken 
In his last letter (Journal of March 6) “Branch” 
states that his object is “ to increase the influence of 
the Association, and organize the profession,” whde 
he distinctly deprecates any idea of abolishing exist¬ 
ing institutions The only point on which I am not 
clear is where he says that “a verv large amount of 
red tape would be taken away from the requirements 
for admission to the Association when respectable 
and reputable physicians desire to enter,” the object 
to be attained is organization, and the results which 
inevitably follow where that is successful 

I am in perfect accord with y'our correspondent 
w hen he w ntes “ If anyone can propose a plan w hich 
w ill be more acceptable to the majority' than the 
Branch system, I will certainly' not raise my voice 
against it, but I do not see that a plan is necessarily 
bad because it is imported from Europe ” No scheme 
can attain the end in view that does not provide for 
an executive meeting w’hen required, to which busi¬ 
ness and legal matters can be entrusted There are 
other objects for the American Medical Association 
than the mere advancement of science, but so long 
as that body only exists practically at an annual 
session, these objects must remain m abeyance Dr 
Hamilton considers that all vve desire w ould be gained 
by admitting the members of affiliated State Socie¬ 
ties, while Dr Baxter advocates a regulation where¬ 
by members of the regular profession can join the 
Association without presenting themselves in person 
for election These suggestions are embodied in 
the amendment permitting membership by applica¬ 
tion, which has been in existence for nearly' two 
years, y'et the number of appheants dunng that pe¬ 
riod is hardly what might have been expected This 
would seem to show that some incentive is Deeded, 
and that the real advantages and benefits of member¬ 
ship in the National Association should be brought 
home to the profession 

“State Society ” deals indirectly with the question 
of finance when suggesting 1 method by which the 
transactions of existing Societies, if incorporated, 
could be published m The Journal I cannot agree 
w ith him that the stricter application of the doctrine of 
“survival of the fittest” will, in the long run, be ben¬ 
eficial It would damage The Journal to print 
many of the papers found in the annual volumes of 
transactions of our State Societies, yet I think that 
the publication of these very papers is most desira¬ 
ble Their production involves considerable time 
and labor on the part of the writer, who is usually 
not facile, and it is but slight encouragement to bet- 
terwork if they are consigned to the waste paper 
basket r 

The whole question of finance is the great obsta¬ 
cle to encounter, and the most difficult problem to 
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settle I do not advocate the abolition of existing 
institutions, though I should be sorry to maintain 
them if a more effective scheme of organization can 
be found The position of a State Society under 
the contemplated change, if that Society became a 
“Branch,” would remain precisely as at present, ex 
cept that every member would pay $5 annually to 
the treasurer of the Association, all their rights and 
privileges could be preserved, and their autonomy 
would be then, as non, complete In any change 
which is contemplated, the same system of local rep 
resentation would exist, and the profession in a given 
district would be de facto responsible for the ethical 
conduct and good standing of the members drawn 
from it I cannot see how any of the “ crooks and 
charlatans,” whom Dr Keller fears, would have any 
better chance of admission, while the salutary influ¬ 
ence of the Association over them would be mate¬ 
rially increased “Illinois,” whose letter contains 
verv cogent figures, says “ red tape is thus reduced 
to a minimum, and yet there is no more probability 
of a bad man getting in than into one of our State 
Societies ” This applies to the Bntish Medical As¬ 
sociation, and would be just as true of the Ameri¬ 
can, if contemplated changes v ere carried out A 
qualification for membership would still exist, and 
could be so arranged as to make some members per¬ 
sonally responsible for the applicant “Illinois” 
very properly deprecates what he terms the “holier 
than thou ” sentiment There are, in every commu 
nity, physicians whose tendency to wander from the 
paths of ethical regularity, is unfortunate and marked 
When these men are outside the pale of any medical 
organization, they are free, but once on the roll, it 
becomes possible to train and discipline them, and 
the punishment of formal expulsion for obstinate con 
tumacy cannot be lightly regarded I would always 
favor the largest possible membership for a Society 
in its district, believing that the best interests of the 
profession are thus more readily furthered 
|l An “Active Member” is the first correspondent 
fwho has formulated a definite scheme, and one which 
presents many excellent points 

The Triennial Congress is a good suggestion, and 
disposes of the inevitable clashing which would re¬ 
sult between annual meetings of Branches and the 
National Association Some plan on that basis 
would be most feasible, but further sub division might 
be advantageous, especially in the more densely pop¬ 
ulated Eastern States I do not concur with his 
suggestion No 5, as I believe that once organized a 
Branch should have control of its own members, and 
their election, and that the qualification should be 
membership in a local Society 

“Medicus” lays down two purposes “tobe aimed 
at” in any change which is to be made 

1 To so increase the numerical strength of the 
Association, as to make it, by virtue of its represent¬ 
ative power, “ the supreme authority upon all questions 
bearing upon the interests of medicine, and the pro¬ 
fessional and social deportrhent of its members 

2 “The advancement of medical science, and the 
collateral branches, and the elevation of the medical 
profession ” 


Both these purposes are to be kept in view, but the 
first is far more important What the profession 
wants is thorough organization, and a permanent 
representative executive body 

Medical science is advanced in a general way by 
annual reunions, at which the rank and file of the 
profession are brought face to face with the great 
minds of the day, but save as an intelligent audi¬ 
ence, it does not individually benefit them Take 
the list of members at a State Society meeting, where 
one or two hundred are present, and see how few 
have papers to read, or cases to report, or will join 
in the discussions The true source of medical cul¬ 
tivation is in the local society, which meets once or 
twice a month, when every member participates in 
the evening’s proceedings, without that hesitancy 
which prevents many coming fonvard in the larger 
assemblies Papers are read, cases reported, and 
criticism invited, while opinions are freely expressed, 
in a manner impossible except under these condi¬ 
tions They promote harmony and good fellowship 
amongst the profession, maintaining its dignity, and 
defining its position, by following Art VII of the 
Code Nothing can supplant them, and any scheme 
which may be proposed will be strengthened by their 
incorporation as an integral part Among the func¬ 
tions which the National Association performs, are 
those where matters of general professional interest 
are concerned;' examples of which are well shown 
in an editorial in The Journal for March 6 

The profession wants representation, so system¬ 
atized that when questions of vital moment and great 
public interest are involved it can meet the State or 
Federal Government, as an authoritative exponent 
of the wishes and opinions of its constituents I 
believe that this purpose can in no way be so well 
served as by the establishment of Branches of the 
Amencan Medical Association, and I think that the 
ends of medical science and medical policy will be 
best aided if these Branches are numerous, estab¬ 
lished m arbitrary districts, formed with due regard to 
the numerical strength of the profession in a given 
area, and meeting frequently, say three or four times 
a year Yours truly, 

James H Parkinson, LR.CS 

Sacramento, Cal 


To the Editor of the Journal 

Dear Sir —I have been much interested in the 
letter published in The Journal of Feb 6, and 
signed “Branch,” relative to the establishment of a 
more intimate relation between the various State So¬ 
cieties and the Amencan Medical Association The 
plan which “Branch"has so admirably and clearly 
presented in his letter is almost identical with one 
which I have for some time earned in my mind, and 
which, but for the unfortunate state of confusion and 
dissatistaction now existing 1 •'profession, I would 
have ventured to lay befor ■ of V ur- 

nal some time ago Tor 1 

others, the adoption of a p 
cieties may become more < 

National Association seems 
about to say, the only way o 
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again into that state of harmony so essential to the 
development of the great benefits which the Associa 
tion may, arid most certainly should confer upon the 
medical profession of America 

From a train of circumstances which cannot now 
be recalled, but are passed into history, the American 
Medical Association does not enjoy that degree of 
support and encouragement from the profession at 
large which its importance, as a scientific body, 
and its position, as the National representation of the 
medical talent of our country, assuredly ment and 
should undoubtedly receive This desirable result 
can in no way be so certainly attained as through the 
active sympathy and hearty co operation of the vari¬ 
ous State Societies in the aims and objects of the 
Association, which really is made up of, and exists 
only through the State Societies If each State So¬ 
ciety will accept and fill its place in the formation of 
the Association, there will no longer be cause for just 
complaint of the conduct or management of the As 
sociation The plan proposed by “ Branch" may be 
the best one, though it differs in some minor details 
from the idea which was in my own mind, and I would 
willingly see it adopted in place of the one I am 
about to descnbe, or I would gladly give support to 
a plan differing from either of these if it should seem 
that the good of the Association could be furthered 
by something else, better than by these 

I cannot think that at this time the State Societies 
will consent to be assigned a position as simple 
Branches of the American Medical Association 
Then real position should undoubtedly be that of a 
Branch of the higher organization, of which they 
should be the willing adjuncts and essential compon¬ 
ents The National Organization should have no 
being apart from that as the representative of the 
best and noblest elements of the State Societies, and 
should find its greatest pride and its highest honor in 
their celebrated distinction The State Societies 
should feel an individual pride in the formation of the 
National body and an individual responsibility for its 
character and actions as the representative of the 
medical profession of the United States, and thus 
watch over and protect the Association from the hasty 
or injudicious acts of thoughtless or designing members 

The form which has appeared to me the best for 
the accomplishment of the above objects would be 
something as follows 

1 The Amencan Medical Association is to consist 
of Branches corresponding to the several States and 
Territories of the United States 

2 Each State or Territorial Branch is to be the 
official local representative of the Amencan Medical 
Association, and the diploma of membership in any 
State Medical Society is to be a title to Associate 
membership in the National Association 

3 Each State Society should be represented by 
delegates, according to the membership of the State 
Society, one delegate to be chosen for each 
members of the State Society 

4 The delegates so chosen “ pro rata" are to form 
the “council" or governing body of the Association, 
and to take charge of all its movements, subject to 
such restraints as may be thought judicious on the 
part of the Association 


5 From the delegates so appointed by the State 
Societies, the Officers of the Association shall be 
chosen, except the President, who may be chosen 
from without that body, or who may be elected in 
open meeting of the Association, by vote of the en¬ 
tire Association, 

6 All members of State Societies who pay the 
dues of the Amencan Medical Association, are there¬ 
by constituted Corporate members of the Association, 
and are entitled to take part m the transaction of 
business, and to receive the publications of the As¬ 
sociation, and to enjoy all other nghts and privileges 
pertaining to that body 

7 All other members of State Societies are thereby 
constituted Associate members of the American Med¬ 
ical Association, and may attend all the scientific 
meetings, and shall be enrolled in its catalogue, but 
they do not thereby gain the right to take action in 
Us business meetings, nor to vote, nor do they re¬ 
ceive the communications of the Association, or en¬ 
joy other privileges, except by permission of the 
coporate membership and the council 

8 The scientific labors of the Association are to 
be entrusted to committees chosen from 'the members 
of the council, from the Association at large, or from 
members of the medical or other professions outside 
the membership of the Amencan Medical Association 

The plan here suggested, if it should be adopted, 
would have the effect of so enlarging the Association 
as to include the entire medical profession of the 
United States, so far as this is represented by State 
organizations as State Societies, and the diploma of 
membership in a State Medical Society would consti¬ 
tute the possessor of it at once an Associate member 
of the National Association, thus enrolling the entire 
State Medical Society membership in the member¬ 
ship of the National Association, as the body to 
which it naturally belongs, in this way attracting the 
profession to the Association, and inciting a more 
exalted degree of esteem and respect, and a greater 
emulation for that body, as the highest recognized 
medical organization of the country 

That this desirable object may be soon accom¬ 
plished, and its beneficent results obtained is the 
ardent desire of many members of the medical pro¬ 
fession in the Bay State 
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Railway Facilities to the Association Meet¬ 
ing —For the next meeting of the Amencan Medical 
Association at St Louis Mo , from the 4th to 7th of 
May next, arrangements have been made with all of 
the pnncipal railroads between the Atlantic ocean 
and Missoun nver, to give delegates who pay full 
fare coming, return tickets at one-third fare As yet 
the Commissioners of the Baltimore and Ohio, and 

Southern Passenger Association, not heard from ’ No 

doubt as to the same arrangements being made with 

th f™ /n th f nCX i “ su * of thls Journal members 
will be fully advised of all arrangements with the van- 
ous railroads Delegates can come at any time thev 
may wish before the meeting of the Association and 
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will be allowed five days after the adjournment of the 
meeting, before they will be required to commence 
their return trip When purchasing tickets, get cer¬ 
tificate from the railroad agent, at the starting point, 
showing the amount paid, the mitals of road over 
which tickets reads, and office stamp where sold 

Other weekly medical journals please copy 

R M Jordan, M D , 
Chan man Ti ansportation Committee 

St Louis Mo 

Railway Fares from Chicago to St Louis — 
The Illinois Central, Chicago and Alton, and the 
Wabash Railways have agreed to fix the rates from 
Chicago to the meeting of the Association, for mem¬ 
bers, at $7 50 round trip 

The Grant County Medical Society and the 
Association —At a regular meeting of the Grant 
County, Indiana, Medical Society, on March 23,1886, 
Dr William Lomox gave a short history of the diffi¬ 
culty or misunderstanding between the American Med¬ 
ical Association and certain members of the Executive 
Committee for the International Medical Congress, 
and offeied a resolution of approval of the action of 
the Association The resolution was unanimously 
adopted S C Weddington, M D , Sedy 

Railway Facilities to the Association Meet¬ 
ing —The regular through trains of the Illinois Cen¬ 
tral Railroad from Chicago to St Louis will afford 
excellent accommodations for delegates who wish to 
attend the meeting of the American Medical As¬ 
sociation at St Louis the first week m May The 
night express, with Pullman sleeping cars, leaves 
Chicago at 8 30 P 11, and arrives in St Louis at 7 
a m The rates are $7 50 round trip 

The rates on the Baltimore and Ohio Railway for 
those coming from the East and South east are full 
fare coming and one-third fare returning 

AMERICAN MEDICAL ASSOCIATION 

The Thnty-seventh Annual Session will be held m 
St Louis, Mo, on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at 1 r a m 

The delegates shall receive their appointment 
from permanently organized State Medical Societies 
and such County and District Medical Societies as 
are recognized by representation in their respective 
State Societies, and from the Medical Department of 
the Armv and Navy, and the Manne Hospital Service 
of the United States 

Each State, County, and District Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number 
Provided, however, that the number of delegates for 
any particular State, territory, county, city or ton n 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of the Association 

Secretaries of Medical Societies, as above desig¬ 


nated, are earnestly requested to forward, at once, 
lists of their delegates 

Also, that the Permanent Secretary maybe enabled 
to erase from the roll the names of those \\ ho have 
forfeited their membership, the Secretaries are, by 
special resolution, requested to send to him, annually, 
a corrected list of the membership of their respective 
Societies 

SECTIONS 

“The Chairman of the several Sections shall pre 
pare ard read, in the general sessions of the Associa¬ 
tion, papers on the advances and discoveries of the 
past year in the branches of science included m their 
respective Sections ”— By-Laws, Article 11, 

Sec 4 

Practice of Medicine, Materia, Medica and Physi¬ 
ology —Dr J T Whittaker, Cincinnati, Ohio, Chair 
man, Dr B L Coleman, Lexington, Ky , Secretary 

Obstetrics and Diseases of Women and Children — 
Dr S C Gordon, Portland, Me , Chairman, Dr J F 
Y Paine, Galveston, Texas, Secretary 

Surgery and Anatomy —Dr Nicholas Senn, Mil¬ 
waukee, Wis , Chairman, Dr H H Mudd, St Louis, 
Mo , Secretary 

State Medicine —Dr John H Rauch, Springfield, 
Ill, Chan man, Dr F E Daniel, Austin, Texas, 
Secretary 

Ophthalmology , Otology, Laryngology —Dr Eugene 
Smith, Detroit, Mich , Chairman, Dr J F Fulton, 
St Paul, Minn , Secretary 

Diseases of Children —Dr W D Haggard, Nash 
ville, Tenn , Chairman, Dr W B Laurence, Bates- 
ville, Ark, Secretary 

Oral and Dental Surgery —Dr JohnS Marshall, 
Chicago Ill, Chan man, Dr A E Baldwin, Chicago, 
Ill, Secretary 

A member desiring to read a paper before a Sec¬ 
tion should forward the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements, at least 
one month before the meeting — By-Laws 

Committee of Arrangements —Dr Le Grand At¬ 
wood, St Louis, Missouri, Chairman 

AMENDMENTS TO BY-LAV S 

By Dr Foster Pratt, Mich —Each Section shall 
nominate its Chairman and Secretary—all other norm 
nations to be made, as non, by the nominating 
Committee 

By Dr L N Qiitmby, N J —Create a new Sec¬ 
tion, to be known as the Section on Medical Juris¬ 
prudence Wm B Atkinson, M D , 

Permanent Sccretary- 

1400 Pme bt , S W cor 11 \ Philadelphia 

_ 


MISCE 


State 

Medical S 

Eleventh 

Annual Sessic 

Wedr 

and 

menr 

v . c: 

Ni 

OVA 

remo 

94 5 th 

Madi 

be. e 



THE 


ournal of the American Medical Association. 

EDITED FOR THE ASSOCIATION BY N S DAVIS 

PUBLISHED WEEKLY 

Vol VI Chicago, April 17, 1886 No 16 


ORIGINAL LECTURES 


DIGITAL EXPLORATION OF LUMBAR ABSCESSES 

A Clinical Leclute delivered in the Mo cy Hospital , 
Chicago (Service of Edmund Audi ews, M D , 
and E Wyllys Audi ews, M D ), 

BY EDMUND ANDREWS, M D , LL D , 

PROFESSOR OF CLINICAL SURGERY IN THE CHICAGO MEDICAI COLLEGE, 
AND SURGEON TO THE MERCY HOSPITAL 

Were it possible to lay open a lumbar abscess 
tluoughout its whole extent, and treat it thoroughly 
in every part as an open sore, we would eliminate 
nearly all its dangers, except in tuberculous cases 
Now, by thorough digital examination of their inte¬ 
riors, followed by resolute incisions and tubing, we 
approximate to this condition of safety Let us see 
what may be done for the patient before us on this 
principle 

He is not aware of the real nature of his disease, 
but supposes he has a hip disease There is a large 
fluctuating tumor on the outer side of the left thigh, 
below the trochantei, but pressure, rotation and fric¬ 
tion of the joint surfaces upon each other elicit no 
pain There is no hip disease I now make a free 
incision into the abscess and evacuate almost a quart 
of pus Introducing my finger and long piobes I 
trace the cavity, not to the hip joint, but upwards 
and backwards into the sciatic notch, where it enters 
the pelvis We will insert a large drainage tube and 
explore at a higher point Just over the posterior 
part of the crest: of the ilium there is an old fistulous 
orifice, too small and contracted to allow a free dis¬ 
charge of pus This, I suppose, opens into the same 
inner passage which goes downwards through the 
pelvis, out of the sciatic notch and into the great 
abscess of the thigh We will open it widely and 
cut off the supply of pus to the cavities below 

Introducing my finger I find the usual expansion 
of the sac under the skin, with a narrow inner on 
fice leading to the interior of the body I enlarge 
this inner passage with the bistoury, and now can 
insert my finger into the cavity of the trunk behind 
the thickened peritoneum At this point I find a 
channel extending down towards the sciatic notch, 
and also a pouch like passage running forwards along 
the internal iliac fossa and expanding into a sac be 
hind the region of the anterior superior spinous pro¬ 
cess and the outer third of Poupart’s ligament Here 
the thickening of parts and pressure of the abscess 


have pushed aw’ay the peritoneum, making plenty of 
room for another incision Passing a bent metallic 
staff into this pouch I feel the pressure of its ex- 
tiemity, and cut down upon it from without, with a 
free incision I can now introduce a finger into the 
anterior orifice, and another into the posterior one, 
and bring them togethei in the cavity We will next 
pass a large dramage-tube through, leaving an end 
out at each orifice 

Returning to the posterior incision, I insert the 
finger again, and frace another channel ujiwards be¬ 
hind the bistoury and w’lthin the lower ribs I now 
cut dowm upon my finger just below the twelfth rib, 
alongside the common mass of the spinal muscles, 
and cairy another long and large tube down from this 
onfice, bringing its lower end out through the onfice 
below', alongside the posterior end of the iliac tube 
We can trace with the probe a canal running still 
upwards to the ninth dorsal vertebra, w'here we find 
externally the usual projecting knob characterizing 
Pott’s disease Here is the fountain head of the pus 
which has burrowed through all the long and com¬ 
plicated passages below, exhausting the patient, not 
by drainage, as the old surgeons said, but by the 
want of drainage, or more accurately, by the absorp¬ 
tion of putrid pus from all these vast interior sur¬ 
faces, w'hich will now collapse dowm upon the tubes 
and become healed 

There still remains the short passage from the up¬ 
per onfice to the carious bone We might excise a 
portion of the ninth rib behind, and endeavor to 
scrape away all carious bone from the vertebra, but 
m doing so we should have to deal with the ninth 
intercostal artery, which winds across the body of 
the affected vertebra m a situation which renders it 
pretty difficult of management Our incisions and 
tubing below, followed up with antiseptic injections, 
will relieve the patient of most of the causes of his 
debility The upper short segment of the channel 
between the upper incision and the affected bone is 
too small in extent to cause great debility, and we 
will inject it daily with antiseptics, under which treat¬ 
ment not a few cases will heal, the carious spicules 
of bone being partly washed away and partly ab¬ 
sorbed If this result be not accomplished, we will 
resort to a plan by which I have often removed dead 
bone from different parts of the body inaccessible to 
instruments I refer to the solvent use of diluted 
hydrochloric acid, a resource which is strangely ne 
glected by most surgeons To carry out this plan it 
wall be necessary to open the intercostal space op 
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posite the affected vertebra, widening this space, if 
necessary, by cutting a broad notch in the rib below 

Now, passing up from the incision below a sound 
or catheter, and identifying its location by touch or 
by the use of needles, we cut into the abscess cavity 
at its very fountain head If the dead bone be 
found loose, we can then pick it out, if not, a tube 
is inserted well against the bone, and being attached 
to a fountain syringe full of diluted hydrochloric acid, 
it transmits a quart of the solvent slowly against and 
across the carious spot This is repeated daily, and 
if the bone is fairly reached by the tube every dead 
particle is effectually dissolved out The incision is 
kept well open by a good drainage-tube until the 
cavity within is healed 

When the lumbar vertebne are affected they are 
much more accessible The finger can come direct 
ly upon them, and there being no intercostal arteries 
there, they can be scooped and scraped, if one sim 
ply avoids the aorta and the vena cava A few 
days ago I explored such a case Opening into the 
abscess alongside the erector spinal muscle, I found 
a pus cavity about five inches long extending up and 
down, and perhaps two and a half inches wide In 
it lay two very small pieces of dead bone, which I 
removed The third lumbar vertebra had been af 
fected with caries, causing the usual external deform 
lty Exploration by the finger within showed a con 
siderable concavity in the side of the body of the 
vertebra, but it was fully healed, being firm and well 
covered with granulations The size of the cavity 
showed that much more bone had been lost than was 
accounted for by the pieces found The remainder 
must have been either absorbed or washed away 

A careful examination by the finger and the probe 
showed that the caries was completely healed, and 
that under simple tubing and antiseptic injections 
the abscess will be permanently cured 


ORIGINAL ARTICLES 


THE VALUE OF BINIODIDE OF MERCURY AS AN 
ANTISPETIC IN OBSTETRICS’ 

BY EUGENE P BERNARDY, M D 

At a meeting held June 4, 1885, I had the pleas¬ 
ure of reading before this Society a paper on the 
“Value of Bimodide of Mercury as an Antiseptic in 
Obstetrics" It was with hesitancy that I brought 
forward the claims of a new agent whose properties 
were at that time comparatively unknown My only 
knowledge of its effects was that which I had de¬ 
rived from reading the experiments of Dr Miquel, of 
France, and from my experience in three cases To¬ 
night I again bnng it to your notice, not as an un¬ 
known and untried antiseptic, but as one which has 
proved itself far superior to any of this class of pre¬ 
paration which I have thus far used in obstetric prac¬ 
tice Since writing my last paper I have learned 

1 Read before the Obstetrical Society of Philadelphia April i '886 


that the bimodide of mercury has been used for the 
past year in preference to all other antiseptics at the 
Lariboisihre Matermtd, of Pans, and the reports of 
the results obtained have likewise been highly fa 
vorable 

In a letter wntten by Dr Thos Linn from Pans, 
France, to the Philadelphia Medical Tunes (March 
6, 1886), referring to the subject of antisepsis, the 
following passage occurs 

“Professor Panashas again something to say about 
antisepsis in eye surgery, principally in the treatment 
of cataract The principles that guide him are, first, 
to make use of an antiseptic that is sine and not imi¬ 
tating in its action Of all the antiseptics 

which he has used during the last two years, Dr 
Panas has now definitely adopted a solution of the 
bimodide of mercury in 20 to 1000 (-1$ to 100?) 1 
Even in 40 to 1000 to 1000?), this salt possesses 
a very strong anti fermentative power, so that at 
double the strength nothing should resist it 
As to the other antiseptics used, bone acid is not 
irritating, but its antiseptic power is doubtful, the 
bichloride of mercury is more irritating than the bin- 
lodide, and its antiseptic power is not half so great ” 

These remarks fully substantiate the opinion ex¬ 
pressed in my former paper, that “ I considered the 
bimodide of mercury far superior to the bichloride of 
mercury as an antiseptic ” Of course, the cases of 
Dr Panas belong to eye-surgery, but still the exper¬ 
iments made m both classes of cases led to the same 
conclusions 

I have here the history of eight other cases in 
which I found it necessary to use the bimodide I 
have perhaps given a fuller detail of circumstances 
than may appear necessary If I so erred, I have 
done it for the purpose of fully and clearly showing 
under what conditions the antiseptic was used 

It will be observed how readily offensive odors dis¬ 
appeared after only a few injections of the bimodide 
In some of the cases the odor around the patient was 
perfectly horrible 

Case 1 —On September 9, 1885, I was requested 
to attend Mrs F, residing at Fifty fifth and Vine 
Streets, in her fifth confinement Her previous la 
bors had taken place in Belgium, and had always 
been terminated by the forceps, only two children 
being born alive The first and third lvingsm were 
complicated by attacks of puerperal fever 

I arrived about 2 p m Found the patient had 
been in labor since the previous evening (8 pm) On 
examination, found the os completely dilated, head 
presenting while to the left I felt what seemed to be 
a prolapsed cord The head seemed jammed be¬ 
tween the promontory of the sacrum and the pubes 
I ruptured the bag of waters so I could make a more 
decisive examination Down came a loop of non 
pulsating cord, w'hich proved to be irreducible on 
account of the position of the head The presenta¬ 
tion was now made out to be a partial brow, an an 
tero posterior contraction existed, the promontory 
of the sacrum caught the side of the head and pinned 
it in position I attempted to push the head up, but 

1 Evidently an error m proportion as m the formula given it is r-20 
gramme to the litre or 1 to 20 000 
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soon found it could not be done I then attempted 
to produce flexion, and failed Wallace’s forceps 
met with similar results, on account of the unnatural 
position of the head, the forceps constantly slipped 
By this time I was completely exhausted I gave 
one half grain of'morphm sulph , which would insure 
the patient needed rest, as her pains had all along 
been active 

On my return at 5 pm, found the condition of 
things the same Dr A E Roussel, who came with 
me, etherized the patient I again attempted to 
change the position of the head, but failed Fagot’s 
long forceps were applied, but on the slightest trac¬ 
tion they would slip Tarnier’s forceps seemed to 
grasp the head in a firmer manner, but they finally 
gave way I had now woiked continuously for two 
hours Seeing there was no other resource, I per¬ 
forated the head, and within twenty minutes the child 
was extracted, which weighed, without the brains, 
fifteen and one half pounds 

The patient was living on the second floor, in a 
room partitioned off the main room of a factory 
The room was well located and freely supplied with 
fresh air, her husband was the nurse The next day 
found the pulse 100, temperature ioi°, extreme ten¬ 
derness over the abdomen, especially over the region 
of the uterus I washed out the uterus with the 
r s ~ o u u solution of the bimodide of mercury, and left 
orders to have it done four times a day The sec¬ 
ond visit found the patient free from pain, pulse 80, 
temperature 98^ Convalescence went straight on 
as in a normal labor On the fourth day there was 
considerable pain over the uterus Towards even- 
mg, while washing out the vagina, a clot of blood 
about the size of a pigeon’s egg was expelled, per¬ 
fectly free from odor The patient was up on the 
eight day 

Case 2 —Was called (October 5, 1885) to attend 
Mrs Me , age 30, third confinement After an easy 
labor she was delivered of twins The placenta 
came away naturally, and everything went well up 
to the evening of the sixth day, when she became 
feverish and th rsty The vaginal discharges became 
highly offensive, so much that the windows had to 
be constantly kept open I immediately ordered 
injections (hot) of the T u ; 0 (T solution of the bimodide 
of mercury, asking the patient to note particularly 
when the odor disappeared The first injection was 
followed by no effect, but on the second injection 
being made, the odor disappeared and remained so 
during convalescence Discharged on the tenth 
day, well 

Case j —On the morning of October 7, 1885, I 
was called to attend Mrs B , age 28, sixth confine¬ 
ment About a month previous she had called at 
my office, and I had given my opinion that the child 
she was carrying was undoubtedly dead, and that she 
was likely to fall in labor at any time On my arri¬ 
val at the house, found, after examination, the os per¬ 
fectly dilated and the bag of w aters protruding be 
tween the vulva; Ruptured the bag of waters, and 
of all stenches I never smelled the like The win¬ 
dows had to be thrown open On pushing my> ex¬ 
amination, found a small hydrocephalic child descend¬ 


ing Labor was lingering, but finally the child (in a 
putrid condition) was expelled naturally The pla¬ 
centa came away without any trouble 

I ordered the patient to be w'ashed out with t^jj 0 
solution of the bimodide of mercury four times a day 
The first injection I administered myself The sec¬ 
ond and third injections were followed by a slight 
stinging sensation, which I believe came from using 
water which was too hot, but, to make certain, I re¬ 
duced the bimodide to the -g-^ g Within two days 
the discharges became perfectly odorless Each in¬ 
jection was followed by a feeling of ease and com¬ 
fort Discharged well on the ninth day 

Case 4 —On October 23, 1885, I was requested 
to attend Mrs R , in her fourth confinement Her 
third lying in had been followed by a severe attack 
of puerperal fever Upon examination, found the 
os rigid, dilated about an inch, waters ruptured, 
vertex presentation, right occipito-postenor position 
Labor w r as lingering, os remaining somewhat rigid 
About 9PM, finding that no headway had been made, 
and the patient by this time showing symptoms of 
exhaustion, she was then fully etherized I then ap¬ 
plied Wallace’s forceps and delivered her of a living 
child, no laceration The next day she complained 
of pain over the region of the uterus Ordered one- 
eighth grain morphia; sulph in tablespoonful of cam¬ 
phor water every two hours On my next visit found 
the tenderness had increased and the discharges 
from the vagina were becoming offensive Ordered 
hot injections of the solution bimodide of mer¬ 
cury The following day the discharges were free 
from odor, the tenderness of the uterus abated Dis¬ 
charged well on the fourteenth day 

Case V —On the morning of November 3, 1885, I 
was asked to see Mrs C , first confinement In this 
patient a year previously I had dilated a constricted 
os Pregnancy was ushered in with marked kidney 
trouble, the unne yielded over thirty per cent of 
albumen The patient was enormously swollen from 
dropsical effusion The case from the start was not 
a promising one On amving at the house, found 
the patient very nervous, on examination, found the 
os slightly rigid, but dilating, the waters ruptured, 
labor dragged on slowly all day, with very little ad¬ 
vance towards 12, midnight she suddenly went 
into a spasm I immediately etherized her By the 
rime she was completely etherized Dr Curtin, whom 
I had sent for, arrived On examination the os was 
found dilated, slightly rigid, the ether was pushed, 
with the effect of softening the os I then applied 
Simpson’s forceps, but they would not hold, Wal¬ 
lace’s long forceps were applied, and in a short time 
the patient was delivered of a fine bouncing boy no 
laceration 1 ’ 

A he next visit found the patient doing well pulse 
about 80, temperature normal On my second visit 
the temperature was 120°, pulse 120—130, great fever 
excessive tenderness of the uterus, the discharges’ 
very offensive This sudden change was caused by 
the stupidity and mcompetency of the nurse The 
nurse being discharged, the mother of the patient 
undertook to nurse her I immediately ordered ho 
injections of ^ solution of bimod.de of mercury 
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The second injection the odor disappeared, but in 
this case did not remain away, I believe it was on 
account of not having a competent person to use 
the injections Even as imperfectly as my orders 
were carried out, the biniodide held the odor under 
•control as the discharges were never as offensive as 
before its use The patient was discharged well on 
the fifteenth day 

Case 6 —On November n, 1885, I attended Mrs 
L in her fifth confinement, her last two confinements 
had been followed by puerperal fever She had been 
delivered by an excellent and careful obstetrician 
She dreaded the present confinement On arrival 
found the child was born, m a short time the placenta 
came away The next visit found the patient doing 
well, with the exception of some tenderness over the 
uterus Being compelled to leave the city, I handed 
the case over to Dr A E Roussel On his first 
visit the patient was feverish, pulse 100, temperature 
ioi°, discharges extremely offensive, excessive ten 
deniess over the uterus Internally, 2 grains of 
quinine and % gram morph sulph were ordered 
every three hours, and four times a day hot injections 
of the solution of the biniodide of mercury 

On his next visit found the patient better and the 
discharges free from odor The patient was dis¬ 
charged on the ninth day well, feeling satisfied that 
the 1 edpills , as she called the pellets of the biniodide, 
had saved her from another attack of puerperal fever 

Case 7 —Mrs B , on December 28, 1885, miscar¬ 
ried about the fifth month On my arrival at the 
bedside, found the foetus had been expelled early 
during the day, the haemorrhage had been excessive, 
on examination, found shreds of placenta in the 
vagina, could detect a larger portion in the uterus 
The patient declined any interference, stating that it 
would come away itself The patient lived in a 
small, ill-ventilated house, up a court, having for 
nurses the neighboring women Gave freely of ergot, 
but without effect, within twenty-four hours the odor 
from the vaginal discharges was highly offensive, or¬ 
dered the •jo'jnr solution of the biniodide of mercury 
to be thrown up the vagina four times a day, a few 
injections readily dissipated the odor On the fifth 
day the remaining portion of the placenta came 
away, free from odor The patient was discharged 
well on the tenth day 

Case 8 —On March 26, 1886, I was requested to 
attend Mrs -, wife of a physician On my arri¬ 

val at the house found that labor pains had set in 
about 4AM Saturday morning, examination showed 
the os soft and dilating, waters broken, vertex pre¬ 
sentation Labor continued throughout the day, 
and terminated naturally at 10 15 pm , no rupture 
of the perineum, but the mucous membrane of the 
vagina, just behind the posterior fourchette, yielded 
to the extent of half an inch, there was a tendency 
to post partum hemorrhage, which was readily check¬ 
ed by compression and the administration of ergot 
Next day, pulse 92, skin rather hot, natural flow from 
the vagina On my next visit, Monday, March 22, 
pulse 130, temperature 103^° pam over the left 
side of the uterus, the uterus appeared flabby, not 
having well contracted Same day at c, o’clock, 


pulse 130, temperature 104°, discharges from the 
vagina highly offensive Ordered the vagina to be 
washed out with a solution of carbolic acid (twenty 
per cent), ten grains sulphate of quinine morning 
and night, and twenty drops tincture of digitalis every 
three hours Midnight, same day, pulse irritable, 
quick and compressible, pulse 128, temperature 103°, 
the discharges from the vagina still offensive Next 
morning, temperature and pulse the same, no change 
Ordered the -jfe 0 solution of the biniodide of mer¬ 
cury to be thrown up the vagina, and if possible into 
the uterus, the injections were administered by the 
husband, and were thoroughly applied On the 24th 
the condition of the patient seemed improved, tem¬ 
perature 102 0 , pulse 115-120 

On the next morning the husband called at my 
house and informed me that Ins w ife was in every 
way worse, the pulse was so irregular that he could 
not count it, temperature 104°, patient vomited 
several times , tendency to diarrhoea I asked Dr 
Goodell to meet me in consultation On arriving at 
the bedside of the patient, found her in a remarkably 
good condition, pulse 100, temperature 102°, ex¬ 
amination showed a slight laceration of the mucous 
membrane in the vagina, uterus was contracted, 
treatment to be continued, with this addition if the 
case did not get along well To use 10 grain vaginal 
suppositories of iodoform m conjunction with the 
biniodide injection These suppositories were not 
used, as the case from this day did well, with this ex¬ 
ception, that on the 27th of March, or the seventh 
day of confinement, she was allowed to get up and 
use the night vase This -was followed by a severe 
secondary haemorrhage, which was checked by hot- 
water injection and ergot From this time the bini 
odide was used, the vaginal discharges were free from 
any offensive odor, and it seemed to have a decided 
influence on the temperature The patient is still 
under treatment 

We have here eight cases added to the three of my 
first paper, making in all eleven cases This cer¬ 
tainly gives us sufficient data to draw conclusions 
The deductions drawn from my early cases are 
fully sustained by my subsequent experience, and in 
my mind fully establish the value of the biniodide of 
mercury as an antiseptic in obstetric practice 

In my first series of experiments, to make my solu¬ 
tion of the biniodide I took 1 % grains of the salt, 
placed it in a mortar, and gradually broke uj? its 
particles, after which I slowly added one pint of boil¬ 
ing distilled water This gave me a Ttnnr solution 
This took a long time, and often alchohol had to be 
added to dissolve the mercury 

Mr J F Hayes, of St George Pharmacy, con¬ 
ducted a series of experiments for the purpose of 
placing the biniodide m the hands of the physicians 
in a convenient and readily soluble form To obtain 
this end pellets were made of three different strengths 
In making them sufficient iodide of potassium was 
added for the purpose, though not enough to cause 
any chemical change with the biniodide The fol 
lowing is the method pursued m making the pellets 
Both salts should be perfectly dry The potassium 
iodide is first placed m a mortar which has been 
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slightly warmed (just enough to take the chill out of 
it, and thoroughly powdered, the bimodide is then 
added and well mixed, but not rubbed hard, or the 
powder will be apt to cake Care must be taken not 
to compress the pellets too hard, they keep just as 
well and are more easily dissolved when they are 
compressed just hard enough to make a firm pill 
The following is the formula for the pellets 

T0 1 !rir =mercuric iodide 3^ grains, potassium iodide 
2 grains Mix as above, and compress in pellet 

Wtnr— mercunc iodide i-S-jf- grams, potassium iodide 
% gram Mix as above and compress m pellet 
« -nrW= mercunc iodide r^/j-g- grains, potassium 
iodide Yi gram Mix as above and compress m 
pellet 

In this form the preparation can easily be carried 
in the satchel When required for use one pellet is 
to be added to a quart of hot water (no°) It dis¬ 
solves easily, and does not stain the clothing or 
bedding 

The strength which I generally use is the 
Should it appear too strong the pellet can be cut in 
half or twice as much v ater used, thus giving a -g-jiW 
strength 

221 South Seventeenth Street, Philadelphia 


SAN DIEGO VERSUS THE ORDINARY DISEASES 

BY C M FENN, AM, M D , 

MEMBER OF state MEDICAI SOCIETY OF CALIFORNIA 


Inquiries concerning this climate in its bearing 
upon disease are so frequently addressed to the -writer 
by members of the profession and laymen, that I 
venture to furnish a list of questions and responses 
For this purpose I avail myself of a series of inter¬ 
rogatories sent to me by some one who is apparently 
engaged in the collective investigation of diseases (?) 
The subject may be of increased interest to some by 
reason of the multitudes of people that are at pres¬ 
ent coming to this locality from all directions With¬ 
in a twelvemonth thousands have been added to the 
population and hundreds of thousands to its material 
wealth But to the questions 

“To what extent and at what seasons have the 
following diseases prevailed in your section during 
the years 1884 and 1885?” 

Cholera infantum occurs sporadically, if at all 
The temperature is neither sufficiently elevated nor 
prolonged to produce the typical disease 

Cholera morbus is neither frequent nor influenced 
by the seasons, owing, doubtless to the constant 


presence in market of fresh fruits and vegetables 
However, from some unknown cause it was unusually 
prevalent from August to October, 1885 

Diauhosa is seldom epidemic Dunng outbreak 
of cholera m Spam, however, there was a noticeable 
increase of cases of diarrhoea in this locality 
Dysentery occurs sporadically only, and without 
reference to the seasons 


Measles is never extensively epidemic, and not par¬ 
ticularly governed by temperature 
Scarlatina No epidemics of magnitude dunng 


the period mentioned A few cases appeared in the 
winter of 1884 

Diphtheria and diphtheritic sore throat have twice 
prevailed to a limited extent within the time stated 
Death, when it occurs, from laryngeal complications 
and blood-poisoning 

Croup sometimes prevails during winter months, 
a predisposition to the disease being an important 
factor 

Erysipelas The phlegmonous type rare, and not 
prone to complicate surgical operations Erythema, 
or erythematous erysipelas of more frequent occur¬ 
rence 

Intermittent fever I have never seen an endemic, 
or indiginous, case of chills and fever here 

Remtttent fever A mild type is sometimes met 
with among children during autumn months 

Typhoid malai tal fever is certainly never endemic, 
and rarely found here 

Typhoid fever is comparatively unknown We 
have a California typhoid, without the intestinal le¬ 
sion, a version of Hamlet, so to speak, with the 
Prince left out 

Cerehro spinal fever Sporadic cases have been 
reported Do not think this climate congenial to it 

Phthisis puhnonalts There are always some cases, 
but they are generally imported Native races are 
not wholly exempt I have never known a white 
person to contract it here 

Rheumatism Sporadic cases of the acute form 
occur Chronic rheumatics prefer this to many other 
coast climates 

Pneumonia is never epidemic Occasionally met 
with in wet seasons 

Pleurisy I do not think it of frequent occurrence 
Intercostal and left-side pains are often mistaken 
therefor 


Bronchitis occurs here chiefly as a sequel, or inter¬ 
current, to other diseases of childhood 

Congestion of the lungs may occur sporadically and 
after unusual exposure Consider it a rare malady 
Influenza An epizootic or influenza (?) has twice 
been epidemic dunng the last eight or ten years 
Catarrhal fever If coryza be implied in the term, 
we are not wholly exempt dunng wet seasons Med¬ 
ical treatment is seldom required 

Enteritis I have met with two cases dunng the 
penod named 

Peritonitis , idiopathic, Of rare occurrence here 
Diseases of the liver Functional disturbances are 
not uncommon, especially among the unacclimated 
Organic lesions, except from intemperance, are rare¬ 
ly found 

Nephritis, acute idiopathic Not often observed 
by the physician A deal of “Safe Cure” is con¬ 
sumed by the laity for flatulence, or tapeworm (?) 

Heart disease Usually imported Such cases 
seek climate as well as others 


Infantile convulsions Sporadic cases only This 
is a terrestrial paradise for babies 

Puerperal fever I have never had a case in San 

Di ego during a residence of more than twelve years 
Of all the ills, a.ffections of the fauces, such as ton¬ 
sillitis and follicular inflammations, are most preva- 
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lent The former usually ends in resolution, and the 
latter yields readily to judicious treatment 

Any one desiring further and especially meteoro¬ 
logical data is respectfully referred to my contribu¬ 
tion to the last census, made at the request of the 
department 

San Diego, March io, 1886 


ERYSIPELATOUS ECZEMA 

BY GEO N MONETTE, M D , 

OF NEW or LEANS LA 

I have observed, during my past year’s experience, 
a great number of cases of an exanthematous erup¬ 
tion, which, from the prodromal phenomena and the 
subsequent ultimate pathological phenomena, I am 
compelled to denominate “ erysipelatous eczema ” 
As an initiative, a rigor, with features of a pyretic 
nature, vertigo slight, a tongue slightly coated, with a 
metallic taste, some pains, arthritic in locality, urine 
somewhat highly-colored, pulse somewhat excited and 
full, consonant with the succeeding turgescence of 
the cutaneous surface 

The primary features, naturally, so greatly resem 
blmg scarlatina, would lead one to diagnosticate a 
case of the latter named malady, yet upon close ob 
servation, it develops into an acute form of derma¬ 
titis There were other features indicating an attack 
of erysipelas pare, in its primary manifestation, yet 
there were no bullaj, and no appaient anasarcous 
condition of the integument, as in erysipelas, but 
with a vigorously congestive and hypertrophied con¬ 
dition, sometimes corrugated and corded like ele 
phantiasis Itching was an intolerable accompani 
ment, yet no wheals were present, as in urticaria, no 
exudative plastic fluid, as in eczema, and no exfoha 
tion as profuse as in eczema chromcus 

Dermatitis aevtus would be a suitable synonym, 
yet owing to the characteristic features, I think the 
compound term more expressive The duration of 
the malady was from one to three weeks, unlike 
erysipelas, running its prescribed course within five 
days, with no unusual developments, as one might 
apprehend from such an universal congestion, so to 
speak, of the whole cutaneous surface, with peri¬ 
pheral paresis of neurosal filaments The last case, 
as I observed it, presented a pachydermatous condi¬ 
tion with rugae and some exfoliative desquamation, 
disfiguring the face of the old lady considerably 
Her general health was and had always been good, 
and there were no extraneous concomitants to arouse 
any suspicion of infection The features present 
were identical with those seen previously 

Now as to the causes I did observe some years 
since that several cooks whom I had treated devel¬ 
oped bona fide eczema of the face, neck and forearm 
I can recall some of washerwomen who suffered with 
an eruption on the hands and forearms, yet in these 
I ascribed the same to the strong chemical and lye 
soaps used All were amenable to suitable therapeu¬ 
tics In the above cases I could detect no cause, 
other than haamato-dyscrasia There were no cases 
contiguous, no wounds which might have been the 
media of imbibing or localizing any specific virus 


The therapeutics were such as the cases indicated, 
principally ferruginous tonics, quinine added, and 
alkaline ablutions to counteract the intolerable itching 
or pruritus Ai seme was combined with the tomes, 
also ergotm was given to stimulate proper contrac¬ 
tility of the cutaneous vessels One lady, in her 
incipient development, was annoyed by persistent 
nausea, which I obviated by a small mercurial with 
soda I had had a practicing physician boast to me 
some months prior, that he had quite a number of 
cases of erysipelas If there was any resemblance 
at all in the cases, I am sure that my cases were not 
erysipelas Urticaria has been a frequently recurring 
aliment in my experience, and has ahvays been sus 
ceptible of ready relief I have not had any so severe 
as to approximate to the subject of this sketch 
I feel that the symptoms will sustain me in my 
denomination of the malady, an erysipelatous ec¬ 
zema, the latter characteristic of red eczema 
285 Camp St 


INTUBATION OF THE LARYNX 

BY L H DUNNING, M D , 

OF SOUTH BEND IND 

O’Divjer’s method of intubing the larynx for the 
cure of membranous croup being under trial, the fol¬ 
lowing history of an unsuccessful case is written m 
order to sw-ell the list of recorded cases from which, 
when large enough, we must draw our conclusions as 
to the efficacy of the method 

On March 20 I received a note from Dr J B 
Green asking me to come immediately to Mishawaka 
to see a patient of his, and to bring my O’Dwyer in¬ 
struments On reaching the bedside of the patient 
I found a child 2^ years old laboring under mem¬ 
branous croup, which had been in progress for 
eighteen hours There was marked cyanosis, labored 
breathing and great prostration These conditions 
had been gradually developing for several hours, and 
had now reached the point of jeopardizing the life of 
the child Dr Green and I agreed that unless in¬ 
strumental means afforded relief death would be the 
inevitable result of the attack Therefore, in w'hat 
we deemed the discharge of our duty, we proceeded 
to intube the larynx 

The patient being slightly under size, we se¬ 
lected a tube modeled for a two years’ old child 
The usual method of introducing the tube w r as ob 
served, and I found little difficulty in properly plac¬ 
ing it in the larynx The tube afforded marked 
relief, and when the thread was removed the relief as 
evidenced by the patient’s appearance was stnking 
She now breathed easily, the cyanosis disappeared, 
and she passed into a quiet natural sleep After 
watching the patient for half an hour, and observing 
that the tube caused but little local irritation, and 
that the patient continued to breathe and rest easily, 
we directed that she should take as nourishment only 
warm milk, and then left her to the care of efficient 
nurses 

March 22, 830AM —Pulse r2o, respiration 22 
temperature normal Patient had rested well during 
night Had coughed considerably on taking milk or 
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w ater, but was breathing easily The skin was of 
normal hue, and the patient was bright and cheerful, 
being inclined to notice her playthings 

March 22, 12 m —Dr Green reported patient as 
in a favorable condition No fever, pulse 118 to 
124, and respiration 20 per minute 
March 23, 4PM —Saw the patient with Dr Green 
An entire change had taken place in the condition 
of the child The tube was yet 111 position and there 
was no obstruction to respiration in the larynx, but 
there were all the physical signs of an intense and 
widespread broncho pneumonia The attendants at 
tributed the unfavorable change to the imprudence 
of the father of the child in carrying it from a warm 
room into a cool one, as two or three hours after the 
chinge had been made there were evidences of the 
development of the lung trouble The child died at 
8 pm of broncho pneumonia 

The tube was removed a short time before death 
and found unobstructed The relief afforded during 
the first two days by the presence of the tube was 
marked, and it is the opinion of the attending physi 
cians that had not the imprudent act been performed 
the night of the 22d the child would have made a 
good recovery 


INSTANCES OF TWO OR MORE CASES OF DIABETES 
MELLITUS IN MEMBERS OF THE SAME FAMILY 
OR IN NEAR RELATIVES 
BY AUSTIN FLINT, MD, LL D , 

PROFESSOR OF PHYSIOLOGY IN THE DELLEVUE HOSPITAL MEDICAL COL 
LEGE NEW YUl'K CITY 

Number of instances in which complete family 
histones were obtained, 36 

Number of instances in which but one case in a 
family was noted, 27 

Number of instances o( two or more cases, 10 

No 1 Father-daughter (Both cases observed 
and recorded ) 

No 2 Brother-sister (Case of sister only ob¬ 
served and recorded ) 

No 3 Mother-son (Both cases observed and 
recorded ) 

No 4 Paternal uncle-nephew (Case of nephew 
only observed and recorded ) 

No 15 Brother-sister (Both cases observed and 
recorded ) 

No 6 Two sisters (One case only observed and 
recorded ) 

No 7 Two sisters (One case only observed 
and recorded ) 

No 8 Two brothers (One case only observed 
and recorded 

No 9 Two brothers (One case only observed 
and recorded ) 

No 10 Father, paternal uncle, two sisters, too 
brothers (One case only observed and recorded ) 

(Note ) Nos r, 3, and 5 are reckoned each as 
one instance in the thirty six 

14 W 33d St 
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Rapid Dilatation of the Cervix Uteri for Dys- 

MENORRHCEA AND SlERILITY -Dr A H GOELET 

of New York, in a paper on this subject, says 

The proper time for dilatation, is from one week 
to ten days after the cessation of the menstrual flow 
Much can be accomplished by preparatory treatment, 
in relieving the rigidity and congestion of the parts, 
by using every .second day for a week previous to the 
operation, a tampon saturated with either glycerine 
or boroglycende A stnng being attached, it is re¬ 
moved by the patient in twenty four hours, and the 
vagina thoroughly irrigated with hot water 

The instrument preferred is the Palmer dilator, 
modified in the following way, viz The blades are 
made thicker near the shoulder, and the outer surfaces 
flatter, to lessen the risk of injuring the cervical 
mucous membrane, and to prevent too much spring, 
and the shoulder is made more abrupt 1 he amount 
of separation of the blades is one inch, at a point 
corresponding with the internal os, when the instru¬ 
ment is in position For greater convenience, the 
thumb screw attached to the handles has been trans¬ 
ferred to the left side 

The operation is thus performed The patient hav¬ 
ing been anesthetized and placed on a table m a good 
light, with the second assistant, who may be a nurse, 
standing to the right of the patient (left of the op¬ 
erator), the speculum is introduced and the cervix 
exposed to view Ordinarily the jiosition on the 
back with a bivalve or trivalve speculum will answer 
every purpose, but for cases where much flexion ex¬ 
ists the Sims’s position and speculum are required 
Unless it has been previously done, the sound is in¬ 
troduced fust to ascertain the direction of the canal 
Then, fixing the cervix, and drawing it down slightly 
with a tenaculum m the left hand, the dilator, held in 
the right, is introduced through the external os with¬ 
out much difficulty, but its progress is arrested at the 
internal os, where the obstruction generally exists 
But steady, firm pressure exerted in the proper direc¬ 
tion will usually overcome the obstruction, and the 
beak of the instrument jumps suddenly through the 
internal os 1 he shoulder on the blades limits the 
amount of penetration and prevents injury to the 
fundus Where steady and firm, but gentle, pressure 
does not overcome the obstruction, I prefer to with¬ 
draw the instrument and pass successively applicators 
w rapped tightly with cotton, increasing the size until 
the dilator can be introduced without force Harsh 
means cannot be too strongly condemned I have 
never found it necessary to bore the external os with 
a pair of pointed scissors, and consider it a harsh and 
unnecessary procedure Should an exceptional case 
present in which it was impossible to pass the probe, 

I should introduce a small laminaria tent and wait 

When the blades have been introduced as far as 
the shoulder, the handles are gradually brought to¬ 
gether, the thumb screw being made to follow along 
and hold the advantage gained when the band b^ 
comes tired, or the dilatation may be done with the 
screw alone The amount of dilatation is usually 
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the full extent of the instrument (one inch), but this 
depends upon the case After a few moments the 
screw is loosened and the instrument is withdrawn 
The canal is then cleansed of mucus by means of 
applicators wrapped with absorbent cotton, and a 
haid rubber bougie (Hawk’s), No 13 American scale 
(20 French), is gently passed, followed by successive 
sizes up to 18 if the case require it After this, an 
applicator armed with cotton and dipped in liquid 
carbolic acid is passed through the cervical canal 
A tampon of absorbent cotton saturated with the 
boroglyceride, fifty per cent with glycerine, is placed 
against the cervix and the patient is transferred to 
the bed to recover slowly from the anaesthetic Be¬ 
sides possessing antiseptic properties, the boroglyc- 
ende depletes the tissues and relieves irritation 
Ihe stem used in the after treatment is of hard 
rubber tivo inches long and slightly curved, having a 
cup-shaped shoulder which hugs the cervix and re¬ 
mains m position better than the glass stem I formerly 
used It is tunnelled or perforated through the centre 
to allow drainage There are three sizes, xo, 12, and 
14 English, corresponding with sizes 13, 15, and 17 
of the American scale Its introduction is best ac¬ 
complished by means of the sponge tent applicator, 
the end of which is made to fit in the perforation 
By using this the stem can be introduced very nearly 
straight, even when there is considerable flexion 
The curve in the instrument takes the place of the 
curve in the stem and allows the point of the stem to 
pass the angle m the canal with greater ease By 
seizing the cervix on the side with a tenaculum, and 
pressing the stem firmly into the canal, carrying the 
handle of the instrument well back toward the per¬ 
ineum, its introduction is facilitated In retroflexion 
the movement is revei sed 

On the day following the operation the tampon is 
removed, the canal cleansed of mucus, and the hard 
rubber dilators are again passed, after w'hich the stem 
is introduced as descnbed above and held in position 
by a similar tampon of cotton soaked with the boro 
glyceride This is repeated every day, the stem 
being removed, cleansed, and replaced After a 
week of this treatment, during which time the patient 
is confined to her bed, the stem is removed perma¬ 
nently and she is allowed to get up In some in 
stances the stem is introduced curved at first, and 
after the uterus has become accustomed to its pres 
ence it is straightened 

The conclusions arrived at are 
First That rapid dilatation is a perfectly safe, jus¬ 
tifiable, and satisfactory procedure, fiee from the 
dangers which frequently follow the cutting operations, 
especially the occurrence of cicatricial contraction 
Second If the stem be usedm the after-treatment, 
recontraction does not occur, and the operation does 
not require repetition 

Third The operation is demanded by the following 
conditions viz , (1) Marked stenosis with or without 
flexion (2) Acute flexion without actual stenosis, 
the obstruction existing only coincident with men¬ 
struation (3) Slight stenosis as shown by the pass¬ 
age of the sound, dysmenorrhcea and sterility existing 

without other cause (4) Mild endometritis from 
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acquired narrowing of the cervical canal and lack of 
free drainage for the discharges —Medical News. 
April 3, 1886 

Inhalations of Cold Air in Typhoid Fever — 
Dr Alexander M Sokolopf, searching for some 
means of intensifying the antipyretic action of cold 
air, resolved upon undertaking a series of experiments 
on inhalation—that is, on introducing this cooling 
agent into the lungs, into “one of the regions of 
maximal heat-formation ” His observations were 
made in twenty-three cases of enteric fever, five of 
which were of an abortive type, the remaining eighteen 
being moderately or very severe (two ended fatally) 
The patients were made to inhale from a Niemeyer’s 
cold air inhaler (see P Niemeyer’s Aertzl Spretchs , 
vol vi,part 3,p 129), slightly modified by the author 
About 510 inhalations were made in twenty-three 
cases, the number of sittings in an individual case 
varying from six to forty-two, the number of sittings 
daily from one to three, the duration of a sitting from 
five to thirty minutes, and the temperature of the 
air from -2 0 to io° R From these observations the 
author draws the following conclusions 

1 Inhalations of cold air produce a greater or less 
depiession of febrile temperatuie, but, contrary to 
theauthoi’s expectations, their effect is comparatively 
weaker and more fleeting than that of cold water 
baths, and even of cold air baths The antipyretic 
effect of the inhalations vanes according to certain 
conditions ( a ) The time of the day 1 he least de 
crease of the febrile temperature, varying from o° 2 
to o° 5 C , is observed W'hen the inhalations are made 
between noon and 6 p at The strongest effect, vary 
mg from o° 5 to x° 3 C (after a single sitting), is ob 
served between 7PM and 10 p M ( h ) The stage of 

the disease The slightest and shortest effects are ob 
served during the two first weeks of entenc fever, 
when the average daily decrease (after several sittings) 
falls short of i° C , and when the effect of an mdi 
vidual sitting does not last longer than one and one- 
half to tw'o hours During the next weeks of the 
disease the effects are stronger (often i° C , after a 
sitting), and last several hours (e) The duration of 
the inhalation is but of slight importance A sitting 
of five to ten minutes’ duration gives the same de 
crease of the febrile temperature as a sitting of twenty 
minutes’ duration [The author attempts to explain 
this rather strange circumstance by fatigue of the 
lungs, m consequence of which the patient makes 
accelerated and superficial respiratory movements ) 
At all events, the greatest antipyretic effects are 
Dbtained from sittings of twelve to fifteen minutes’ 
duration ( d) The temper atu? e of the an inhaled 

A temperature of-2°or~3°R gives almost the same 
decrease of the febrile temperature as the temperature 
of-4 0 , - 5 0 , or - 6° R Relatively stronger effect* are 
obtamedfrom tempeiatures of-8°,-9 0 ,- io° IT [It 
would seem natural to expect a prion that the an¬ 
tipyretic effect ought to be greater, the low er is the 
temperature inhaled It proved, however, otherwise 
The relatively small effect of lower temperatures is 
attributed by the author to a comparatively shorter 
duration of the sittings, the patients being unable to 
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perform prolonged inhibitions on account of un¬ 
bearable toothache occurring in consequence of in¬ 
tense cooling of the mouth and teeth ] (e) The 

mental state of the patient Both depression and ex¬ 
citement (often observed in typhus patients) diminish 
or even entirely suppress the antipyretic effect of the 
inhalations 

2 The inhalations produce retardation of respira¬ 
tion (in average, four a minute) and pulse (in average, 
six beats a minute) At the same time, breathing 
becomes deeper, and the pulse fuller 

3 The inhalations lelieve dryness of the mucous 
membranes and skin 

4 Inhalations of cold air promote resolution of 
the bronchitis which often complicates enteric fever, 
and increase the process of ventilation m the lungs 

3 Hence the inhalations lead to an improvement in 
the patient’s general state, sleep, and appetite 

6 Inhalations of cold air act antiphlogistically on 
the inflamed respiratory tracts, and hence may be 
employed as a rational therapeutic agent m the treat¬ 
ment of pulmonary inflammation 

7 Systematic inhalations of cold air may prove of 
use also in chronic bronchitis, asthma, and emphysema 

[In the Mcditzinskoic Ohozi cine, No 13, 1884, p 
12, Dr V F Spnmon points to the disadvantage of 
the use of the cumbrous and heavy Niemeyei’s inhaler, 
and advises a trial, in winter time, of inhalations of 
cold air conduced fiom a window through a piece of 
tubing, the patient inhaling the air by means of a 
mouthpiece from a Waldenbuig’s apparatus In the 
Viatch , No 14, 1884, p 242, Professor V A Manas- 
sem points out that Sokoloffs observations are im¬ 
portant as a new illustration of the fact that cool air 
in itself is harmless to the febrile patient, and that 
the x\ell known fears entertained as yet by the public 
at large, and even by medical men, in regard to “chill¬ 
ing the patient” are entirely groundless Like Spri- 
mon, Manassein also finds any special cooling ap¬ 
paratus superfluous Valuable information is collected 
in Dr R Neale’s Aledical Digest, sect 257 2 — 

Rep ]—London Medical Record, March 15, 1886 

Experimental Transfusion —It is now generally 
recognized that many of the conditions m which the 
operation of transfusion of blood has been regarded 
as essential, may be successfully treated m other ways 
Thus it is admitted that the collapse following severe 
haimorrhage is due not to a loss of blood pet se, but 
to a purely quantitive loss of fluid vascular contents 
—a loss which may be supplied by the intravenous 
injection of salt solution Nevertheless, m spite of 
its dangers, occasions arise in which transfusion is 111 
dicated, and in vieu of the growing disfavor with 
w hich the operation is now regarded, much interest 
attaches to some recent experiments of Bizzozero and 
Sanquirico, recorded in the ninth volume of the Ai ch 
pei le Scienza Med 

In the dogs which were the subjects of these ex¬ 
periments, both the numencal proportion of the red 
corpuscles and the percentage of hiemoglobin Mere 
first ascertained Blood in varying amounts was then 
withdrawn, and an equal quantity of defibnnated 
dog’s blood transfused by the jugular vein In periods 
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of from fifteen minutes to eighteen days the blood of 
animals thus operated upon was investigated, and 
the results compared with those of the preliminary 
examination In a second senes of experiments, one- 
half of the total blood of the animals was withdrawn, 
defibnnated, filtered through linen and returned to 
the veins of the animals from which it was taken 
This piocedure was ten times repeated, so that each 
corpuscle of the animal was subjected approximately 
five times to this rough handling Before and after 
this series of experiments the same close examination 
of the quantitative relations of corpuscles and hmm- 
oglobin was instituted, with the result of showing that 
in no case, in either senes was a notev orthy effect 
produced 

1 hese observations lead to the conclusion that not 
only is the red corpuscle remarkably resistart to rough 
treatment, but that the transfusion of the defibnnated 
blood of animals of the same species is not injurious 
—Medical News, April 3, r886 


Pm siOLoriCAL Action of Antipyrin and Kai- 
rin —Dr S J Pavlinoff describes the results of 
some expenments as to the chemical and physiolog¬ 
ical properties of antipyrin and kairm 

C/umtcalProperties —[The preparation of antipyi in 
was obtained from Ferrein, and presented an amorph¬ 
ous yellowish powder of pretty strong bitter taste, 
with aromatic flavor It was soluble m water and 
ether, the solutions were neutral] Kairin belongs 
to light oxydizable substances, its solutions, kept in 
contact with the air, within twelve hours become of a 
ruby color, and m a few days rich dark cherry red 
On the other hand, solutions of antipynn remain 
unchanged (that is, either colorless or yellowish) for 
a month, or even longer Being treated by nitric 
acid, kairin solutions turn to dark cherry-red, and, on 
being subsequently diluted, they gradually become 
yellow, the latter coloration occurring still even when 
only o 001 percent of the drug is present Antipynn 
gives no reaction with the acid But both kairin and 
antipynn solutions assume a claret red color on being 
treated by perchloride of non (Fe„ C 1 J 
Physiological Action —A Blood — As Morokhovetz 
showed (see the London Medical Recoi d, October, 
1884, p 421), when mixed with an equal volume of 
a 0001 per cent solution of kairin, the blood as¬ 
sumes a claret red color, and gives the methcemoglobin 
bands on the spectroscopic examination The red 
blood corpuscles take a cup-hke form and brownish 
color But antipynn remains entirely inactive, even 
when a r per cent solution is employed The same 
difference between the two substances is observed, 
also, when intravenous injections of their solutions in 
dogs are undertaken B Blooapi essure —Antipynn 
induces an increase of the arterial tension, while the 
latter is rapidly and very considerably lowered by 
kainn (after a fleeting initial rise) C Pulse— Under 
antipynn, the pulse becomes somewhat retarded but 
its rhythm remaing regular, while under kairin it 
quickens and assumes a filiform character Some ex¬ 
periments seem to point out that kamn affects the 
cardiac muscle, the cardiac nerve-apparatus remaining 
intact On the contrary', antipynn appears to act on 
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the latter, and to leave intact the former Respu a- 
tion —Antipynn produces a very considerable quick¬ 
ening of the respiration, the type of which, however, 
remains uniform all through On the other hand, 
hainn bnngs about interrupted or irregular breathing 
[Therefore, as far as circulation and respiration are 
concerned, kainn and antipynn aie endowed with 
diametrically opposite actions ] E Salivary Glands 
—Both of the drugs augment the secretion of saliva, 
antipynn may be detected after a while in the latter, 
though in small quantities F Pancieas —Neither 
antipynn nor kainn has any influence on the secretion 
of pancreatic juice G Liver —Kainn increases the 
secretion of bile, the color of which giadually turns 
to black, while antipynn remains entirely inactive 
H Kidneys —Neither of the drugs manifests any 
action on the quantity of urine But the first portions 
of urine voided after the introduction of antipynn 
contain a considerable quantity of the drug [There¬ 
fore, antipynn is eliminated from the system through 
the kidneys and salivary glands ] I Motoi Naves 
Dr Pavlinoff confirms the statement of Morokhovetz 
that kainn, like curare, affects the intramuscular end¬ 
ings of the motor nerves (in frogs), the drug acts 
antagonistically to strychnine (as Professor F P 
Sheremetevsky supposed) Nothing of the kind is 
noted as regards antipynn J Reflex Action —An- 
tipyrin increases the reflex action (as Professor 
Demme, of Berne, first proved) K Tempo aturc 
Antipynn depresses the normal temperature, but not 
at any uniform rate, the latter varying from o° 5 to 
2 0 C and more, generally speaking, the depression 
is the more marked, the shorter are the intervals be¬ 
tween the doses administered Under kamn, the 
temperature sinks in consequence of the drug absorb 
ing oxygen of the blood, hence, the use of kann 
in cases of pneumonia, chronic pulmonary dis 
ease, an'emia, cardiac disease, etc , is fraught with 
obvious and immediate danger In all such cases, 
antipynn may be safely and effectively administered, 
the drug being indifferent 111 its chemical behavior 
towards the blood, and if anything, stiengthemng the 
cardiac action — London Medical Record , March 
15, 1886 

Decoction of Lemons in Intermittent Fever 
— Having reviewed the literature of the subject 
(Maglien, Stephens, Toropoff, Tommasi Crudeli, Do 
mimco Azzillo, Norman Forbes, Lauchlan Aitken, 
Putokhin), Dr Nikolai N Maslenikoff proceeds 
(Raidazsly Medttz Sborml , vol 39, Fasc 11, 1885, 
p 29) to describe his own observations on twenty 
cases of intermittent fever, treated by decoction of 
lemons in the Military Hospital in Temir Khan Shura 
Dagestan region Seven of the patients were affected 
by the fever for the first time, three for a second, the 
remaining had passed previously through several ma¬ 
larial attacks In thirteen of twenty cases a quotidian, 
and 111 seven a tertian, variety was present In six 
teen cases the spleen was found to be enlarged and 
painful (in fourteen, both during the paroxysms and 
the intei vals) The decoction was prepared after 
Maglien’s method, that is, every evening a whole 
fresh lemon was cut into very thin slices, put into 


eighteen ounces of distilled water in an earthen pot, 
and boiled (for two hours) until six ounces of de¬ 
coction remained On the next morning the liquid 
was forcibly strained through a piece of gauze, and 
then given to the patient to take immediately at sev¬ 
eral gulps The decoction was used in that way for 
ten or fourteen successive days In none of the pa 
tients did any gastnc disturbances occur The results 
obtained by Dr Maslennikoff were not so successful 
as those by Dr Putokhin In only six cases, four of 
which were of quotidian fever and two of tertian, a 
cessation of paroxysms ensued In two of the re¬ 
maining patients, the paroxysms became less severe, 
and in three the type of fever underwent a change 
In none did any alterations in size of the spleen take 
place All cases where decoction of lemons had 
failed were subsequently, mostly very rapidly, cured 
by quinine 1 he general conclusion reached by the 
author is that, as far as severe Caucasian fevers are 
concerned, decoction of lemons has, except its agree 
able taste and harmlessness, no advantages whatever 
over other substitutes for quinine — London Medical 
Record , March 15 1886 

Hepatic Origin of Urea —Dr D W Aitken, 
describes, in the Butish Medical Journal of Febru¬ 
ary 6, 1886, the following interesting case, the direct 
bearing of which upon the question of the source of 
urea is evident 

Early this month (January) I was called to see a 
boy who had the daj previous received a rather 
severe blow upon the right lobe of the liver When 
seen he was complaining of much pain in the right 
hypochondnum The skin was slightly, and the 
conjunctiva distinctly jaundiced The stools were 
pale, while the urine was bile colored, and gave the 
bile reaction with nitric acid, there was no fever 
But herein lies the important matter The urine was 
highly alkaline On the addition of nitric acid there 
was such violent effervescence that the froth was 
forced out of the test-tube, although the unne was 
not much more than one inch deep I got my friend, 
Dr Dnnkwater, to examine the urine carefully He 
reports that the alkalinity was due to ammonium 
carbonate, and, on estimating the urea, he found only 
three per cent 

This evidence seems to point strongly to the liver 
as the seat of production of uiea Dr Graves has 
already reported several cases of absence of urea 
which he believed to be represented in the urine by 
the ammonium carbonate, but here we have a his 
tory of the organ involved — 1 ledical News , April 3, 
1886 

A Micro organism in the Tissues of Herediio- 
syphiutic Children —KAssowmand Hochsinger 
have found micro organisms constantlv in five syphi¬ 
litic children, occurring in the skin in pemphigus, in 
the liver, and in bone tissue They are streptococci, 
arranged in chains The authors have never found 
Lustgarten’s bacilli The micro organisms found oc¬ 
curred in the fine capillaries — St Petersb Med 
Woch , No ix, 1886 



EDITORIAL 


43i 


1886] 


THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY 


The Editor of ti«s Journal would be glad to receive any items of 
general interest m regard to local events, or matters that it is desirable to 
call to the attention of the profession Letters written for publication or 
containing items of information should be accompanied by the writer’s full 
name and address although not necessarily to be published AU com 
taunicntions in regard to editorial work should be addressed to the Editor 
Subscription Prick Including Postace 
Per Annum in Advance $5 00 

Single Copies 10 cents 

Subscriptions may begin at any time The safest mode of remittance 
is by bank check or postal money order, drawn to the order of the under 
signed "When neither is accessible, remittances may be made at the nsk 
of the publishers by forwarding in registered letters 
Address 

Journal of the American Medical Association, 

No 65 Randolph Street 

Chicago, Illinois 

SATURDAY, APRIL 17, 1886 


IN WHAT PLACES SHOULD THE ANNUAL MEET 

INGb OF THE AMERICAN MEDICAL ASSOCI 
ATION BE HELD, AND WHAT ARE THE 
NECESSARY LOCAL EXPENSES CON 
NECTED WITH SUCH MEETINGS? 

These are questions of sufficient importance to 
demand more attention than they have hitherto re¬ 
ceived To prevent the membership and the influ¬ 
ence of the Association becoming too much restricted 
within narrow limits, and to secure the stimulating 
influence of these meetings upon the formation and 
support of State and local societies m all parts of the 
country, a constitutional provision was adopted pro¬ 
hibiting the holding of two annual meetings in succes¬ 
sion in the same place Consequently the general 
policy has been to have the annual meetings alternate 
from one section of the country to another, depend¬ 
ing much upon such invitations as might be extended 
by the local profession in different cities While the 
leading objects sought to be accomplished by holding 
the meetings in different parts of the country were 
actually attained, and the social organization of the 
profession in the different States was rapidly ad¬ 
vanced, some evils were developed which have never 
been obviated 

It was found that the income of the Association 
was made to depend much upon the size and location 
of the city in which the meetings were held When 
a meeting was held m any of the great cities sur¬ 
rounded by States in w'hich the profession was well 
organized, the number m attendance was large, and 
the income from the payment of membership dues 
was correspondingly large, but when the meeting oc¬ 
curred in a smaller city, or even in a large city not 


surrounded by populous States in which the profes¬ 
sion was well organized, the number was small and 
the income small For although the annual member¬ 
ship fee was due from all permanent members whether 
attending the annual meetings or not, yet the Treas- , 
urer’s reports show that comparatively little was 
actually paid except at these meetings While the 
Transactions of the Association were published in 
a single volume yearly and distributed from six to 
nine months after each meeting, the amount actually 
collected from permanent members not at the meet¬ 
ings was so small that the number losing their mem¬ 
bership from non-payment of their dues came to be 
nearly equal to the annual addition of new members 

Since, instead of one annual volume, each member 
receives a Valuable medical journal each week, the 
financial evils just mentioned have greatly lessened 
and the annual income from membership dues has 
doubled And yet so apparent are the advantages 
of a meeting in a large city in the centre of populous 
States and well organized State Societies, both m 
securing the addition of new members and larger 
revenues, that careful attention should be given to 
the subject by each nominating committee An¬ 
other evil of greater magnitude developed early and 
mcieased rapidly in connection with the practice of 
meeting successively in different sections and on 
direct invitations from the profession of different cities 
in which the meetings were held Naturally, when 
the profession of a city extended an invitation to the 
Association to hold the next annual meeting there, 
they assumed the responsibility of furnishing all nec¬ 
essary accommodations for the meeting at their own 
expense, as well as the additional expense of what 
hospitalities in the way of banquets, entertainments, 
etc , might be provided 

At the first two or three annual meetings the hospi¬ 
talities were cordial, but of a private or individual 
character But at the third annual meeting, which 
was held at Boston, in 1849, one evening was set 
apart for a general social melee or promenade m a 
public hall for the laudable purpose of affording more 
direct social intercourse of members from all parts 
of the country With genuine good taste the local 
committee provided no other refreshments than coffee, 
simple cakes and fruit, on a side table where any one 
who wished could partake when they pleased But 
this simple and very pleasant example was quickly 
converted into the form of a “ public banquet” which 
each subsequent local Committee of Arrangem ents en¬ 
deavored to make more magnificent and costly than 
their predecessors, until at New York, m 1853, the 
banquet alone was said to have cost more than 
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the latter, and to leave intact the former Rcspn a- 
tion —Antipynn produces a very considerable quick¬ 
ening of the respiration, the type of which, however, 
remains uniform all through On the other hand, 
kairm brings about interrupted or irregular breathing 
[Therefore, as far as circulation and respiration are 
concerned, kainn and antipynn aie endowed with 
diametrically opposite actions ] E Saliva)y Glands 
—Both of the drugs augment the secretion of saliva, 
antipynn may be detected after a while in the latter, 
though in small quantities F Panci eas —Neither 
antipynn norkamn has any influence on the secretion 
of pancreatic juice G Liver —Kainn increases the 
secretion of bile, the color of which giadually turns 
to black, while antipynn remains entirely inactive 
H Kidneys —Neither of the drugs manifests any 
action on the quantity of urine But the first portions 
of urine voided after the introduction of antipynn 
contain a considerable quantity of the drug [There¬ 
fore, antipynn is eliminated from the system through 
the kidneys and salivary glands ] I Motor No vcs 
Dr Pavhnoff confirms the statement of Morokhovetz 
that kainn, like curare, affects the intramuscular end¬ 
ings of the motor nerves (111 frogs), the drug acts 
antagonistically to strychnine (as Professor F P 
Sheremetevsky supposed) Nothing of the kind is 
noted as regards antipynn J Reflex Action —An- 
tipyrin increases the reflex action (as Professor 
Demme, of Berne, first proved) IC Tempo aturc 
Antipynn depresses the normal temperature, but not 
at any uniform rate, the latter varying from o° 5 to 
2 0 C and more, generally speaking, the depression 
is the more marked, the shorter are the intervals be¬ 
tween the doses administered Under kainn, the 
temperature sinks in consequence of the drug absorb 
ing oxygen of the blood, hence, the use of harm 
in cases of pneumonia, chronic pulmonary dis 
ease, anrenua, cardiac disease, etc, is fraught with 
obvious and immediate danger In all such cases, 
antipynn may be safely and effectively administered, 
the drug being indifferent in its chemical behavior 
towards the blood and if anything, stiengthemng the 
cardiac action — London Medical Record , March 
15, 1886 


Decoction of Lemons in Intermittent Fever 

_Having reviewed the literature of the subject 

(Maghen, Stephens, Toropoff, Tommasi Crudeh, Do 
mimco Azzillo, Norman Forbes, Lauchlan Aitken, 
Putohhin), Dr Nikolai N Maslenikoft proceeds 
(Kavkazsly Medits Sborml, vol 39, Fasc 11,1885, 
p 29) to describe his own observations on twenty 
cases of intermittent fever, treated by decoction of 
lemons in the Military Hospital in Tenur Khan Shura 
Dagestan region Seven of the patients were affected 
by the fever for the first time, three for a second, the 
remaining had passed previously through several ma- 
lanal attacks In thirteen of twenty cases a quotidian, 
and m seven a tertian, variety was piesent In six¬ 
teen cases the spleen was found to be enlarged and 
nainful (m fourteen, both during the paroxysms and 
the intervals) The decoction was prepared after 
Maghen’s method, that is, every evening a whole 
fresh lemon was cut into very thin slices, put into 


eighteen ounces of distilled water in an earthen pot, 
and boiled (for two hours) until six ounces of de¬ 
coction remained On the next morning the liquid 
was forcibly strained through a piece of gauze, and 
then given to the patient to take immediately at sev¬ 
eral gulps The decoction was used in that way for 
ten or fourteen successive days In none of the pa¬ 
tients did any gastric disturbances occur The results 
obtained by Dr Maslenmkoff were not so successful 
as those by Dr Putokhin In only six cases, four of 
which were of quotidian fever and two of tertian, a 
cessation of paroxysms ensued In two of the re¬ 
maining patients, the paroxysms became less severe, 
and in three the type of fever underwent a change 
In none did any alterations in size of the spleen take 
place All cases where decoction of lemons had 
failed were subsequently, mostly very rapidly, cured 
by quinine 1 he general conclusion reached by the 
author is that, as far as severe Caucasian fevers are 
concerned, decoction of lemons has, except its agree 
able taste and harmlessness, no advantages whatever 
over other substitutes for quinine — London A fed teal 
\Rccoid, March 15 1886 

Hepatic Origin of Urea —Dr D W Aitken, 
describes, in the British Medical Journal of Febru¬ 
ary' 6, 1886, the following interesting case, the direct 
bearing of which upon the question of the source of 
urea is evident 

Early this month (January) I was called to see a 
boy who had the day previous received a rather 
severe blow upon the right lobe of the liver When 
seen he was complaining of much pain in the right 
hypochondrmm The skin was slightly, and the 
conjunctiva distinctly jaundiced The stools were 
pale, while the urine was bile colored, and gave the 
bile reaction with nitric acid, there was no fever 
But herein lies the important matter The urine was 
highly alkaline On the addition of nitric acid there 
was such violent effervescence that the froth was 
forced out of the test-tube, although the urine was 
not much more than one inch deep I got my friend, 
Dr Drink water, to examine the urine carefully He 
reports that the alkalinity w r as due to ammonium 
carbonate, and, on estimating the urea, he found only 
three per cent 

This evidence seems to point strongly to the liver 
as the seat of production of urea Dr Graves has 
already reported several cases of absence of urea 
which he believed to be represented in the urine by 
the ammonium carbonate, but here we have a his 
tory of the organ involved — 1 fcdical News, April 3, 
1886 

A Micro organism in the Tissues of Herediio- 
syphilitic Children —IxAssowiTzand Hochsinger 
have found micro organisms constantly in five syphi¬ 
litic children, occurring m the skin in pemphigus, in 
the liver, and in bone tissue They are streptococci, 
arranged in chains The authors have never found 
Lustgarten’s bacilli The micro organisms found oc¬ 
curred in the fine capillaries — St Petersb Med 
Woch , No 11, x 886 
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IN WHAT PLACES SHOULD THE ANNUAL MEET 

INGS OF THE AMERICAN MEDICAL ASSOCI¬ 
ATION BE HELD, AND WHAT ARE THE 
NECESSARY LOCAL EXPENSES CON 
NECTED WITH SUCH MEETINGS? 

These are questions of sufficient importance to 
demand more attention than they hav e hitherto re¬ 
ceived To prevent the membership and the influ¬ 
ence of the Association becoming too much restricted 
within narrow limits, and to secure the stimulating 
influence of these meetings upon the formation and 
support of State and local societies .n all parts of the 
country, a constitutional provision was adopted pro¬ 
hibiting the holding of two annual meetings in succes¬ 
sion m the same place Consequently the general 
policy has been to have the annual meetings alternate 
from one section of the country to another, depend¬ 
ing much upon such invitations as might be extended 
by the local profession in different cities While the 
leading objects sought to be accomplished by holding 
the meetings m different parts of the country were 
actually attained, and the social organization of the 
profession m the different States was rapidly ad¬ 
vanced, some evils were developed which have never 
been obviated 

It was found that the income of the Association 
was made ^to depend much upon the size and location 
of the city in which the meetings were held When 
a meeting was held in any of the great cities sur¬ 
rounded by States in which the profession was well 
organized, the number in attendance was large, and 
the income from the payment of membership dues 
was correspondingly large, but when the meeting oc¬ 
curred in a smaller city, or even m a large city not 


surrounded by populous States in which the profes¬ 
sion was well organized, the number was small and 
the income small For although the annual member¬ 
ship fee was due from all permanent members whether 
attending the annual meetings or not, yet the Treas¬ 
urer’s reports show that comparatively little was 
actually paid except at these meetings While the 
Transactions of the Association were published m 
a single volume yearly and distributed from six to 
nine months after each meeting, the amount actually 
collected from permanent members not at the meet¬ 
ings was so small that the number losing tlieir mem¬ 
bership from non-payment of their dues came to be 
nearly equal to the annual addition of new members 

Since, instead of one annual volume, each member 
receives a Valuable medical journal each week, the 
financial evils just mentioned have greatly lessened 
and the annual income from membership dues has 
doubled And yet so apparent are the advantages 
of a meeting in a large city in the centre of populous 
States and well organized State Societies, both in 
securing the addition of new members and larger 
revenues, that careful attention should be given to 
the subject by each nominating committee An¬ 
other evil of greater magnitude developed early and 
increased rapidly in connection with the practice of 
meeting successively in different sections and on 
direct invitations from the profession of different cities 
m which the meetings were held Naturally, when 
the profession of a city extended an invitation to the 
Association to hold the next annual meeting there, - 
they assumed the responsibility of furnishing all nec¬ 
essary accommodations for the meeting at their own. 
expense, as well as the additional expense of what 
hospitalities m the rvay of banquets, entertainments, 
etc , might be provided 

At the first t\\ o or three annual meetings the hospi¬ 
talities were cordial, but of a private or individual 
character But at the third annual meeting, which 
was held at Boston, m 1849? one evening was set 
apart for a general social melee or promenade m a 
public hall for the laudable purpose of affording more 
direct social intercourse of members from all parts 
of the country With genuine good taste the local 
committee provided no other refreshments than coffee, 
simple cakes and fruit, on a side table where any one 
who cashed could partake when they pleased But 
this simple and very pleasant example was quickly 
converted into the form of a “public banquet” which 
each subsequent local Committee of Arrangements en¬ 
deavored to make more magnificent and costly than 
their predecessors, until at Neu York, in 1853 the 
banquet alone was said to have cost more than 
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$10,000, and the next year at St Louis its extrava¬ 
gance and the excesses accompanying it, led to the 
adoption of a resolution offered by the late Professor 
S D Gross, forbidding all subsequent Committees 
of Arrangements to provide any public banquet in 
connection with the annual meetings of the Associa- 
ation Ihis checked the evil in that direction, and 
still the rule was often evaded by accepting banquets 
tendered m the name of the citizens instead of the 
local profession, and costly entertainments and pn 
vate receptions multiplied, not only sufficient to con¬ 
stitute a heavy tax upon the local profession, but also 
to so completely occupy all the time intervening be¬ 
tween the necessary sessions of the Association and 
the Sections, as to leave hardly an hour for special 
committees to do any work that might be assigned 
to them, or for fatigued members to obtain a much 
needed rest 

It was to still further lessen these evils, thatm 1867 
a rule was adopted that each alternate annual meet¬ 
ing should be m Washington, the Capital of the coun¬ 
try, and the strictly necessary expenses for rooms to 
accommodate both the general sessions and the Sec¬ 
tions, and the printing of programmes for all future 
meetings, should be paid from the treasury of the 
Association, thus relieving the local profession from 
all strictly necessary expenses for the annual meet¬ 
ings Nevertheless, wherever an invitation has been 
accepted to meet in any city, the parties giving the 
invitation have continued the practice of filling every 
evening with an excess of expensive entertainments 
or receptions, and sometimes crowding excursions 
into a part of the last day of the meeting We think 
the time has come when reliance upon invitations to 
meet m one city or another should be abandoned and 
the selections should be made ‘with reference to se¬ 
curing the largest increase 111 the membership, and as 
far as possible strengthening the State and local or¬ 
ganizations in all parts of the country Inasmuch 
as the Association pays for all the necessary accom¬ 
modations and printing for each meeting, there should 
be no direct or implied money tax on the local pro¬ 
fession at the place of meeting, but only the services 
of an efficient Committee of Arrangements In all 
the great cities there are wealthy citizens both in and 
out of the profession who would deem it a pleasure 
to give receptions enough to occupy one evening, 
and if any considerable number of the members of 
the Association desire a social dinner or banquet, it 
should be provided at their own expense and under 
their own supervision, as is the case m the British 
Medical Association and in similar organizations in 
other countries 


MOOT POINTS IN SYPHILIS 

When, a few months ago, it was announced that 
Mr Jonathan Hutchinson, the Lettsonnan Lee 
turer of the Medical Society of London, for 1886, 
would lecture on “Some Moot Points in the Natural 
History of Syphilis,” dermatologists, syphilographers 
and surgeons generally were on the qm vive to see 
how the subject would be treated by the generally 
acknov ledged master pathologist and surgeon Amen 
can surgeons and dualists were quite prepared for an 
opening shot at dualism, but few, we think, were pre 
pared to read the following “ A dualist is, I suppose, 
one who holds that there exist two quite distinct and 
independent cartagia, one of which produces a non- 
mfecting sore, and the other syphilis ” Under the 
circumstances of place and subject it seems that the 
lecturer should at least have been entirely familiar 
with the ground of the “the opposition,” the more 
especially since 111 the next breath he begins to dis 
cuss the question at issue 

Beginning with a series of hypotheses, and a play 
upon words as to the difference between “specific 
contagium and specialized contagium,” the lecturer 
built up a very pretty argument m favor of unicity— 
but one in which the facts of Basserau, Diday, Rollet, 
Fournier, Coby, Ricord and, not to make the list too 
long, Pick, Kraus, Reder, Henry Lee and Morgan 
(quoted by Mr Hutchinson 111 support of unicity), 
Wigglesw orth and R W Taylor are to all appearances 
utterly ignored Equally surprising is the fact that 
so good a pathologist and so close a student seemingly 
forgets the pathological differences between the 
chancre and the chancroid Can it be that the 
“specific contagium” of the one produces cell pro¬ 
liferation, while the “specialized contagium” of the 
other causes distinctive metamorphosis? In the 
face of the mass of evidence to the contrary Mr 
Hutchinson says “So far as I can see, all a prion 
probability favors the suggestion that non indurated 
sores are produced by the secretion of true chancres, 
which have been changed in character either by the 
inflammatory process, or by the non susceptibility of 
the tissues of the recipient ” In that portion of his 
first lecture in which he discusses this question the 
only names mentioned are those of Danielson, Lee, 
Morgan, Gascoyen and Bidencap The conclusion 
of Baumler that “ the chancroidal poison cannot even 
be compared with the syphilitic poison, to say nothing 
of regarding them as identical,” appears to have 
escaped notice 

Feu surgeons in this country or on the Continent, 
we think, will agree that “ scars m the groin are pre 
sumptive evidence of syphilis " We must know how 
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the patient was treated for the sore which preceded 
the bubo, and whether, as is sometimes the case with 
chancroidal buboes, the glandular trouble appeared 
after the primary sore disappeared But apart from 
this Mr Hutchinson is certainly at variance with au¬ 
thorities in holding this view The best authorities 
are agreed that the syphilitic bubo usually terminates 
by resolution, while the chancroidal is inclined to 
suppuration There is, therefore nothing remarkable 
in Mr Hutchinson’s experience of having never seen 
a suppurated bubo in the armpit in association with 
chancre of the finger We neither see anything re¬ 
markable in this fact, nor can we agree with him that 
it indicates that the “ soft sore but rarely causes 
bubo”—an inference which he draws If it be his 
observation that “ it is not very exceptional for the 
typical chancroid to cause no enlargement of the 
glands at all” his experience must be exceptional, 
and broad general deductions should not be drawn 
from such an experience With such views as to the 
nature and pathology of the chancroid we are pre¬ 
pared for an announcement that phagadsena is as 
frequent a sequence of chancre as of chancroid, but 
scarcely for the sweeping statement that “ all will ad¬ 
mit that syphilitic inflammations have a remarkable 
tendency to become phagodmnic,” unless the chan¬ 
croid be classed as a syphilitic inflammation Never¬ 
theless, within a page of the statement just quoted 
he says that it is a question whether the infecting or 
the non infecting sore is the more liable to phagadama 
We can agree with the lecturer that too much im¬ 
portance has been attached to induration of the 
chancre as a symptom of syphilis Induration may 
be entirely absent, or it may vary widely in degree 
and duration Chancrous induration is not altogether 
so common, in the opinion of the best authorities, as 
glandular induration Mr Hutchinson thinks, how¬ 
ever, that we must therefore come to the conclusion 
that “ syphilis can begin without any induration what¬ 
ever" He does not think it very probable that an 
Ultra urethral chancre may occur without pain, with¬ 
out signs of obstruction, and without external indura¬ 
tion or discharge, but this is certainly as probable, 
if not more so, than that syphilis can be introduced 
into the system without any abrasion In connection 
v ith such cases he refers to those m which a patient has 
a urethral discharge, simulating gonorrhoea, or gonor¬ 
rhoea itself, and in which syphilis, u ithout the detection 
of a chancre, follows We cannot believe that there is 

any good reason for terming such cases “ gonorrhoea- 
syphihs” because the affections are at first coincident 
It should be remembered that the urethral discharge 
is by no means necessarily gonorrhoeal In a case 


of true gonorrhoea, as Mr Hutchinson suggests, the 
acute urethral inflammation may act in preventing 
the local adhesive inflammation of the chancroid, and 
this is a much more tenable hypothesis than that the 
syphilitic virus is absorbed directly, without any sore 
at all 

We may pass over the remarks on rupia and psoria¬ 
sis palmans, syphilitic lupus, periostitis and other 
symptoms commonly classed as tertiary, but which 
are not strictly confined to that penod, and notice 
what the lecturer has to say of the influence of mer¬ 
cury as antidote His remarks on this subject should 
be read by every one who is partial to large doses of 
this drug in the treatment of syphilis Indeed, since 
we know that small doses of mercury increase the 
number of red blood corpuscles, and that large doses 
diminish the number, it seems strange that anyone 
should now advocate or administer large doses Re¬ 
cent experience, says Mr Hutchinson, has much 
strengthened the claim of fhercury to rank as an an¬ 
tidote to the virus of syphilis, and the fact is “ one of 
extreme importance in reference to a very important 
department of general pathology and therapeutics 
In connection with it we may suitably bear m mind 
the great repute which weak solutions of corrosive 
sublimate have recently obtained in the prevention 
of septic processes ” The form of mercury which 
he has used almost exclusively is the gray powder, in 
one gram doses, from three to six times in twenty- 
four hours, and seldom for a shorter time than six 
months in the first instance “ If this dose be given 
to a patient with an indurated sore, but in whom, as 
yet, no secondary symptoms have appeared, the re¬ 
sult will usually be that none will occur ” Neither 
the preparation of mercury used nor the time of giv¬ 
ing it will be endorsed, we think, by the majority of 
syphilographers, The weight of authority is certainly 
against the administration of the drug before the ap¬ 
pearance of constitutional symptoms (jsave in ex¬ 
ceptional cases) Otherwise it is entirely probable 
that a patient may take it for some months, and have 
much mental anxiety, when he has only had a chan¬ 
croid He admits that the grey powder is the “ most 
convenient” form, but syphilis is a disease in which 
we cannot always consult our convenience The 
evidence seems entirely sufficient to show that the 
course of a case is not affected by delaying the mer¬ 
curial treatment until constitutional symptoms appear 

The third lecture is devoted entirely to questions 
concerning the inheritance of syphilis, and it is in this 
particular field that Mr Hutchinson has done some 
most excellent n ork The points discussed in the 
lecture are as to transmission to many children in 
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succession, the supposed connection between syphilis 
and rickets, ulcers of the palate and pharynx in young 
persons, malformation of joints in consequence of 
infantile syphilitic periostitis, ringworm of the tongue, 
possibly sometimes connected with hereditary syphilis, 
chronic skin diseases due to hereditary syphilis, dis 
eases of the nervous system, and idiocy in connection 
with inherited syphilis As already stated, his work 
in the way of elucidating problems in hereditary 
syphilis is monumental, as may be seen in the almost 
unparalleled article on “Hereditary Syphilis,” by 
Dr J William White, in Pepper’s “ System of Amen 
can Medicine ’’ We could wish that much more time 
could have been given by Mr Hutchinson to the 
questions discussed in the third lecture A full dis 
cussion of these questions could very properly have 
taken up two lectures, especially had those spoken of 
m the first been omitted altogether 


ARTIFICIAL RESPIRATION AND STILLBIRTH 

In the American Journal of the Mtdtcal Sciences, 
for January, 18S6, Mr Francis Henrv Champneys, 
of London, has a most instructive article “ On Some 
Points in the Practice of Artificial Respiration in 
Cases of Stillbirth and of Apparent Death after 
Tracheotomy ” Before entering into a consideration 
of the subject proper, however, he rightly draws at¬ 
tention to the fact that “deadbirth” and “ stillbirth” 
are not synonymous, for while all deadborn children 
are stillborn, all stillborn children are not deadborn 
“ A child born alive but ‘ still ’—that is, generally, 
but not necessarily, with its heart beating, but with¬ 
out movement—may be in one of two stages or 
states, for the description of which we are indebted 
to Cazeaux In the first, which he calls the ‘apo¬ 
plectic state,’ the surface is livid, but the muscular 
tone is not lost, and there is no response to reflex 
irritation In the second, which he calls ‘syncope,’ 
the surface is pale, the muscular tone is lost, and 
there is no response to reflex irritation These two 
stages are also known as the livid stage and the pale 
or flabby stage of asphyxia ” 

The length of time which apparently dead children 
sometimes survive is remarkable, and the authenti¬ 
cated cases show that the greatest caution should be 
used to guard against premature burial 01 autopsy 
The prognosis in cases of stillbirth, says Mr Champ¬ 
neys, is of the utmost importance as a guide to 
treatment, but is usually not made “ The certainty 
of death in the cases of fresh children depends on the 
certainty of the cessation of the heart’s action during 
a considerable period, for the heart may cease to beat 


for a time, apart from absolute death In such a 
case, when the heart has ceased to beat for a consid 
erable time (say ten to fifteen minutes), it might be 
well cautiously to insert a needle into its apex, before 
abandoning all efforts at resuscitation ” As regards 
how long attempts at resuscitation should be persisted 
in on the sole ground of continued action of the 
heart, he thinks that if no attempts at spontaneous 
breathing occur within an hour, and especially if the 
heart act with diminishing force and frequency, in 
spite of the attempts at artificial respiration, the 
prognosis is hopeless Upon the diagnosis of the 
state of asjrhyxia depends the second point in the 
prognosis, it being usually favorable in the livid stage, 
as this stage has the advantage of retaining reflex 
irritability “ If the heart is beating fairly, it is often 
sufficient to lay the child on its face, wipe out its 
mouth, and rub it along the spine, a far better way of 
exciting an inspiration than slapping the nates ” But 
the prognosis is far more senous in the pale or flabby 
stage, and depends on the ability of the accoucheur 
to raise the child from the condition of flabbiness and 
induce a condition of reflex irritability “ Until this 
is done, all rubbing, slapping, bathing, etc , are simple 
waste of time While the heart beats regularly, we 
may still hope for recovery up to a reasonable length 
of time An important element m prognosis is the 
state of the pupils they are widely dilated in as¬ 
phyxia, but at once contract when respiration is prop¬ 
erly established 

En passant Mr Champneys has a word for those 
who tie the cord early “ It appears that a child 
gains some four to six ounces of blood after birth, 
the principal object of which is probably to furnish 
an additional supply for the newly established pul¬ 
monary c’rculation This blood is not forced into its 
body so much as drawn into it by the first inspiration 
In ordinary cases, therefore, it is best to tie 
the cord late unless manipulations are indi¬ 
cated which require the child to be free from its 
mother ” The usual advice that half an ounce 
or an ounce of blood should be allow'ed to escape 
from the cord in cases of livid asphyxia is probably 
founded on the livid appearance of the child “The 
child, however, has less blood than it should eventu¬ 
ally have, and has no more than a child in the pale 
stage, the difference being one in the distribution 
rather than the amount of blood " 

In artificial respiration four objects are aimed at 
removal of foreign bodies from the air-passages, pro¬ 
curing the patency of the air passages, excitation of 
the circulation, ventilation of the lungs The best 
method of removing foreign bodies from the air- 
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passages is, according to our author, the following 
Lay the child on its back, with the head hanging 
over the edge of a table, a little lower than the rest 
of its body Wipe out the mouth with a soft hand¬ 
kerchief Press the thorax gently with one hand, 
stroking the trachea upwards with the other, and re¬ 
tain the finger at the top of the trachea until the next 
movement is complete The mucus will gravitate 
towards the posterioi nares Put a handkerchief 
over the child’s mouth, blow gently, and the mucus 
will be blown out of the nostrils, but not into the 
operator’s face Should there be a large accumula 
tion of mucus in the air passages, a No 9 elastic 
male catheter should be introduced into the trachea, 
so that the point is three and a half inches from the 
lips, which will secure its passage through the glottis, 
but not to the bifurcation of the trachea Press the 
thorax gently with one hand to prevent the entrance 
of air, and blow through the catheter In this way 
the mucus will be blown into the pharynx, as the 
compression of the thorax with the hand prevents it 
being earned into the lungs “This manoeuvre is 
more efficient and far pleasanter than the suction Usu¬ 
ally recommended, it has answered well in practice ” 
For securing patency of the air passages, exciting 
the circulation, and ventilating the lungs, Mr Champ- 
neys thinks that Schultze’s methods of artificial res¬ 
piration accomplish them better than anything else 
(though for exciting the circulation pressure of the 
hand over the pnecordium has an effect in raising the 
blood pressure and exciting the action of the heart, 
and is a chief reason for the success of the methods 
of Howard and Hall) The only two trustworthy 
methods for ventilating the lungs are those of Schultze 
and of Silvester (with the modifications of the latter 
by Pacini and Bain) As these methods and modifi¬ 
cations have been known for more than a decade it 
seems unnecessary to give them m detail in this place 
Silvester's method does not imitate the natural 
breathing of the child, which is diaphragmatic, while 
in Schultze’s methods the diaphragm is made to 
descend slightly Though Ins method has the disad¬ 
vantage of being somewhat more violent than the 
others (which can be in a measuie controlled by the 
t operator), it has the two advantages that in the ex¬ 
piratory position the child is inverted, and gravity 
assists in removing mucus and other substances from 
the air passages, and that in some cases it really 
provides patency of the air-passages when other 
methods have failed In case it be desired to prac¬ 
tise direct inflation of the lungs, the operation may 
be made clean by laying a towel over the child’s 
mouth and breathing through it The asserted dan¬ 


ger of rupturing the lungs may be averted by gentle¬ 
ness and leaving the nose free The imaginary dan¬ 
ger of inflating the stomach need not be discussed 
As regards the action of heat and cold Mr Champ- 
neys has but little to say, but that little is entirely to 
the point “It has been proved that, within limits, 
the lorver the temperature the longer can an animal 
survive without breathing, and the higher the tempera¬ 
ture the more quickly it dies To keep a child in a 
hot bath until respiration is established is, therefore, 
a wrong practice The hot bath can, however, be 
used in alternation with the cold bath, but merely as 
a means of increasing the effect of the cold bath, and 
m the pale (flabby) stage of asphyxia this also is use¬ 
less Under such circumstances it is best to wrap 
the child in a warm flannel, and not to waste time on 
baths, but to proceed at once to the establishment of 
respiration ” The treatment advocated in this ad¬ 
mirable paper is summed up as follows Never hurry, 
it is not a question of seconds, and success depends 
upon a fine exercise of the judgment Make a good 
diagnosis, first, as to life or death, second as to the 
stage of asphyxia (if life is not extinct) If the child 
be macerated, it is obviously dead and past hope If 
the heart beat, ever so slowly and feebly, it is not 
dead If the heart be not beating, death is not cer¬ 
tain, unless it can be proved to be inactive for some 
time If the child is livid and not flabby, it will 
probably come round, wipe out its mouth and phar¬ 
ynx, and rub it with a soft cloth down the spine, press 
gently on the cardiac region If this produces 
no effect, inflate the lungs by the mouth, and then by 
Silvester’s method If air enter the lungs, well and 
good, if not, try Schultze’s method, or insert a 
catheter, as described above On the first sign of 
muscular action, plunge the child into cold water, or 
into alternate cold and hot baths Vary the treat¬ 
ment between occasional inflation of the lungs, arti¬ 
ficial respiration, pressure over the cardiac region, 
baths, irritation down the spine, according to the 
judgment, remembering what may be expected of 
each method, and that no one will suffice for all 
cases Watch for signs of resuscitation, namely, im¬ 
provement in the color, in movements, in cardiac 
pulsations, as described above Never be content 
until the child breaths regularly, and appears to be 
continually improving 


SI ATE MEDICAL SOCIETY OF ARKANSAS 
CHANGF OF PLACE OF MEETING 
The president, W H Haivkins, W D, and the 
secretary, L P Gibson, M D , of the State Medical 
Society of Arkansas, have sent out the following cir- 
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cular regarding the change of place of meeting of 
the Society 

“ On account of the terrific fire and cyclone that 
have afflicted Helena, and the probability of an over¬ 
flow cutting off communication with that city about 
the time of the meeting, the committee of arrange¬ 
ments has given notice that it would be advisable to 
change the place of meeting Therefore the eleventh 
annual session of the State Medical Society of 
Arkansas will be held in the Council Chamber at 
Little Rock on Wednesday and Thursday, April 28 
and 29, 1886, commencing on Wednesday at 10 a m 

“ It is of the greatest importance that members who 
intend to read papers will send the titles of the same 
to the secretary at once, so that a complete pro¬ 
gramme can be prepared 

“Questions of grave importance to the medical 
profession, not only of Arkansas but of the whole 
nation will be considered, and every member ought 
to attend and induce others to come and join the 
society 

“Arrangements have been made for reduction of 
fare on the railroads ” 


A Bill for an Act to Regulate the Practice 
of Medicine and Surgery in thf State of Iowa 
has recently passed the Legislature of that State and 
become a law, though its penalties are not to be en¬ 
forced until January 1887 The law is similar in 
many of its features to the well known Illinois law 
for regulating the practice of medicine and surgery 
The Bill in full may be found in the department of 
State Medicine in this week’s issue of The Journal 


The Address in Medicine before the British 
Medical Association —It is announced that Dr J 
S Billings, USA, has been selected to deliver 
the Address in Medicine before the next meeting of 
the British Medical Association, m place of the late 
Professor Austin Flint The well known ability of 
Dr Billings and Ins familiarity with general medical 
literature, makes the selection one eminently proper 


Death of a Medical Student —Mr George 
A Cook, a student of the Chicago Medical College, 
died April 8, 1886, at the residence of his father, Dr 
E P Cook, in Mendota, Ill, of pneumonia, aged 21 
years He was a good student and a young man of 
much promise 


Medical Legislation in Ohio —A note from 
Dr R Harvey Reed, of Mansfield, Ohio, informs us 


that a Bill establishing a State Board of Health has 
passed both branches of the Ohio Legislature and 
become a law We have not as yet any details ot 
the Bill 
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SUFFOLK DISTRICT MEDICAL SOCIETY 


SEC 1 ION FOR CLINICAL MEDICINE, PATHOLOGY 
AND HYGIENE 


Stated Meeting, March 10, 1886 
F I Knight, M D , Chairman 
Albert N Blodgett, M D , Secretary 
The first work of the evening was the presentation 
of lantern-slides, by Dr H O Marcy, containing 

PHOTOGRAPHIC VIEWS TAKEN FROM MICROSCOPIC PRE 
PARATIONS OF THE VARIOUS BACTERIAL FORMS 
FOUND IN THE COMMUNICABLE DISEASES, 

as well as a senes of preparations showing the im¬ 
purities contained in the atmosphere, in water, in 
clothing, etc 

Dr Cushing being called upon by the Chairman, 
remarked that he had nothing to say other than he 
had recently said before this Soc.ety in a paper upon 
an allied topic One thing is becoming more and 
more evident, and that is the great and increasing 
degree of importance which is to be attached to the 
various forms of bacterial organisms, both as causes 
of, and factors m, the origin or the course of a large 
and increasing list of diseases It is an undeniable 
truth that these lower forms of growth are associated 
m many ways with the health of the human subject, 
and the degree of weight to be attached to their 
presence cannot be overestimated The technical 
difficulties attending the study of these organisms m 
their relations to human health have been, and still 
are, greatly magnified, and the processes of their 
preparation and preservation made unnecessarily ob¬ 
scure There is no difficulty in the successful study 
of bacteria, any careful person can fully and com¬ 
pletely understand the technique, and easily carry 
out the details of an examination of the animal tissues 
or secretions in relation to the presence or absence 
of disease germs Test tubes may be thoroughly 
sterilized in the kitchen oven, and a culture chamber 
may be made from two soup-plates placed one upon 
the other An even-temperature oven may be made 
from a wash boiler, and the entire process may be so 
simplified that any good microscopist may be able to 
carry it out Septic bacteria are easy to cultivate 
and to examine As we become familiar with the 
processes of culture, and realize that a single touch 
of a needle is sufficient to infect an aseptic culture, 
we form a better comprehension of the great import¬ 
ance of absolute cleanliness on the part of the sur¬ 
geon, who may easily carry fatal infection—a venta 
ble death sentence—beneath his finger-nail When 
a patient wuth a surgical disease takes cold in the 
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-wound, we now T look for the signs of some septic 
contamination as the cause, and frequently find that 
absolute cleanliness will put an end to all the un¬ 
toward symptoms 

Dr Goodwin said that he had made some rather 
exhaustive studies in the department of bacteriology, 
and had had the common experience, that the ordi¬ 
nary means of illumination are quite insufficient for 
the purpose of detecting these small and refractory 
bodies 

He thought to buy an Abbd condenser, but found 
that it would cost here the sum of thirty dollars, 
w’hicli seemed too much to devote to one piece of 
accessory apparatus Dr Goodwin therefore ob¬ 
tained two ordinary piano convex lenses of about x l /2 
inches focal distance, and mounted them in metallic 
nngs These were now adjusted to each other so as 
to form almost a double convex lens, and are so 
adapted to the sub stage of the microscope as to act 
as a sub stage condenser The surface of the upper 
lens is now ground at its centre so as to form a hori¬ 
zontal area of about one-half inch in diameter, the 
entire remaining ovoidal surface is rendered opaque 
by gently roughening it with a corundum strop, and 
the instrument is ready for use With this means of 
illumination, Dr Goodwin has been able to secure 
unusual power of penetration and definition, and has 
found that some forms of bacillary organisms are 
clothed with a pellucid envelope or capsule, which 
he has not seen mentioned by any other observer, in 
relation to these bodies 

Dr W N Bullard read a paper on 

CHRONIC TEA POISONING 

I desire to night to draw attention to an affection 
which from its great frequency, the peculiar discom¬ 
fort of its symptoms and its relative curability, is 
worthy of the careful consideration of the profession 
At first sight it may seem surprising that so little has 
been either written or spoken in regard to this subject 
but I believe this to be principally due to two causes, 
firstly, the apparent ease with which any symptoms 
thus produced could be checked, by withdrawal of 
the existing agent, and secondly, to the indefiniteness 
and obscurity of these symptoms and the difficulty of 
proving their origin During my study of this subject 
I have become more and more convinced that the 
latter difficulty is our greatest obstacle to a thorough 
knowledge of this affection, and that it is only to be 
overcome by the most careful investigation of each 
individual case and by the comparison of statistics 
drawn from a considerable number of such cases 

In the literature of this subject, which is cunously 
scanty and much of which has been written by the 
laity or from a non-professional point of view', I have 
been able to find only general statements, but few 
definite proved facts and no statistics 

In this paper we desire to confine our consideration 
to the cases of ordinary sub acute and chronic tea- 
poisomng, putting aside all acute cases, wffiere large 
quantities of tea have been imbibed at a single sitting 
and all those of tea tasters or persons by profession 
exceptionally exposed to its toxic influence In both 
these classes the symptoms are plain and well-known 


and Morton’s paper on tea-tasters leaves little more 
to be done m that direction except by those having 
special opportunities The cases which I wish to 
consider are of the sort which present themselves 
daily to the general practitioner with symptoms some¬ 
times obscure, and sometimes more or less pro 
nounced 

1 he first fact which strikes the observer is the very 
gradual and insidious growth of the symptoms, which 
at first are frequently so slight and so indefinite as to 
be scarcely noticeable and only produce serious dis¬ 
comfort after a considerable period This is one 
cause why their origin is not recognized by the pa¬ 
tients themselves, and another reason for this may be 
found in the fact that the majority of them are of so 
genei al a character that they can readily be referred 
to some other source Hence anses the difficulty in 
diagnosis, which so frequently occurs, and there are 
many cases in w'hich it remains impossible to deter¬ 
mine how far certain symptoms are the result of tea 
and how far they are due to other causes As the 
cases become more severe the symptoms become 
more distinct and the diagnosis easier 

I wall first describe a few cases of typical tea- 
poisoning and then proceed to the analysis of the 
symptoms 

Case i Boston Dispensary Thomas G, about 
55 years old, a horse-car W’asher Complains of “roll¬ 
ing in the stomach” followed by flatus and tenesmus 
and has attacks of cold chills and weakness with a 
tendency to faint He has staggered several times 
and come near fainting while at work, but has never 
fainted away Has lost flesh lately No palpitation, 
no cough Dnnks from one to three pints of tea per 
diem He is emaciated and has a cachectic appear¬ 
ance The heart and lungs are normal, so far as can 
be detected, excejit that the second sound is accentu¬ 
ated m the region of the pulmonary artery Urine 
is normal in appearance, contains no albumen Pa¬ 
tient has lumbago and probably haemorrhoids 

Case 2 Carney Hosjntal Women, 40 years old 
Diagnosis, “tea-dyspepsia ” Patient is markedly nerv¬ 
ous She feels excited “ as if afraid of somebody," 
especially wffien in a crowd She used to have vertigo, 
but has never fallen For two years she has been 
subject to distress 111 the epigastrium, palpitation, 
constipation, a dull heavy headache and dizziness, no 
cough She dnnks tea three times a day and also 
between meals 

Case 3 Woman 23 years old Diagnosis, “tea- 
poisoning, ansemia ” This patient applied at the 
Carney Hospital Out Patient Department on March 
19, 1S85, on account of bilateral headaches, frontal 
and occipital, accompanied by nausea and vomiting, 
which had occurred once a week for the preceding 
six months She had been subject to these previously, 
but they w ere less severe and for about two years had 
been entirely absent Her appetite was poor and 
she had a feeling of “weakness” in the epigastrium 
but there i\ as no distress after food, bowels regular 
Had palpitation Had neverhadrheumatism Drank 
tea three times a day and also betiv een meals Under 
proper treatment she reported herself well on the 2d 
of Apnl 
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Case 4 Girl 13 years old Complains of pam in 
both sides, especially the left, nausea, but no vomiting, 
headache frontal and bilateral, palpitation and dysp¬ 
noea Bowels constipated The heart and lungs 
were normal, as far as could be detected There was 
some tenderness over the epigastrium Drank one 
to one and a half cups of tea three times a day This 
is a typical case of light tea-poisoning 

Case 5 Woman 60 years old Dull frontal head¬ 
ache followed by “ numbness" all over, which seems 
to be a sensation of weakness rather than a parses- 
thesia Attacks of dizziness, when she fears that she 
will fall Appetite poor No vomiting, but nausea 
with the headache Bowels regular Drinks pure 
black tea strong three times a day and occasionally 
between meals Distinct improvement in a week 
under treatment 

Dr Henry I Bowditch said that this paper is a 
most useful and instructive contnbution to what we 
knew only somewhat distinctly concerning the effects 
of tea, when its use has been persisted into such an 
extent as to produce true toxicological results Dr 
Bowditch has very decided views on the subjects of 
coffee and tobacco, but he has not so frequently ob 
served the deleterious action of tea The Chinese 
in the tea-growing regions of the Flowery Kingdom 
take their tea in a manner very different from that to 
which we are accustomed The infusion is not so 
strong, being made of such a concentration that the 
bottom of the tea cup may be plainly seen through 
the infusion They use neither sugar or cream in the 
tea, and Dr Bowditch has found the flavor vastly im 
proved by discarding these additions to tea as usually 
taken in this country All these substances are nerv¬ 
ous stimuli, and all are capable of injurious influence 
upon the nervous system 

The action is of the same nature as the stimulation 
from alcohol, but the effect is somewhat different, 
owing to the difference in the manner of taking the 
two substances, and probably too, owing to a differ¬ 
ence in the particular mode of action of the sub¬ 
stances Dr Bow ditch related the case of a promi¬ 
nent politician, who was expected to appearand speak 
on a certain occasion, but who found himself quite 
unfitted mentally and physically to undertake the 
effort However, by the aid of a quantity of strong 
tea, he was able to keep his engagement, and to make 
a long and brilliant speech without betraying the 
signs of uneasiness or exhaustion 

When the system is once saturated with either tea 
or tobacco, and the deleterious effects of these sub 
stances are once induced, there is nothing to do but 
to discard the articles at once and completely Noth¬ 
ing but “total abstinence” will be of any avail In 
Dr Bowditch’s personal experience, he found that 
after once being saturated by coffee, a penod of 
abstinence of fifteen years was not sufficient to re¬ 
move the effect, but the moderate indulgence in coffee 
after this long interval was followed by the immediate 
reappearance of the original symptoms, on account 
of which the beverage w as originally discarded Dr 
Bowditch has never heard a paper which so fully an¬ 
alyzed and so clearly explained the action of tea, as 
the work of the present author has done 


Dr C P Putnam remarked that many physicians 
see patients in whom the influence of tea is plainly 
evident as a cause of depreciation of the general 
health Dr Putnam has seen many children, as well 
as adults, who wrnre suffering from the effects of tea 
Frequently the diagnosis is a matter of great difficulty, 
and in obscure and puzzling cases it is not to be for¬ 
gotten that the abuse of tea may be the sole cause 
One frequent symptom is that of ill defined distress, 
or at times actual pain, in the region of the heart or 
stomach, or in some qther part of the abdomen, with 
constipation, which is proved to depend on the abuse 
of tea, and disappears upon the discontinuance of 
the harmful agent 

The tea must be entirely withdrawn, as a small 
amount is sufficient to keep up the trouble 

Dr Marcy stated that he had had two cases of 
tea-tasting One of these was a famous case The 
patient was well known in Boston as a celebrated 
tea-taster and confidential buymr for a well known 
tea house This patient died, and at the autopsy 
many gummous deposits were found distributed 
through the various organs of the body The patient 
had syphilis of Chinese origin Another man was in 
business in Boston He was habituated to tobacco, 
smoking fifteen cigars daily He was also a tea- 
taster, but never w’as affected by any symptoms re¬ 
ferable to the tea Servants are fond of tea, and 
take it at all times of day, keeping the teapot on the 
fire all the time, and drinking from the dregs m the 
teapot The value of tea as a beverage is in its 
aroma, the dregs furnish a bitter, astringent and un¬ 
palatable infusion 

Dr Bullard stated that it is very hard to form a 
correct estimate of the amount of tea which is taken 
This is particularly difficult in regard to servants, 
w’ho are apt to underestimate the quantity they drink 

Dr Weeks asked in how large a proportion of 
cases it is possible to persuade the victim to give up 
the use of tea 

Dr Schofield said that the children of those who 
make large use of tea, and give it to their children, 
are often the subjects of obscure symptoms referable 
to the heart, w'luch disappear on stopping the tea. 

Dr E W Cushing stated that tea and coffee are 
much alike in one respect, from the fact that both 
contain a large amount of tannin, which is fully 
capable of causing a portions of the symptoms de¬ 
scribed, and may be the origin of a part of the 
trouble If tea wme made in the manner employed 
in China the tannin would not be taken, and this 
element of disturbance w’ould be removed Coffee 
may be prepared so as to deprive it of the tannin it 
contains, and it is then well borne, even by children 
It may be best made in this w r ay Figs are taken as 
they are imported, and are baked so as to be of a 
brown color, and of taste and smell like caramel A 
portion of such prepared fig is boiled m the water, 
after boiling for a few minutes the coffee is added 
and prepared as usual Then an equal quantity of 
milk or cream is added and the coffee is served 
Coffee thus prepared consists of infusion of fig, some 
coffee and a good deal of milk 

Dr Goodwin said that the tannin content of tea 
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and coffee is so great that the tincture of chloride of 
iron cannot be given at the same time on account of 
the formation of ink in the stomach, and the conse 
quent nausea 

Dr Eastman remarked that the late Dr Jacob 
Bigelow w'as accustomed to speak of the tea and 
coffee as useful adjuncts to other forms of food and 
drink, but that they are only harmful when taken 
alone 

In response to certain remarks m regard to the more 
injurious effect of tea after long infusion, Dr Bul¬ 
lard read the following quotation from Dr Roberts’ 
Address on Therapeutics, delivered before the British 
Medical Association in 1885, as reported in the 
British Medical Journal of August 15th, 1885 
“ Some persons have supposed that by infusing tea 
for a very brief period—two or three minutes—the 
passage of tannin into the beverage could be avoided 
This, however, is a delusion Tannin is one of the 
most soluble substances known, it melts like sugar 
m hot ivater You can no more have tea without 
tannin than you can have wine without alcohol, and 
I found experimentally that tea infused for two min¬ 
utes had almost exactly the same inhibitory effect on 
digestion as tea infused foi fifteen or twenty minutes ” 

Dr Edes observed that one most frequent cause 
of dyspepsia is the fact that the diet is much de¬ 
ranged Too much drink and too little food is taken, 
and the patient gradually becomes anaemic, and the 
tram of symptoms so often noticed m tea-poisoning 
gradually are developed In this way tea possesses 
one curious merit, as the patient can be sustained 
upon a more attenuated diet than when no tea is 
taken 

Dr Farlow remarked that it is marvelous what 
a proportion of patients seen at the dispensary are 
totally ignorant of what is a proper condition of the 
bowels, and the little attention given to regularity of 
action in evacuation These patients are almost all 
tea topers, and are frequently insufficiently nourished 
They generally complain of a feeling of weight in the 
abdomen, and are also almost invariably nervous 

Dr Blodgett said that Dr Cheever expected to 
have been present at this meeting, but was unavoid 
ably detained This was the more to be regretted 
from the fact that Dr Cheever has had a large and 
interesting expenence in the treatment of cases of 
disease arising from the inordinate use of tea The 
condition of these patients is not always the same, 
but presents a limited variation in the array of promi¬ 
nent symptoms One of the most frequently noticed 
conditions is a highly exalted state of the nervous 
system with incieased reflex excitability, and a tremu¬ 
lous condition of the voluntary muscles, which justi¬ 
fies the name of “ tea tremens,” from the similarity 
of this symptom to the tremor belonging to cases of 
alcoholic poisoning This is most frequently noticed 
in servant girls, w'ho partake frequently and exclu¬ 
sively of tea as a drink and do not obtain sufficient 
exercise in the air, and live principally on fine white 
bread, to the exclusion of other more wholesome and 
necessary articles of natural diet The result is that 
the system obtains only an insufficient nutrition, and 
the organs and functions of the body suffer a loss of 


organic or functional activity, or both A very im¬ 
portant phenomenon m relation to the detrimental 
action of tea is its effect upon the teeth and other 
hard structures of the body This result is most no¬ 
ticeable m our Irish servant population, and partic¬ 
ularly in the children born of parents who themselves 
emigrated to this country from Ireland The teeth 
of the parents are almost universally firm and dura¬ 
ble m structure, and beautifully clear and white The 
teeth of the children, and especially those of the 
daughters, however, are found to be poorly formed, 
to be of bnttle structure, and fall an easy prey to 
caries, and are lost at an early period This is un¬ 
doubtedly due to the fact that many of these chil¬ 
dren are at service as house servants, and when fol 
lowung this occupation are addicted to the tea tippling 
and the fine bread above described The result is, 
that instead of the full and perfect denture of the 
parents who lived on plain and coarse food, with¬ 
out any of the abominations of our modern kitchens, 
these poor creatures obtain only a partial nutrition, 
the haid structuies of the body being deprived of 
the necessary calcareous supply which resides in the 
the husk of gram, and is removed in the process of 
making fine flour, the teeth are insufficiently formed 
or inadequately maintained and consequently are 
early lost 

Dr P C Knapp showed a series of 


normal electrodes, 

in which the size of the disk which is applied to the 
the surface in connection with the degree of inten¬ 
sity of current is measured by the resistance, consti¬ 
tutes a perfectly adjustable measure of the amount 
and intensity of the current employed, and is a neces¬ 
sary feature in the practical employment of electricity 
as a therapeutic agent 

These electrodes are the sizes proposed by Erb 1 
in 1882, and now accepted as the standard in regard 
to size, and with them a new size, recently proposed 
by Erb, ! which merits a word of description In 
testing the galvanic excitability of nerve or muscle 
the appearance of contraction depends upon the ab¬ 
solute density of the current employed This abso¬ 
lute density varies of course directly with the intensity 
of the current which may be readily measured m mil- 
hamphres on an absolute galvanometer, and it also 
varies inversely with the area of the electrode, just 
as the intensity of a stream of water vanes inversely 
with the size of the tip of the pipe Hence we have 
the equation of D equals I divided by Q, where D 
equals absolute density, I equals intensity, and Q 
(querschmitt) equals area of electrode Having a 
ready measure for I in the milliampbre, Erb has sug¬ 
gested the use of a “ normal electrode " as a testing 
electrode, with an aiea of ten cm , either as a flake 

3 2 cm square, or a round disc, like the one exhib¬ 
ited, with a diameter of 3 5—3 6 cm We may then 
say that KaSZ appears at 4 milhamphres, normal 
electrode, or more simply, KaSZ appears at 4 ro, or 

4 milhamphres, the numerator of the fraction denot¬ 
ing the number of milhamphres, the denominator the 
area of the electrode 


1 

2 


Erb Handbuch der Elektrotherapic I eipzjr 
Neurolog Centralblatt, January 1 1886 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 


Stated Meeting, Thursday, April 1,1886 
The President, B F Baer, M D , in the Chair 
W H H Githens, Secretary 
Dr E P Bernards read a paper on 

THE VALUE OF RINIODIDE OF MERCURY AS AN ANTI¬ 
SEPTIC IN OBSTETRICS 
(See page 422 ) 

Dr Chas Hermon Thomas had heard the state¬ 
ments of Dr Bernardy with interest, and surpnse 
that cases of so much gravity could be controlled by 
such simple means as vagmal injections His piac- 
tice and belief has been that such cases require the 
introduction of washes into the uterus, the washing 
of the vagina being utterly futile The doctor re¬ 
lated an instance in which a four-para was allowed 
to die of septicaemia, no effort being made to wash 
out the uterus, although vaginal antiseptic injections 
were frequently employed in the case Si\ weeks 
have elapsed since the death of that patient, and in 
that time the same practitioner has lost three addi 
tional parturient patients 

Dr I ongaker spoke m support of Dr Bernar 
dy’s practice We have been led to evpect a prompt I 
fall of temperature from the use of intra uterine in¬ 
jections m septiciemia post-partum His own plan 
is to discontinue intrauterine injections after the 
first thorough washing, unless offensive discharges 
come from the uterus He has observed that after 
the repeated introduction of forceps into the uterus, 
the introduction of the hand or other means favoring 
the introduction of air, a peculiar traumatic metntis 
results, and to relieve this he has been m the habit 
of introducing into the uterus an iodoform pencil, 
containing about i-/i drachms of iodoform, this pre¬ 
vents future sepsis (see Lusk, last edition) Prompt 
lowering of the temperature and pulse are the result 
if this is used, after sepsis has occurred, and even 
when antiseptic uterine injections have failed The 
effect of one of these pencils will last through two or 
three days, when another may be needed 

Dr Howard A Kelly drew attention to the fact 
that the bimodide of mercury is almost if not entirely 
insoluble m water, and that an alcoholic solution 
ivould hardly be admissable He also called atten¬ 
tion to the frequent presence of the oichlonde as an 
impurity He read the following letter from Dr 
Francis L Haynes 

“In reference to the potassiomercuric-iodide, i 
may add a little to the facts I mentioned m our con¬ 
versation The last case of puerperal septicaemia I 
have seen m my own practice occurred m Mrs F , 
confined December 18, 1885 It was due to the fact 
that my hands were contaminated w ith septic mat 
ter and that I trusted entirely to hard scrubbing and 
to ’inunction with oil of turpentine to purify them 
fafter Goodell) In this case the pulse was 13S, and 
the temperature ran up to 105°, but she recovered m 
a few days under copious injections of hot w ater into 
the uterus (generally plain, but sometimes with a 
little carbolm acid added) These injections were 


given, and during the days on which this treatment 
was being used I attended several cases of labor, 
purifying mjself with ten per cent solutions of car¬ 
bolic acid These cases had no trouble, but I be¬ 
came ill, as I ahvays do when I use much carbolic 
acid, and my hands became sore I now began to 
use the potassio mercuric iodide solution to purify 
my hands, and since then have had no trouble w'hat 
ever, although I have attended cases of labor withm 
a few' hours after (1) ivashmg out the uterus of a pa¬ 
tient of Dr L’s suffering from septicaemia (terminat¬ 
ing fatally), (2) after amputating finger and metacar¬ 
pal bone of a man suffering from gangrene of finger 
and suppurative cellulitis of the hand and w'rist, (3) 
after digging out jiutrid placenta after miscarriage 
(several instances), (4) after performing autopsy m 
a case of sujipurative peritonitis, and bathing my 
hands freely m the pus The solution may be used 
without apparent injury to purify blunt instruments, 
and it is certainly a great comfort to soak your spec¬ 
ulum thoroughly in it after treating a case of gon¬ 
orrhoea 

How is the solution prepared ? A four ounce bot¬ 
tle is marked with a diamond so as to indicate 
drachms, and filled with distilled water containing 
3j each of potassium iodide and mercuric iodide 
(The cost of this solution is less than ten cents ) It 
is now a very easy matter to make a solution of any 
desired strength extemporaneously A tablespoon¬ 
ful to the pint = one part to 1000 is the strength I 
generally employ, but after autopsies I use 1 to 500 

How do I prevent my hands from becoming ecze¬ 
matous when using the solution? Once or twice 
daily, after washing the hands and while they are 
still damp, about oss of glycerine is poured into the 
palm and thoroughly rubbed into the w-hole surface 
of the hands, which are then dried as usual This is 
j very effectual, 

Dr Wiiliam Goodell has had no experience 
with bimodide of mercury, but has had with bichloi- 
lde He is not sure that Dr Bernardy is at fault m 
confining his antiseptic injections principally to the 
vagina, for where does sepsis usually take place? 
Not m the uterus, but through wmunds of the vagina 
In the Charlotte Hospital they have good results 
from the use of bichloride injections and iodoform 
When the Preston Retreat was new they had a good 
record, but aftenvards the per centage of fatal cases 
became too large This fault was remedied by the 
use of bichloride of mercury as a vag.nal injection, 
and the introduction of 3 j of iodoform The pads 
to catch the lochia! discharges were replaced by ab¬ 
sorbent cotton medicated with corrosive sublimate 
In the last 140 cases no rise of temperature has oc¬ 
curred during the puerperal period In these cases 
the antiseptic applications were all dnected to the 
low T er portion of the womb and the vagina Dr 
Bernardy is probably right A solution of x to 2000 
is too strong and will produce soreness after opera 
tions He does not like to have the patient on her 
side during and after the removal of the afterbirth, 
as it favors the entrance of air into the vagina, as in 
Sims’ position She should be on her back 

Dr Harris inquired if Dr Bernardy did not use 
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uterine injections after the removal of the dead foetus 
The effect of a decomoosing foetus with unbroken 
membranes within the uterus has a remarkably pros¬ 
trating effect upon both mind and body of mother 

Du Githens descnbed a case of post-partum 
septicmnna in which an offensive leucorrhcea, which 
had existed before labor and which had been neglect¬ 
ed, was the apparent cause In this case vaginal in 
jections of potassi mercuric-iodide quickly relieved 
the undesirable symptoms 

Du Thomas thought vaginal injections would be 
quite sufficient as a prophylactic agent, but would it 
be considered sufficient if septic pentonitis were 
present? One thorough uterine wash first and then 
pencils to prepare foi subsequent vaginal washes In 
Bellevue Hospital uterine injections are always used 
when required, washes failed to reduce the tem¬ 
perature 

Dr Bernardy uses the first injection himself and 
thoroughly washes out the uterus and continues the 
injections until the fluid comes an ay perfectly clear 
The firm contraction of the uterus eliminates the 
liability of absorption there, and the principal abra¬ 
sions and absorbing surfaces aie undoubtedly vagi¬ 
nal The results at least have been satisfactory 

The pellets exhibited are quite soluble, and are 
chemically pure, the bimodide has been tested for 
bichloride, and none is present The potassium 
iodide present merely aids m the solubility without 
affecting the chemical composition of the mercuric 
iodide 


CHICAGO MEDICAL SOCIETY 


Thirty fourth Annual Meeting , April j, 1886 
The President, C T Parkes, M D , in the Chair 

The Treasurer, Harold N Moyer, M D , re¬ 
ported a balance of $226 17 in the treasury Dr 
Edmund Andrews, Chairman of the Committee on 
Library, reported a balance of $210 88, donations 
of 268 volumes, and purchases of about 1600 vol¬ 
umes during the year 
The following were elected 

officers for the ensuing year 

President—Dr Edmund J Doering 
First Vice President—Dr Wm T Belfield 
Second Vice-President—Dr J F Todd 
Secretary—Dr Liston H Montgomery 
Treasurer—Dr Harold N Moyer 
Necrologist—Dr John Bartlett 

standing committees 

Committee on Library—Dr Edmund Andrews 
(whose term had expired) 

Committee on Judiciary—Dr Addison H Foster, 
Dr Wm E Quine, Dr Truman W Miller 

Committee on Membership—Dr Gerhard C Pa- 
oh, Dr D 4 K Steele, Dr E F Ingals 

Committee on Publication—Dr John A Robison, 
Dr E W Andrews, Dr R Tilley 
The Society then elected the following 


DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION 

Wm T Belfield, 

I N Danforth, 

Franklin H Martin, 

H M Starkey, 

D R Brower, 

A R Reynolds, 

D W Graham, 

F E Waxham, 

DAK Steele, 

F C Schaefer, 

Edwin Powell, 

R H Babcock, 

J H Plecker, 

Augustus V Park, 

W W Allport, 

E A Baldwin, 

N S Davis, Sr , 

Charles W Purdy, 

W W Jaggard, 

L T Potter, 

H M Thomas, 

Robert Tilley, 

I is ton H Montgomery, 

James Burry, 

0 T Schemck 

S C DeVenj', 

N S Davis, Jr , 

W E Casselberry, 

G C Paoli, 

Charles T Parkes, 

T W Miller, 

F A Stanley 

E M McAuhffe, 


Those wishing to attend the next meeting of the 
Illinois State Medical Society may apply to the Sec¬ 
retary for delegates’ certificates 
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LETTER FROM PARIS 

(from our own correspondent ) 

The Summer Session of the Faculte dc Medecinc — 
The Lecturers- — Int) a par enchymatous Injections 0* 
Bichloride of Mercury m Tuberculosis—Congenital 
Fib)ons Band of the Le%—The French Surgical 
Congress—Madame Ribar d and Paul Bn t 

The summer session of the Pans Faculty of Med¬ 
icine began on March 15th The following is a com¬ 
plete list of the lecturers and subjects for the session, 
in order that your readers may become acquainted 
with the names of the leading medical men of this 
city Professors Baillon, Medical Natural History, 
Bdclard, Physiology, Guyon, Surgical Pathology, 
Brouardel, Medical Jurisprudence, Regnauld, Phar¬ 
macology, Bouchard, Pathology and General Ther¬ 
apeutics, Damaschmo, Medical Pathology, Vulpian, 
Experimental and Comparative Pathology, Tarnier, 
Obstetrics, Proust, Hygiene, Hayem, Materia Med- 
ica and Therapeutics In addition to his theoretical 
lectures, Professor Brouardel delivers practical in¬ 
struction at the Morgue on Forensic Medicine and 
Toxicology 

Climes —Professors Germain Sde, Medicine, at 
l’Hotel Dieu, Hardy, Medicine, at La Chantd, Po- 
tain, Medicine, at the Necker Hospital, Jaccoud, 
Medicine, at La Pitid, Richet, Surgery, at Hotel 
Dieu, Vemeuil, Surgery, at La Pitid, Trelat, Sur¬ 
gery, at La Chari td, Le Fort, Surgery, at Necker 
Hospital 

Specialties —Professors Ball, Mental Pathology and 
Diseases of the Encephalon, at the St Anne Asy¬ 
lum, Grancher, Diseases of Children, Fournier, Sy¬ 
philitic and Cutaneous Affections, at the St Louis 
Hospital, Charcot, Diseases of the Nervous System 
at ^the Salpdtndre, Panas, Ophthalmology, at the 
Hotel Dieu, Pajot, Clinical Obstetrics 
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Supplementaly Lectin es —These are delivered by 
Agregbs, who thus prepare themselves for the higher 
function of Professor The following are the names 
of those engaged for the session 

Drs Joffroy, Medical Pathology, Humbert, Sur¬ 
gical Pathology, Haiirtot, Medical Chemistry, Blan¬ 
chard, Natural History, Ganel, Physics, Regmer, 
Physiology, Hanot, Morbid Anatomy, Pinard, Ob 
stetrics 

In addition to the above, practical instruction is 
given on the following subjects by 

Drs Hannot, Chemistry, Gubbhard, Phvsics, Fa- 
guet, Natural History, Laborde, Physiology, Remy, 
Histology, Farabeuf, Operative Surgery, Gombault, 
Morbid Anatomy 

1 hus it may be seen that the French medical stu¬ 
dents have great advantages over those of other coun¬ 
tries, particularly as the above lectures are given 
gratuitously, and are open to all nations 

The natural outcome of the parasitic doctrine of 
diseases is of course the tendency to cure them by 
remedies reputed to be anti parasitic, and these are 
generally applied either by the mouth or by external 
applications But Dr Gougenheim thinks that un¬ 
less the parasites can be directly attacked these rem 
edies can be of little or no avail He has therefore 
conceived the idea of treating pulmonary tuberculo¬ 
sis by intra-parenchymatous injections of the bichlor¬ 
ide of mercury, and he lately read a paper on the 
subject before the Socidtd Mddicale des Hopitaux de 
Pans The author performed the injections with a 
Pravaz’s synnge, which he introduces on the left side 
below the clavicle, through the first intercostal space, 
and on the nght side through the first two intercostal 
spaces In order to avoid all accidents it is neces¬ 
sary to make the injection at a distance from the 
sternum and the neighboring rib, in order not to in¬ 
jure the intercostal and mammary vessels and nerves, 
neither should it be made too near the clavicle, or 
the subclavian vein may be injured, the subcutaneous 
veins should be avoided The injection should be 
given slowly, and the liquid employed is a solution 
of the bichloride of mercury in the proportion of 1 
in 2000, 1 in 1000, and 1 in 100, the fluid being pre¬ 
viously heated to 37° (98 6° F ) 

This treatment was adopted with thirty-three pa¬ 
tients, most of whom were in an advanced stage of 
phthisis In twenty-one instances improvement was 
quick and undeniable, as ascertained by auscultation 
Ten patients died, of these, seven presented local 
modifications of lesions, which were easily detected 
at the necropsies At the necropsies of patients who 
had been thus treated, Dr Gougenheim never ob¬ 
served any muscular, pleural, or pulmonary lesions, 
■which could be attributed to these injections One 
patient had hemoptysis, and the injections were dis¬ 
continued, another left the hospital whilst under this 
treatment 

Dr Reclus, at a recent meeting of the Pans Sur¬ 
gical Society, presented a female patient who was the 
subject of a rare lesion One of her legs was con¬ 
stricted by a congenital fibrous band Last year Dr 
Reclus removed two thirds of the band, and subse¬ 
quently the remaining third The success resulting 


has been perfect It has been suggested that this 
case evidently belongs to the same class as those m 
which amputation is produced in utcro by constrict 
ing bands 

The French Surgical Congress will hold its second 
meeting at Pans from October 18 to October 21 
The subjects contained in the programme are Na¬ 
ture, Pathogenesis and Treatment of Tetanus, Ne¬ 
phrotomy and Nephrectomy, Orthopiedic Resec¬ 
tions, Surgical Operations m Irreducible Dislocations 
Papers on other subjects cannot be read at the Con¬ 
gress unless the conclusions of the author are for¬ 
warded to the Secretary, Dr S Pozzi, 10 Place 
Vendome, Pans, between July 1 and July 13, 1886 
Papers that are not read will not be printed m the 
transactions 

Madame Ribard, M D , of Pans having been ap¬ 
pointed physician to the family of M Paul Bert, the 
newly-appointed Governor-General of Tonquin, has 
left Pans for that Colony Madame Ribard is also 
entrusted with the organization of an Ophthalmic 
Hospital, as well as a vaccine establishment, in that 
country A b 
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LETTER FROM NEW YORK 

(FROM OUR OWN CORRESPONDENT ) 

Is Disease of the Utei me Appendages as Frequent 
as has been represented—The Academy of Medicine, 
Changes in the Constitution 

At the meeting of the Academy of Medicine held 
April 1, Dr Henry C Coe, Pathologist to the 
Woman’s Hospital, read a very timely paper, entitled, 
Is Disease of the Utei me Appendages as Frequent as 
it has been Repi esented? which it is hoped will have 
some effect, at least, in putting a check upon the 
altogether reckless resort to Tan’s operation which 
has of late been of such frequent occurrence in this 
country Having remarked that there w r as much yet 
to be learned in regard to the pathology of these 
organs, he said very truly that agnosticism in regard 
to ovarian and tubal disease met with very little en¬ 
couragement at the present day, and that this w 7 as 
due to a large extent to the surgeon 

In considering the condition and appearance of 
the ovary m any given case, he said, it must not be 
forgotten that during the entire sexual life of the 
female constant changes are going on m these organs 
Hence it w r as often very difficult to say just where 
the normal ends and the pathological begins Noth 
ing was at present more common than to remove 
ovaries because they were “ cystic,” on the ground 
that because of this condition they were functionally 
useless Yet he had seen cysts as large as a marble 
w'hich could not be called pathological, since they 
contained perfectly healthy ova w’hich were certainly 
capable of being impregnated Taking up the pa¬ 
thological conditions of the ovary as viewed by the 
laparotomist, Dr Coe said that many of the vana 
tions of the organ in size and shape v hich w ere com¬ 
monly regarded as pathological by him were found in 
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ovaries which is ere to be looked upon as in fact en- 
tirel) normal, at least as far as function was con¬ 
cerned Congestion and moderate enlargement did 
not necessarily impiv chronic ovaritis and indicate 
oophorectomy, since, when the other pelvic organs 
i\ere for any reason m a state of hyperamia, the 
ovaries w ere naturally found hj peremic also 

In the same way, a decided diminution in size might 
not be pathological, but merely an indication of senile 
atrophy Again, certain conditions which are re¬ 
garded by the laparotonnst as pathological, such as 
thickening of the external covering of the organ, 
might not be so in reality, since such thickening was 
not at all abnormal in senile atrophy, or after very 
frequent ovulation, when localized thickening is very 
common, even when senile atrophy does not exist 
But, although there might be exterior thickening, it 
w as no indication that there w 7 as cirrhosis of the in¬ 
ternal stroma of the organ w'hich interfered with its 
functions 

Passing on to consider the subject from a micro 
scopical point of view 7 , he said ’ that in order that the 
pathologist might give an intelligent opinion concern¬ 
ing any removed ovary presented to him for examin¬ 
ation, he must be familiar with the normal histology 
of the organ, and, on account of the constant changes 
going on in the ovaries, previously referred to, this 
w as a matter which involved no little difficulty The 
pathological appearances of well marked disease were 
readily recognizable, but the lesser ones were un¬ 
doubtedly very hard to differentiate Again, because 
one portion of the organ was affected, it ivas no 
reason why the w'hole ovary should be implicated in 
the pathological process, and, acting on this princi¬ 
ple, Schroder had lately been operating in such a 
way as to remove the diseased portions, and allow 
the rest to remain The number of cases thus far 
recorded, however, was too small to base any posi¬ 
tive conclusions upon as to the practical utility of 
this method, but it was, at all events, a step m the 
right direction 

In speaking of tubal disease he said that there 
could be no doubt that Tait’s operation had of late 
been greatly abused No reasonable objection could 
be urged against the removal of Fallopian tubes w'hich 
were filled with pus, but this was not the case with a 
large number of the tubes which are taken out Tait 
said that m chronic disease of the ovaries the tubes 
were always affected, but Dr Coe denied this, as the 
result of his personal pathological investigations 
Some of the so called diseases of the tubes were not 
recognizable by the pathologist at all There was no 
doubt about pyo salpinx or hydro-salpinx, when these 
conditions were present, but as to so called “ca 
tarrhal salpingitis,” commencing pyo salpinx, and 
other presumed pathological conditions w'hich con¬ 
stantly pass unchallenged in learned societies, there 
was very good reason for doubt In cases where the 
diagnosis of catarrhal salpingitis had been made, and 
the tubes and ovaries removed in consequence of the 
condition, Dr Coe had found on subsequent exam¬ 
ination simply moderate hypenemia, w ith a thm coat 
mg of mucus, which might exist in a perfectly normal 
Fallopian tube, there being no evidence whatever of 


any inflammation As long as the lumen was free, 
and the lining mucous membrane capable of perform¬ 
ing its function, the tube was not abnormal, notwith¬ 
standing the fact that there might be slight adhesions 
of the fimbriated extremity 

From his examinations ne could say that pyo sal¬ 
pinx exists in about one-fifth of the cases wliere Tait’s 
operation is performed Hydro salpinx is consider¬ 
ably less common, and humo salpinx extremely rare 
If there w 7 as no pus discernible, there was certainly 
no pyo salpinx, just as there could be no abscess any¬ 
where without pus The pain that was so often at¬ 
tributed to disease of the tubes Di Coe believed to 
be generally due to localized peritonitis, and some¬ 
times to neuralgia pure and simple The one criti¬ 
cism that he had to make on American laparotomists, 
he said, was that they do not follow up their cases for 
a sufficiently long time As a rule, they were re¬ 
ported very shortly after the operation, when the 
results often seem all that could be desired, but if 
the histones could be given at the end of from six 
months to tw 7 o years, it would not infrequently be 
found that no permanent benefit whatever had re¬ 
sulted from the procedure He had met with many 
women under these circumstances who still suffered 
in the same way as before the operation 

The deductions drawn by Dr Coe were somewhat 
as follows 

1 Ovanan disease is not as common as is now 
generally supposed This impression is derived from 
the surgeon, and not from the pathologist 

2 Because the ovary is partially diseased, it does 
not follow that the whole organ is involved in the 
pathological process 

3 “Cystic” and “cystic degeneration” are mis¬ 
chievous terms, which have been productive of much 
evil by leading to false conclusions and unnecessary 
ovariotomies in consequence 

4 Actual disease of the tubes is far less frequent 
than many surgeons would have us believe 

5 Localized peritonitis will account for much of 
the trouble attributed to disease of the uterine ap¬ 
pendages 

While some of the gynecologists who took part in 
the discussion of the paper were disposed to take 
issue with its author in regard to the frequency ot 
disease of the utenne appendages, it was noticeable 
that without an exception they all condemned the 
frequent removal of these organs Even Dr W Gill 
Wylie, whose name is more closely identified with 
Tait's operation than almost any other New York 
laparotomist, w 7 as careful to put himself on record on 
the conservative side by stating that at the present 
time he seldom or never resorted to this procedure 
except m the case of pyo salpinx 

Dr Lusk, whose views were more entirely in ac¬ 
cord wuth those of the essayist of the evening than 
any of the other speakers, remarked that in his paper 
Dr Coe had covered nearly all the ground w'hich he 
had himself been accustomed to take in the tirades 
against the abuse of Tait’s operation wuth which many 
of his gynecological fnends were now familiar He 
was by no means an enemy of the operation, he said 
but thought it did great good m its place More 
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than once, however, he had stood by and seen tubes 
removed w hich were described by various pathological 
designations, but which seemed to him to be entirely 
normal In the same way, he had seen ovanes taken 
out, of which it v as said that they w ere in a state of 
commencing cystic degeneration, but which appeared 
to him typical examples of physiological ovanes, pre 
cisel) like those he had formerly been accustomed to 
exhibit to his classes as such when he used to teach that 
branch of physiology He then took great interest, 
he said, in pointing out the changes which are con¬ 
stantly going on in these organs, and these so called 
cystic ovaries, which had been removed for lmaginarj 
disease, were simply ovaries which were undergoing 
these same physiological changes Since surgeons 
had come to be able to remove the ovanes and tubes 
with comparatively little nsk to the patient, the oper¬ 
ation was performed entirely too frequently Tait’s 
advice was to cut open the abdomen and examine 
the condition of the utenne appendages, when, if 
they were found all right, they were to be returned to 
their places m the pelvic cavity But he himself had 
yet to meet with the surgeon who after getting thus 
far in the operation, did not take out the organs al¬ 
together, whatever their condition might be 

Dr Lusk believed that there were very feu cases 
in which the condition of pyo salpinx could not be 
diagnosticated by proper manipulation with the fingers 
of one hand in the vagina, and that the great mistake 
of the present day among gynecologists was the too 
frequent opening of the abdomen Unless the en¬ 
larged tube could be felt, in the manner described, 
outside the body, the operation ought not to be per¬ 
formed, and he said that if this rule were generally 
observed, there would not be so many tubes removed 
In the course of time he thought it probable that 
even in this class of cases Taifs operation might be 
avoided by the use of some such instrument as that 
devised by Dr Mundd, which consists of a syringe 
■with a hypodermic needle attached 

In regard to this last point of Dr Lusk Dr Wylie 
said that he did not think that aspiration would cure 
any case of pyo salpinx, because the pus would be 
sure to return after it had been evacuated Another 
objection to it was that there was a possibility of 
causing fatal injury with the instrument, by wounding 
the uterus In the course of his remarks Dr Wylie 
expressed his conviction that in the great majontj of 
cases localized peritonitis was associated with disease 
of the ovanes and tubes, an opinion which was also 
coincided with by Drs Polk, Mundeand Noegerrath 
In closing the discussion Dr Coe stated that his 
anatomical studies had led him to look with some 
doubt upon a diagnosis resting on clinical observation 
alone Fearing that the position which these in¬ 
vestigations had obliged him to take in regard to the 
comparative infrequency of disease of the utenne 
appendages might perhaps be thought not altogether 
well supported, he had written to obtain the opinion 
of Dr Wm H Welch, now of the Johns Hopkins 
University, of Baltimore, who was acknowledged to 
be one of the most distinguished microscopists in the 
country, and who had had a very large experience in 
this special field Dr Welch had replied that he be 


heved Dr Coe’s position to be well taken He said 
that he saw very few cases of pyo salpinx in his ex¬ 
aminations, and that he was continually receiving 
ovaries and tubes, removed by laparotomy, which 
were, as far as he could make out, entirely free from 
disease He furthermore expressed the opinion that 
it was a mistake to suppose that the so called “ cys 
tic” o\anes would degenerate into cystoma 

It is probably not known at all out of New York, 
and perhaps to a very limited extent among the pro¬ 
fession even here, what radical changes have been 
made during the past winter in the constitution and 
by laws of the Academy of Medicine 1 hese changes, 
however, constitute them, m many essential features, 
an entirely different instrument from the old consti- 
stitution and by-laws In comparing the old and the 
new constitution, the first change that strikes one is 
in regard to the objects of the Academy In the 
old, these are stated to be (1) The cultivation of 
the science of medicine (2) The advancement of 
the character and honor of the profession (3) The 
elevation of the standard of medical education (4) 
The promotion of the public health In the new, 
the single object is announced to be “ the promotion 
of the science and art of medicine ” While many of 
the changes are decided improvements, as regards the 
details of the work of the Academy and the simplicity 
and accuracy of the wording of the various sections, 
the most striking and extraordinary one is in regard 
to the matter of ethics In the new constitution and 
by-law's there is absolutely no reference in any man¬ 
ner whatever to this subject In the old by-laws, 
Section 5 of No XIV reads as follow s “All ques¬ 
tions of ethics in other respects shall, as far as appli¬ 
cable, be adjudged in accordance with the Code of 
Ethics promulgated by the American Medical Asso¬ 
ciation and adopted by the Academy ” In the new' 
instrument not only is the New' Code not substituted 
for the National one, but it out-Herods Herod by 
cutting completely loose from all codes 

Practically the only reference to the matter of dis 
ciphne now found is in the eighth article of the con¬ 
stitution, in which it is provided that the Academy 
may, by a three-fourths vote of the resident Fellows 
(the printed call for the meeting having contained 
a notice of the motion to suspend or expel), suspend 
or expel a Fellow ‘ for violation of its regulations ” 
The only other reference to discipline in the consti¬ 
tution is in Article VII, where it is stated that the 
certificate of fellow'ship maybe revoked for cause, 
but as there is no provision whatever for the manner 
in which this revocation is to be accomplished, it 
really amounts to nothing The only reference of 
the kind in the by-laws is in the eleventh section of 
No X, which reads as follows “It (the Council) 
shall, on a written statement signed by a complain¬ 
ant, and duly forwarded through the Recording Sec 
retary, take cognizance of any complaint against a 
Fellow The Council may, after investigation, dis¬ 
miss a complaint or transmit its finding thereon to 
the Academy for further action " From this it will 
be seen than the matter of disciplining is therefore 
wholly comprised in Article VIII of the constitution, 
which, as just mentioned, prescribes that he may be 
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suspended or expelled for violation of the Academy’s 
regulations As there is nothing whatever in these 
“regulations" of the faintest ethical import, it is 
evident that a Fellow can be suspended or expelled 
solely for a breach of certain routine rules He may 
be a debauchee, or sot, a blackleg or a thief, but so 
long as he acts m accordance with these “ regula¬ 
tions,” the Academy cannot touch him, and if it at¬ 
tempted to do so, the defense that he had not violated 
the regulations would hold good in any court of law 
lhere is not even the saving clause of “conduct un¬ 
becoming a gentleman ” anywhere to be found 
Furthermore, it is not necessary, so far as any 
statutory provisions are concerned, that m order to 
belong to the Academy a person should be a tegular 
graduate in medicine So far as regards any restric¬ 
tion 111 the constitution or by-laws, a homoeopath, 
eclectic, “ physio medical,” “ herb doctor,” or any 
kind of a charlatan whatever, is entitled to become 
a Fellow if only he is the possessor of a diploma or 
license, and has resided in New York or its vicinity 
for three years There is absolutely nothing said 
about what sort of a college or other body the can¬ 
didate must have denved his diploma or license from, 
it is simply required that he “must have been a 
graduate or licentiate in medicine ” It is noticeable 
that the committee on education, as well as that on 
ethics, has been entirely abolished 

Hitherto the Academy of Medicine, although many 
of its Fellows individually repudiated the National 
Code, has been entitled, as a body, to representation 
in the Amencan Medical Association by reason of its 
technical adherence to the Code, but, of course, now 
that it has repudiated the latter in its corporate ca¬ 
pacity, it has placed itself in the same anomalous 
position as the Medical Society of the State of New 
York p B p 


laparotomy for pelvic abscess 


To the Editor of the Journal 
Dear Sir —I entirely agree with Dr Christian 
Fenger m his remarks on Dr Jackson’s paper, m a 
recent meeting of the Chicago Gynecological Society, 
when he says “ The operation performed in Dr 
Jackson’s case I should not call a laparotomy at all, 
but simply an oncotomy An abscess was opened, 
and the operation does not differ materially from the 
opening of a deep-seated abscess in any other region 
of the body, e g , in an extremity ” 

In the cases reported done in this country there 
was one performed by me in June, 1884 I think it 
was the first successful case of laparotomy for pelvic 
abscess done in this country It will be found in the 
Medical News , for 1884 In this case the sac of the ab¬ 
scess was stitched to the abdominal ivound, and then 
opened and drained The woman is still living and 
in excellent health I think this case was reported 
by Dr Stone, my assistant, and is probably referred 
to m Dr Fengeds list, given in his remarks 

Very respectfully, R S Sutton, M D 
4*9 Penn Ave , Pittsburgh. 
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REGULATION OF MEDICAL PRACTICE IN 
IOWA 

The following Bill for an act to regulate the practice 
of medicine and surgery m the State of Iowa has been 
recently passed 

Be it enacted by the General Assembly of the State 

of Iowa 

Section i That every person practicing medicine, 
surgery 01 obstetrics, in any of their departments, 
within this State, shall possess the qualifications re¬ 
quired by this act If a graduate m medicine such 
person shall present his or her diploma to the State 
Board of Examiners, for verification as to its genuine¬ 
ness If the diploma is found genuine and is issued 
by a medical school legally organized and in good 
standing, of which the State Board of examiners shall 
determine, and if the person presenting and claiming 
such diploma be the person to whom the same was 
onginallj granted, then the State Board of Examiners 
shall issue its certificate to that effect signed by not 
less than five physicians thereof, representing one or 
more physicians of the schools on the board, and 
such certificate shall be conclusive as to the right of 
the lawful holder to practise medicine, surgery and 
obstetrics within this State If not a graduate the 
person practising medicine or surgery within this 
State, unless he or she shall have been in continuous 
practice in this State for a period of not less than five 
years, of which he or she shall present to the State 
Board of Examiners satisfactory evidence in the form 
of affidavits, shall appear before said State Board of 
Examiners and submit to such examination as said 
board may require All examinations shall be con¬ 
ducted in writing, and -all examination papers, to¬ 
gether with the reports and action of the examiners 
thereon, shall be preserved as the records of the 
board for a period of five years, during which time 
they shall remain open for inspection at the office of 
the said State Board of Examiners Such examina¬ 
tions shall be in anatomy, physiology, general chem¬ 
istry, pathology, therapeutics, principles and practice 
of medicine, surgery and obstetrics Provided , that 
each applicant upon receiving from the secretary of 
the board an order for an examination shall receive 
also a confidential number which he or she shall place 
upon his or her examination papers so that when said 
papers are passed upon by the examiners, the latter 
shall not know by what applicant said papers have 
been prepared That upon each day of examination 
all candidates be given the same set or sets of ques¬ 
tions It is further provided that the examination 
papers shall be marked upon the scale of one hundred 
(100) and that in order to secure a license, it shall be 
necessary for the applicant to attain such average as 
shall hereafter be determined by the State Board of 
Examiners And if such examination be satisfactory 
to at least five physicians of said board, representing 
the different schools of medicine on the board, the 
board shall issue a certificate which shall entitle the 
lawful holder thereof to all the rights and privileges 
herein provided, and the physicians and the secretary 
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of the State Board of health shall constitute and be 
deemed a Board of Examiners for the purpose of 
this act 

Sec 2 The State Board of Examiners shall pro¬ 
cure a seal within sixty days after the passage of this 
act, and through the secretary of said board shall re¬ 
ceive applications for certificates and examinations 
The president, or any member of the board, shall 
have the authority to administer oaths and take testi¬ 
mony in all matters relating to their duties as exam¬ 
iners aforesaid The board shall provide three forms 
of certificates One for persons m possession ol 
genuine diplomas, one for candidates examined by 
the board, and one for persons who have practised 
medicine or surgery in any of its departments for five 
years as provided in this act Said certificates shall 
be signed by not less than five physicians of the 
board, and this number may act as examining board 
m the absence of the full board, provided that one or 
more members of the different schools of medicine 
represented in the State Board of Health shall also 
be represented m the Board of Examiners The 
Board of Examiners shall hold meetings at such places 
as will best accommodate applicants residing in differ¬ 
ent portions of the State, and at such times as they 
shall deem best and due notice of the time and place 
of such meetings shall be published 

Sec 3 The board shall examine all diplomas sub 
mitted to them for such purpose to determine their 
genuineness and the rightful ownership of the person 
presenting the same The affidavit of the applicant 
and holder of any diploma that he or she is the per¬ 
son theiein named, and is the lawful possessor there 
of, shall be necessary to verify the same with such 
other testimony as the board may require Diplomas 
and accompanying affidavits may be presented in 
person or by proxy If the diploma shall be found 
genuine, and in possession of the person to whom it 
was issued, the State Board of Examiners shall, upon 
the payment of a fee of two dollais, to the secretary 
of the board, issue a certificate to the holder of such 
diploma, and no further fee or sum shall be demanded 
or collected from said applicant by said board for 
such certificate If the diploma shall be found to be 
fraudulent, or not lawfully m the possession of the 
holder or owner thereof, the person presenting such 
diploma or holding or claiming possession thereof, 
shall be deemed guilty of a misdemeanor, and on 
conviction thereof, before any court of competent 
jurisdiction, be fined not less than twenty dollars nor 
more than one hundred dollars 

Sec 4. Every person holding a certificate issued 
by the State Board of Examiners, shall, within sixty 
days after the date of such certificate, have the same 
recorded in the office of the county recorder m the 
county wherein he resides, and should he remove 
from one county to another to practise medicine, 
surgery or obstetrics, his certificate must be recorded 
m the county to which he removes The county re¬ 
corder shall indorse upon the certificate the date of 
record, and he shall be entitled to charge and receive 
a fee of fifty cents for his services, to be paid by the 

applicant ^ county recorder shall record m a book 


provided for that purpose, a complete list of the cer 
tificates presented for record, and the date of their 
issue by the State Board of Examiners If the cer¬ 
tificate is issued by reason of a diploma, the name of 
the medical college conferring the same, and the date 
when conferred shall be recorded, and when such 
certificate shall have been granted upon the exami¬ 
nation of the board, or because of seven years’ prac¬ 
tice in the State, such facts shall be recorded Said 
record shall be open for inspection during business 
hours 

Sec 6 Candidates for examination shall pay in 
advance to the Secretary of the State Board of Ex¬ 
aminers, a fee of ten dollars, which fee, together with 
the fees received for certificates, shall defray the en¬ 
tire expense of the aforesaid Board of Examiners, 
and the balance shall be turned over to the State 
Treasurer for the benefit of the school fund, except 
such an amount as will pay each member of the 
Board ten dollars ($10) per day during the time he 
is in actual attendance upon the session of the said 
Board for the purpose of performing the duties re¬ 
quired of him under this act, and as will pay the 
Secretary of Board such a salary as they may allow, 
not to exceed five dollars per day during the time he 
is actually engaged in performing the work of the 
Board under this act, and each member of the Board 
of Examiners shall also receive a sufficient amount 
to defray his actual and necessary expenses while in 
the discharge of the duties herein provided Any 
one failing to pass the required examination, shall be 
enntled to a second examination within twelve 
months without fee Provided that any applicant 
for examination by notice in writing to the Secretary 
shall be entitled to an examination within three 
months from the time of said notice, and a failure to 
give such opportunity, shall entitle such applicant to 
practice without the certificate required by this act, 
until the next regular meeting of said Board 

Sec 7 The State Board of Examiners may refuse 
to grant a certificate to any person who has been 
convicted of a felony committed m the practice of 
his profession, or in connection therewith, may re 
, voke certificates for like cause, or for palpable evi 
dence of imeompetency, and such refusal or revoca 
tion shall prohibit such person from practicing med¬ 
icine, surgery and obstetrics, provided, such refusal 
or revocation of a certificate can only be made with 
the affirmative vote of at least five physicians of' the 
State Board of Examiners, in which number shall be 
included one or more members of the different 
schools of medicine represented m said Board, and 
provided , further, that the standing of a legally char¬ 
tered medical college from which such a diploma 
may be presented, shall not be questioned except 
by a like vote 

Sec 8 Any person shall be deemed as practising 
medicine, surgery or obstetrics, or to be a physician 
within the meaning of this act, who shall publicly 
profess to be a physician, surgeon or obstetrician and 
assume the duties, or who shall make a piactice of 
prescribing or of prescribing and furnishing medicine 
for the sick, or who shall publicly profess to cure or 
heal, by any means whatsoever, but nothing in this 
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act shall be construed to prohibit students of medi¬ 
cine, surgery or obstetrics from prescribing under 
the supervision of preceptors, or gratuitous service 
in case of emergency, nor shall this act extend to 
prohibit women who are now’ engaged in the prac 
tice of midwifery, nor to pi event the advertising, 
selling or prescribing natural mineral waters flowing 
from wells or springs, noi shall this act apply to sur¬ 
geons of the United States army and navy, and ma¬ 
rine hospital service, nor to physicians as herein de¬ 
fined who have been in continuous practice in this 
State for seven years, three years of w hich time shall 
have been in one locality, provided , such physician 
shall furnish the State Board of Examiners satisfac¬ 
tory evidence of such continuous practice, and shall 
procure the proper certificate as provided in this act, 
and for which certificate such physician shall pay to 
the Secretary of the State Board of Examiners a fee 
of tw'o dollars, and the Board of Examiners shall 
grant a certificate to such applicant, nor shall this 
apply to registered pharmacists when filling prescrip¬ 
tions, nor shall it be construed to interfere with the 
sale of patent or proprietary medicines in the regu¬ 
lar course of trade 

Sec 9 Any person who shall practise medicine 
or surgery within this State, without having complied 
wuth the provisions of this act, and who is not em¬ 
braced in any of the exceptions, or after being pro 
hibited from so doing, as provided in section 7 of 
this act, shall be deemed guilty of a misdemeanor, 
and shall, on conviction thereof, be punished by a 
fine of not less than fifty nor more than one hundred 
dollars, or by imprisonment in the county jail not less 
than ten days nor more than thirty days 

Sec 10 Any person who shall file, or attempt to 
file, wuth the State Board of Examiners, as his or her 
own, the diploma of another person, or who shall file 
or attempt to file with the county recorder the cer¬ 
tificate of another person as his or her own, or w'ho 
shall file or attempt to file a diploma or certificate 
with the true name erased therefrom and the claim¬ 
ant’s name inserted, or who shall file or attempt to 
file any forged affidavit of identification, shall be 
deemed guilty of the crime of forgery 

Sec ii The penalties, as provided in this act, for 
violations thereof, shall not be enforced prior to the 
first day of January, A D 1887 

Sec 12 All acts or parts of acts in conflict wuth 
this act, are hereby repealed 
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the Armv and Navy, and the Manne Hospital Service 
of the United States 

Each State, County, and District Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number 
Piovided, however, that the number of delegates for 
any particular State, territory, county, city or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of the Association 

Secretaries of Medical Societies, as above desig¬ 
nated, are earnestly requested to forward, at once, 
lists of their delegates 

Also, that the Permanent Secretary maybe enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secretaries are, by 
special resolution , requested to send to him, annually, 
a corrected list of the membership of their respective 
Societies 

SECTIONS 

“ The Chairman of the several Sections shall pre 
pare ar d read, in the general sessions of the Associa¬ 
tion, papers on the advances and discoveries of the 
past year in the branches of science included in their 
respective Sections ”— By-Laws, Art n,Sec 4 

Pi achce of Medicine, Materia, Medica and Physi¬ 
ology —Dr J T Whittaker, Cincinnati, Ohio, Chair 
man , Dr B L Coleman, Lexington, Ky , Secretary 
Obstetrics and Diseases of Women and Children — 
Dr S C Gordon, Portland, Me , Chairman, Dr J F 
Y Paine, Galveston, Texas Secretary 

Surgery and Anatom ; —Dr Nicholas Senn, Mil¬ 
waukee, Wis , Chau man, Dr H H Mudd, St Louis, 
Mo , Secrelai y 

State Medicine —Dr John H Rauch, Springfield, 
Ill, Chairman, Dr F E Daniel, Austin, Texas, Sec'y 
Ophthalmology , Otology, Laryngology —Dr Eugene 
Smith, Detroit, Mich , Chairman, Dr J F Fulton, 
St Paul, Minn , Secretary 

Diseases of Children —Dr W D Haggard, Nash¬ 
ville, Tenn , Chairman, Dr W B Lawrence, Bates- 
ville, Ark , Secretary 

Oral and Dental Surgery —Dr John S Marshall, 
Chicago, Ill, Chairman , Dr A E Baldwin, Chicago’ 
III, Sea etaiy 3 ’ 

A member desiring to read a paper before a Sec¬ 
tion should forward the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements, at least 
one month before the meeting — By-Laws 

Committee of Arrangements —Dr Le Grand At¬ 
wood, St Louis, Missouri, Chairman 


The Thirty-seventh Annual Session will be held m 
St Louis, Mo , on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at 11 a m 

The delegates shall receive their appointment 
from permanently organized State Medical Societies 
and such Countv and Distnct Medical Societies as 
are recognized by 1 ep> esentation in then respective 
State Societies, and from the Medical Department of 


civ in x O 1V H \ -LAWS 


By Dr Foster Pratt, Mich —Each Section shall 
nominate its Chairman and Secretary—all other norm 

Committee ^ made ’ ^ n ° W ’ by the non ™Mmg 

By Dr I eV Qmmby, N /—Create a new Sec¬ 
tion to be known as the Section on Medical Tuns 
prudence Wm B Atkinson, M D , 

1400 Pine St , S W cor Broad, PWadelphif^ SeCretar y 
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Round Trip Ticrets at reduced rates will be is¬ 
sued to delegates attending the next meeting of the 
American Medical Association, on the 4th of May 
next, at St Louis, Mo , by the following agents of 
the Chesapeake & Ohio Railroad H W Fuller, 
Gen’l Pass Agent, Richmond, Va , Frank Tngg, 
Pass Agent, 513 Pennsylvania Ave , Washington, 
DC SR Seal, Ticket Agent, 339 Broadway, N 
Y The trip on the ocean from New York via the 
Old Dominion line of steamers to Old Point Com¬ 
fort, or Richmond, Va , is perfectly delightful at this 
season of the year, and from those points and Wash 
ington City over the C & O , through the mountains 
of Virginia via the celebrated White Sulphur Springs, 
West Virginia and Louisville to St Louis, Mo , the 
scenery is grand and beautiful beyond description 
Delegates from all points on the Missouri Railroad, 
including Kansas City and St Joseph, Mo , Leaven 
worth and Atchison, Kan , and Omaha, Neb , will 
have until May 30 before returning 

Other weekly medical journals will please copy 
R M Jordan, M D , 
Chairman Ti ansportation Committee 

St Louis Mo 

Railway Facilities to the Association Meet¬ 
ing —The regular through trains of the Illinois Cen¬ 
tral Railroad from Chicago to St Louis will afford 
excellent accommodations for delegates who wish to 
attend the meeting of the American Medical As¬ 
sociation at St Louis the first week in May The 
night express, with Pullman sleeping cars, leases 
Chicago at 8 30 p M , and arrives in St Louis at 7 
a m The rates are $7 50 round-trip 

The rates on the Baltimore and Ohio Railway for 
those coming from the East and Southeast are full, 
fare coming and one third fare returning 

The Illinois Central, Chicago and Alton, and the 
Wabash Railways have agreed to fix the rates from 
Chicago to the meeting of the Association, for mem¬ 
bers, at $7 50 1 oundtrip 

The rate by the Pennsylvania Railroad, from Phila¬ 
delphia to St Louis and return, will be $30 35 By 
the Baltimore and Ohio, m consequence of their low 
Western rates, it will be $23 75, with the privilege of 
stop over at Washington or Baltimore if desired 


MISCELLANEOUS 

Notice of Removal — Dr T Gaillard Thomas has 
removed from 294 5th avenue, New York, to 600 
Madison avenue, between 57th and 58th streets 


press their deep regret at his death, and tender to the 
family of the deceased their most profound sympathy 
J B, Hamilton, M D , ) 

A Y P Garnett, MD, Committee 
D R Hagner, M D , ) 

Washington, April 5, 1886 


official list of changes in the stations and 
duties of officers serving in the MEDICAL 
DEPARTMENT U S ARMY FROM MARCH 27 1886 TO 
APRIL 9 1886 


Major Henry McElderry, Surgeon, relieved from further duty 
in connection with the New Orleans Exposition, and ordered, 
on the expiration of his present leave of absence, for duty in 
Dept East (S O 71, A G O , March 26, 1886 ) 

Asst Surgeon Leonard Y Lormg, granted leave of absence for 
one month, pros ided that during his absence he furnishes the 
necessary medical attendance at ban Diego Bks , Cal (S O 
19, Dept Cal , March 24, 1886 ) 

Asst Surgeon Jno Van S Hoff, granted one month’s leave of 
absence (S O 29, Dept Mo , March 29, 1886 ) 

Asst Surgeon J M Banister, granted leave of absence for one 
month, to commence on or about April 2, 1886 (S O 63, 
Dept East, March 26, 1886 

Asst Surgeon Aaron H Appel, granted leave of absence for 
one month (S O 66 Dept East, March 30, tS86 ) 

Major Albert Hartsuff Surgeon, granted leave of absence for 
fifteen days (S O 71, Dept East, April 7, 1886 ) 

MajDT Henry MtEIderry, Surgeon U S Army, ordered for 
duty as Post Surgeon, Ft Wayne, Mich (S O 69, Dept 
East, April 2, 1886 ) 

Capt James C Merrill, Asst Surgeon, granted leave of ab¬ 
sence for three months (S O 81, A G O , April 7, 18S6 ) 
Capt Victor Biart, Asst Surgeon, sick leave of absence stilt 
further extended one j ear on account of sickness (S O 79, 
AGO, April 5, 1S86 ) 

Asst Surgeon Richard W Johnson, relieved from duty at Ft 
Buford, D T , and ordered for temporary duty aj Ft Snell- 
ing, Minn (S O 28, Dept, Dak , March 29, 18S6 ) 

Asst Surgeon K L Robertson, on expiration of his present 
lease of absence, will be reliesed from duty in Dept Texas, 
and will report in person to commanding general Dept Dak 
for assignment to duty (S O 7S, Dept Dak , April 3 1SS6 ) 
Capt Jno V Lauderdale, Asst Surgeon, from Dept Dakota 
to Dept Texas 

Capt Geo W Adair, Asst Surgeon, from Dept Dakota to 
Dept East 

Capt Jas A Finlev, Asst Surgeon, fTom Dept Texas to Dept 
Dakota 

Capt H S Kilbourne, Asst Surgeon, from Dept Dakota to 
Dept Columbia 

Capt E F Gardner, Asst Surgeon, from Dept Columbia to 
Dept East 

Capt Wm W Gray, Asst Surgeon, from Dept East to Dept 


Dakota 

Capt J M Banister, Asst Surgeon, from Dept East (upon 
the expiration of his present lease of absence) to Dept 


Columbia 

First Lieut E C Carter, Asst Surgeon, from Dept Arizona 
to Columbus Bks , Ohio 

First Lieut R W Johnson, Asst Surgeon, from Dept Dakota 
to Dept East 

hirst Lieut Geo F Wilson, Asst Surgeon, from Dept Col¬ 
umbia to Dept Dakota (S O 79, A G O , April5, 1SS6 > 


The Local Committee of Arrangements and 
the Death of Dr Flint — Whereas, The members 
of the Local Committee of Arrangements have heard 
w ith sorrow of the sudden death of Professor Austin 
Flint, M D , LL D , whose eminent services to med 
ical science, and whose life work in practical medi¬ 
cine had endeared him to the medical profession, 
and whose private and personal character was such 
as to insure him the admiration and respect of the 
profession in this countryand abroad, therefore be it 
Resolved, That this Committee thus publicly e\- 



ENDING APRIL JO 1686 


Atlee, L W , Asst Surgeon ordered to duty on V b K S 
“ Vermont ” 

Drake, N H , P A Surgeon, detached from duty at Naxal 
Hospital, Philadelphia, and ordered to duty at Naval Hospi 
tal, Brooklyn, N Y , 

Fitts, H B , P A Surgeon, detached from duty at Naval Hos 
pit’al, Brooklyn, N Y , and ordered to duty at Naval Hospi¬ 
tal, Philadelphia , , 

Anderson Frank, P A Surgeon, detached from Naxal Labor 
atory New York, and granted six months’ leave from May 
1, 1886, with the privilege of going abroad 
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ORIGINAL ARTICLES 

THE TREATMENT OF COMPOUND FRACTURES BY 
WIRING AND DRAINAGE 1 
BY W P. VERITY, M D , 

OF CHICAGO, ILL 

SURGEON TO THB COOK COUNT'S HOSPITAL 

Bilroth, in an edition of his “ Surgical Pathology,” 
written before antisepticism had begun to struggle 
for an existence, says “ The treatment of compli¬ 
cated fractures is one of the most difficult problems 
in surgery We never cease learning on this point ” 
In this view of the case may be found my apology 
for the introduction of a seemingly exhausted topic 
for discussion 

In the procedure I am about to describe, there is 
no single detail which is strictly onginal, but the pro¬ 
cedure as a whole deserves the attention of the pro¬ 
fession When a comminuted fracture comes under 
my observation, the affected part and its surround¬ 
ings are carefully cleansed and shaven Soft parts 
so ragged and contused, and so situated as to pro¬ 
duce separation of the fragments and to act as foreign 
bodies, are removed, as likewise all foreign bodies, 
the external wound being enlarged, if necessary, for 
this purpose If the part affected be a lower ex 
tremity, this is flexed at an obtuse angle The frag¬ 
ments are then approximated in the most normal 
position possible For this purpose projecting sharp 
points, if denuded and acting as irritants, may be 
removed, as in Case 4, but an effort should be made 
to retain all such fragments as means of support, as 
in Case 2 When the best possible approximation 
is secured, the fragments are wired or nailed together, 
silver wire (when of good quality) is preferable, but 
iron wire is the most attainable and can be readily 
disinfected by means of heat and rendered properly 
flexible Drainage is secured by means of large 
tubes from the most dependent point The whole 
extremity is then covered with an extensive thick 
antiseptic dressing, and incased in a plaster cast, re 
movable at each dressing The present procedure 
has certain very demonstrable advantages in cases 
which otherwise could not be treated antiseptically 
in a thorough manner 

In illustration of these advantages the following 
cases may be cited Fust All-^iointsxif bone and 

1 thp Section pi" Surgery-apd Anatomy at the Thirty Sixth 

Annual Meeting of the AifiUncan Medical Association 


mjuied tissue fragments, likely to act as irritants, are 
removed, except where bone point is needed for me¬ 
chanical support This is well illustrated by the fol 
lowing case 

Case 1 —C W S , white, aged 39, a painter, had 
a recurrent attack of erysipelas, but no venereal dis 
ease, ne fell from a scaffold, sustaining a compound 
comninuted fracture of the tibia and fibula 



hiGUREi— A posterior view B, anterior view C literal \icw 
D and K , fragments F , wire 

In this case the wound was enlarged upwards and 
downwards with scissors until it was about five inches 
in length, and seven pieces of bone were removed 
Two sharp points of bone were left at the junction 
of the loner and middle third of the tibia, which 
could not be retained in normal approximation 
These points were thereupon removed sufficiently to 
secure such retention of normal approximation The 
fragments were then wired together and dressed 111 
the manner already described The further progress 
of the case is well illustrated m the accompanying 
chart 



It may be said that from time to time small frag- 
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merits of tissue came away The fragments of bone 
approximated in the manner already described were 
denuded of periosteum, the upper fragment about an 
inch and a quarter and the lower about an inch, 
despite of this denudation, but little of either frag¬ 
ment exfoliated, as the denuded bone soon became 
permeated with blood-vessels and retained its vital¬ 
ity There was no resection of the fibula, the up 
per fracture of the latter perfectly united, the lower 
fracture did not, and two months after admission the 
lower fragment was drilled and has since united At 
present writing the patient §eems likely to have a 
useful limb, without more than about half an inch of 
shortening The limb in such a case would usually 
have been amputated, since the extent of the injury 
would have been considered too great to permit of 
repair for a useful limb 1 

Second Proper retention of the fragments in place 
is presumably secured, thus avoiding any possible 
danger of the fragments overriding and injuring the 
soft tissues 

Case 2 —M S , single, sailor, 35 years old, of in¬ 
temperate habits, was admitted to the Cook County 
Hospital on December 10, 1884 He has never had 
venereal troubles, but has been frequently attacked 
by intermittent fever, and on one occasion suffered 
from erysipelas The patient, while drunk, fell from 
a street car, sustaining a compound fracture of the 
skull over left eye, and a compound fracture of left 
humerus near neck, together with a lacerated wound 
of the left thigh and a contusion of left elbow 



Figure i —A anterior view 
anterior view of soft parts F 
moved March 1885 and wire 


B posterior view C anterior view D, 
remaining fragment. F dead bone re 
G drainage tube m diam wire 


‘Two months after 

,rhich came one on pass and became intoxicated refrac 

er.'aa sat.™ 

and but three dress, ngs were needed ^Dinng the next e j ^ 

went out at intervals on pass ,^L es of um( “, were noticeable for the 

.one on with great rapid,,y 


The wounds were dressed and the fractures treated 
in the way already described December n, his 
morning temperature was ioo° F , and his pulse 100, 
evening, ioi° F , and the pulse 150 He was given 
eggnog and alcoholic stimulants 

December 12, his morning pulse and temperature 
were 145 and 99 0 F Evening, 140 and 97 5 0 F, 
and there were given three grains of quinine and ten 
minums of tincture of per-chlonde of non thrice 
daily, as well as one-twentieth of strychnias hypoder¬ 
mically On December 15 the leg was dressed; it 
looked well, no pus On the 16th the arm was 
dressed and there was much discharge of an offen 
sive character, because of sloughing of the soft parts 
December 21 the arm and leg were dressed and 



were looking well At the present writing patient is 
able to move the arm, but owing to a wound (ren¬ 
dered necessary to remove a fragment of bone and 
wire) which has not healed, he still keeps his arm in 
a sling Supination, prouation, flexion and exten¬ 
sion are being regained by him He can raise the 
arm to an angle of sixty degrees There are no tro 
phic or motor disturbances of the hand, which will 
show that no nerves have been permanently injured 
The advantages of the procedure are well illus¬ 
trated in this case One muscle, presumably the 
shoi t head of the biceps, lay severed on the thorax 
The fracture began transversely at the upper portion 
of middle fifth, then extended longitudinally through 
the capsule About two inches of the upper frag¬ 
ment ivas fractured into four nearly equal parts, the 
most posterior fragment extended further upward in 
a V shape than the rest, the most internal and poste 
rior fragments weie nearly denuded of jienosteum, 
and were removed, the most anterior fragment was 
attached to the head of humerus, was partly denuded 
and was left for mechanical support, the remaining 
fragment u as not denuded and was retained The 
sharp corners of the anterior fragment u ere sawed off 
and it was inserted to the distance of half an inch in 
the medullary canal and Hired, the other fragment 

The limb has regained its usual contour There is but two and a half 
inches shortening the ankle is somewhat immobile but this immobility is 
becoming less, and the patient is able to wall- short distances without 
a cane 
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was left free in close apposition It will be obvious 
that in tins case the fracture was one in which many 
surgeons would regard an amputation as an absolute 
necessity 1 (See chart and figure 2 ) 

Third There is no extension needed, which avoids 
the necessity of complicated apparatus and proced¬ 
ures such as too often interfere with proper antiseptic 
dressings 

Case 3 —J C, aged 27, married, Irish, was 
injured August 30, 1884, by a hand car from 
which he ivas thrown He struck on one foot, the 
car running over leg The tibia and fibula were frac¬ 
tured, and there i\as also an extensive contusion of 
integument and muscles The same day he was ad¬ 
mitted to hospital (twenty miles distant from the 
place where he was injured) The ends of the bones 



Figure 3— A anterior view B posterior \ie\\ C lateral view soft 
parts 123 wires 4 5 blood cavities beneath the subcutaneous ttssue 
6 flap of soft parts 7 position of softparts on admission 8 drainage tube 


protruded and were covered by coal dust The frac¬ 
ture involved the lower part of the middle third of 
the tibia, which was fractured in three portions, the 
smaller being triangular A piece of bone an inch 
by half an inch was removed from the posterior part 
of tibia As the contusion was extensive, seven 
drainage tubes were inserted The fragments were 
wired together The triangular piece was wared to 
the upper by tw r o wires w Inch produced a notch or 
V shaped depression into wh ch the lower fragments 
fitted, to which it was then wired The lower end of 
the upper fragment was denuded of periosteum The 
temperature and pulse changes are best illustrated by 
the accompanying chart The patient recovered per¬ 
fectly without deformity, the shortening being less than 
one-eighth inch The drainage prevented any exten¬ 
sive swelling of the tissues which must otherwise have 

/June 30 1881 the patient was etherized and the depth of the pus 
Pocket in the medullary' canal determined to be seven inches T.he bone 
was trephined and a drainage tube inserted at the lower termination of 
Uic pus pocket The wound healed rapidly The patient spent the sum 
mer and winter between Chicago and Milwaukee, and used the arm for 
niany purposes March 1886 he returned to the hospita and at his re 
quest two inches of bone were resected in order to so approximate the 
rf^Hients as to secure union After the operatidn the fragments were 
nited by0 Wares arid drainage tubes inserted There has been bo fever 


resulted in considerable discomfort, independently of 
its influence in preventing blooa poisoning (See 
bone chart ) Latter part of November patient w alk¬ 
ed about the ward and did light work 



Fourth The bones unite quicker, for reasons 
which will be obvious when the principles which un¬ 
derlie all procedures to secure union of ununited 
fractures are recollected 

Case 4 —I S, cigar maker, aged 51, moderate 
drinker, compound fracture of left leg The tibia 
was fractured obliquely upwards and backwards, 
about junction of lower and middle third The up¬ 
per fragment protruded through the skin two inches 
and was denuded of penosteum to the extent of an 
inch and a half The lower fragment extended up¬ 
wards and backwards from two to four inches The 
fibula was broken tw o inches above its lower extrem¬ 
ity The projecting point of bone was sawn off, as 



Figure 4 — A anterior view B lateral view ia,ib sharp point 
removed 2, wires 


it was denuded, very sharp, and likely to injure the 
soft parts, and was not needed for support Ihe 
fragments were wired together (several blood clots 
had to be removed, as the soft parts were much con¬ 
tused), before twisting the wires A drainage-tube 
ivas passed through the gastrocnemius The limb 
was then dressed in the usual wrny The patient re¬ 
covered with one fourth inch shortening 1 (See fever 
and bone charts ) 


1 Recovery resembled that from simple fracture One-fourth of an 
inch shortening resulted Ihe man is 'working at his trade 
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ments of tissue came away The fragments of bone 
approximated m the manner already described were 
denuded of periosteum, the upper fragment about an 
inch and a quarter and the lower about an inch, 
despite of this denudation, but little of either frag¬ 
ment exfoliated, as the denuded bone soon became 
permeated with blood vessels and retained its vital¬ 
ity There was no resection of the fibula, the up 
per fracture of the latter perfectly united, the lower 
fracture did not, and two months after admission the 
lower fragment uas drilled and has since united At 
present writing the patient $eems likely to have a 
useful limb, without more than about half an inch of 
shortening The limb in such a case would usually 
have been amputated, since the extent of the injury 
would have been considered too great to permit of 
repair for a useful limb 1 

Second Proper retention of the fragments in place 
is presumably secured, thus avoiding any possible 
danger of the fragments overriding and injuring the 
soft tissues 

Ca<;e 2 —M S , single, sailor, 35 years old, of in¬ 
temperate habits, was admitted to the Cook County 
Hospital on December 10, 1884 He has never had 
venereal troubles, but has been frequently attacked 
by intermittent fever, and on one occasion suffered 
from erysipelas The patient, while drunk, fell from 
a street car, sustaining a compound fracture of the 
skull over left eye, and a compound fracture of left 
humerus near neck, together with a lacerated wound 
of the left thigh and a contusion of left elbow 



Figure 2 — 
anteriot view 
moved March, 


4 anterior view B posterior view C anterior view D 
of soft parts F remaining fragment. F dead bone re 
1885, and \\ire G drainage tube M in diam H " ire 


tTivo months after admission tno small shell lil.e pieces of bone 
which came one from each end and the wire were removed Two months 
liter the patient left the hospital on pass and became intoxicated refrac 
tunngthe'bone which had been well supported by a strong cast One 
tunng inc ^ resected from each lragment and 

these were mined'by Zt we Only one small drainage tube was used, 
I„d bit th?« dressings w ere needed D. ring the next eight monthshe 

-tout at rt’Ctfcea^r'lhe 

teen nionths after admiss.oa ev,dences o, un o rapid flight 

f^Vtime December as 8 8 5 ^n ala^ot^ ^ ^ , |ed 

considerably ^ tinc^that time union has gone on with great rapidity 


The wounds were dressed and the fractures treated 
m the way already described December n, his 
morning temperature was ioo° F , and his pulse ioo, 
evening, ioi° F , and the pulse 150 He was given 
eggnog and alcoholic stimulants 

December 12, his morning pulse and temperature 
were 145 and 99 0 F Evening, 140 and 97 5°F, 
and there were given three grains of quinine and ten 
minums of tincture of per-chlonde of non thnee 
daily, as well as one twentieth of strychnia hypoder¬ 
mically On December 15 the leg w'as dressed; it 
looked well, no pus On the 16th the arm was 
dressed and there was much discharge of an offen 
sive character, because of sloughing of the soft parts 
December 21 the arm and leg were dressed and 



were looking well At the present writing patient is 
able to move the arm, but owing to a w'ound (ren¬ 
dered necessary to remove a fragment of bone and 
wire) which has not healed, he still keeps his arm m 
a sling Supination, pronation, flexion and exten 
sion are being regained by lum He can raise the 
arm to an angle of sixty degrees There are no tro 
phic or motor disturbances of the hand, which wall 
show that no nerves have been permanently injured 
The advantages of the procedure are well illus¬ 
trated in this case One muscle, presumably the 
shoit head of the biceps, lay severed on the thorax 
The fracture began transversely at the upper portion 
of middle fifth, then extended longitudinally through 
the capsule About two inches of the upper frag¬ 
ment was fractured into four nearly equal parts, the 
most posterior fragment extended further upward in 
a V shape than the rest, the most internal andposte 
rior fragments v 7 ere nearly denuded of periosteum, 
and were removed, the most anterior fragment was 
attached to the head of humerus, was partly denuded 
and was left for mechanical support, the remaining 
fragment w r as not denuded and was retained The 
sharp corners of the anterior fragment w ere sawed off 
and it was inserted to the distance of half an mch in 
the medullary canal and wired, the other fragment 

The hmb has regained its usual contour There is but two and a half 
inches shortening the anUe is somewhat immobile but this immobility is 
becoming less, and the patient is able to walk short distances without 
a cane 
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was left free in close apposition It will be obvious 
that in this case the fracture was one in which many 
surgeons Mould regard an amputation as an absolute 
necessity 1 (See chart and figure 2 ) 

Third There is no extension needed, which avoids 
the necessity of complicated apparatus and proced¬ 
ures such as too often interfere with proper antiseptic 
dressings 

Case 3 —J C, aged 27, married, Irish, was 
injured August 30, 1884, by a hand car from 

which he was throu n He struck on one foot, the 
car running over leg The tibia and fibula were frac¬ 
tured, and there uas also an extensive contusion of 
integument and muscles The same day he u-as ad 
mitted to hospital (twenty miles distant from the 
place uhere he was injured) The ends of the bones 



Figure 3— A, anterior view B x posterior xieu C lateral wew soft 
parts 123 wires 4 5 blood ca\ities beneath the subcutaneous tissue 
6 flap of soft parts 7 position of softparts on ailmisston 8 drainage tube 


protruded and were covered by coal dust The frac¬ 
ture involved the Ion er part of the middle third of 
the tibia, wduch was fractured in three portions, the 
smaller being triangular A piece of bone an inch 
by half an inch was removed fiom the posterior part 
of tibia As the contusion was extensive, seven 
drainage-tubes were inserted The fragments were 
Mired together The triangular piece u r as wired to 
the upper by two wires which produced a notch or 
V shaped depression into wh ch the lower fragments 
fitted, to which it was then wired The lower end of 
the upper fragment ivas denuded of periosteum The 
temperature and pulse changes are best illustrated by 
the accompanying chart The patient recovered per¬ 
fectly without deformity, the shortening being less than 
one-eighth inch The drainage prevented any exten¬ 
sive swelling of the tissues which must otherwise have 

JJune 20 1885 the patient was etherized and the depth of the pus 
pocket in the medullary canal determined to be seven inches The bone 
■was trephined and a drainage tube inserted at the lo\%er termination of 
r* P us ,P oc ^ ct - The wound healed rapidly The patient spent the sum 
tner and winter between Chicago and Milwaukee and used the arm for 
purposes March 1886 he returned to the hospita and ^t his re 
quest two inches of bone were resected in order to so approximate the 
tragmfcnts as to stcure union After the operatidn the fragments were 
united bytwowires and drainage tubes inserted There has been ho fever 


resulted m considerable discomfort, independently of 
its influence in preventing blooo poisoning (See 
bone chart ) Latter part of November patient walk¬ 
ed about the u r ard and did light work 



Font th The bones unite quicker, for reasons 
which will be obvious when the principles w'hich un¬ 
derlie all procedures to secure union of unumted 
fractures are recollected 

Cace 4 —I S, cigar maker, aged 51, moderate 
drinker, compound fracture of left leg The tibia 
was fractured obliquely upwards and backwards, 
about junction of lower and middle third The up¬ 
per fragment protruded through the skin two inches 
and was denuded of periosteum to the extent of an 
inch and a half The lowrnr fragment extended up¬ 
wards and backwards from two to four inches The 
fibula was broken tw r o inches above its lower extrem¬ 
ity The projecting point of bone wms sawn off, as 



Figure*— A anterior view B, lateral view ra ib sharp point 
removed 2 wires 


it was denuded, very sharp, and likely to injure the 
soft parts, and was not needed for support Ihe 
fragments Mrnre wired together (several blood clots 
had to be removed, as the soft parts M T ere much con¬ 
tused), before twisting the wires A drainage tube 
was passed through the gastrocnemius The limb 
was then dressed m the usual ivay The patient re¬ 
covered with one fourth inch shortening 1 (See fever 
and bone charts ) 


1 Recovery resembled that from simple fracture Onr-fo„r,k „r 
inch shortening resulted The man is working at his trade * f ‘ 
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1, there being a possibility of a small piece of bone 
to be remcn ed 1 (See figure and chart ) 
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(Error in chart—should he marked IV ) 

Fifth As a rule, it will be apparent that there 
can be little if any shortening 

Case 5 —G T S , mamed, white, aged 41, w eight 
225 lbs , heavy dnnher, has had syphilis twenty 
years ago Was admitted to the Cook County Hos¬ 
pital November 21, 1884, having fallen from a fifth 
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, 1 5 > niarriea, wliue > age a 41, v eigne ^ Dnu p rev ents inflammation by pre- 

225 lbs , heavy drinker has had syphilis twenty ye the accui ° u]atl0n of flmdSj as in cases i, 2 
years ago Was admitted to the Cook County Hos- ^ ° 

pital November 21, 1S84, having fallen from a fifth ^ ^ _ A g d moder ate dnnker In 

story scaffolding and struck on one foot, causing a {hls case the kft ub f a was fractured a s shown m cut 

compound comminuted fracture of right leg On VI , and there was a small external opening through 

examination it w as found that the tibia w as fractured , , 

obliquely (see cut 5), the line of fracture being four b 

inches, and the fragments protruded markedly through ^ 

the soft parts, which were very much lacerated 

^ W/U A, 
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T igure 5 — anterior view B posterior s lew 1 2 fragments 
removed on admission 567 wires 

The fibula w as fractured transversely and the foot 
could be bent at right angles with the leg without 
resistance This was treated in the w ay already de¬ 
scribed, and the progress of the case towards recov¬ 
ery was only interrupted November 29, by a marked 
sloughing of tissues around the original wound, and 
on December 1 moie sloughing occurred, causing the 
loss of substance, skm and cutaneous tissue in calf 
of leg three inches by four The patient thereafter 
did well and was discharged nearly recovered April 


1 I igure 6 — A anterior view B lateral view C ware 

The fragments w ere not comminuted, but an ex- 
‘ tensive haemorrhage which had occurred led to an 
I enlargement of the external wound, and showed that 
i the posterior tibial artery had been nearly sei ered by 
!a sharp point of bone The artery was tied and the 
fragments wired, and the wound treated m the usual 

1 Apnl 188s, patient left the hospital against advice 
an eighth of an men shortening There was a small opening x he 1 
had a good contour and union was apparently good as the leg wo 
sustain much weight. The patient a chronic inebriate returned vn 
three weeks suffering from er\sipelas which was followed by ahsces 
in thigh knee joint and leg The foot became markedly extended 
ankle joint limited in motion He reentered the surgical ward 'vt 
three w eeks much emaciated In an attempt to flex the foot the leg 
refractured September 18S5 the ends of the fragment were cJuse 
till the ends could be approximated and then joined by two nails ~ 
union follow ed The leg tissues w ere flabby He has since had tn 
recurrent attacks of erysipelas The leg muscles arc much emaaa 
The ankle joint is rather stiff but improving The patient can put so 
weight on the foot Shortening one half inch 
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way Pjiemic symptoms set m and were followed 
by sj mptoms of gangrene necessitating amputation, 
after which the patient made a good recovery 1 
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Figure 7— A anterior view B posterior view C lateral view 
1 wire 2 cloth 3 bullet. 
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Cast 8 —J C, white, laborer, aged 40, fractured 
leg, (compound) The wound w r as at the lower 
third of the leg, the tibia was fractured into five 
pieces, and there was an oblique fracture of the 
fibula The fracture communicated externally m 
three places 


Case 7 —F W B , policeman, aged 2 7, moderate 
drinker, has had venereal disease, w»as shot m an- 
tenor part of left leg and after injury attempted to 
use limb There was a circular opening about the 
size of a nichle, extending down to the bone, from 
which a slight active haemorrhage occurred The 
wound was over the left tibia about the lower part of 
the middle third The tibia was fractured in the way 
indicated in figure 7 The upper fragment being 
split in two, and the fibula was also fractured 
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Figure 8— A anterior view B, posterior view 1234 wires 
6 and 7 fissures 
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A longitudinal incision was made four and one-half - 
inches in length, through the skm to the bone, the 
flattened bullet and a fragment of cloth lay about tw o 
inches from where the bullet struck Very efficient 
drainage was made by a moderate sized tube The 
fragments were then wared, as in Case 3 With Vt, , , . . , , r . , . , 

. - , 1 , r , . 1 Recovered with between half and a third of an inch shnrtrmntr 

the exception of the parts much contused by the During m> absence an attempt was made to put on an interrupted cas^ 

-- The rnres broke through the fragments became dislocated and numerous 

> No further histor, obtained ulcerwesulted from iron bar ,n cast Fragments re approximated and 
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There were several loose pieces of bone removed 
and the parts surrounding the fracture w ere severe!) 
contused The fragments were wired together, but 
extensive sloughing of the soft parts occurred and 
amputation was found to be necessary five days after 
admission, the patient dying five days later 

This case certainly does not militate against the 
procedure, as it would have been a desperate one 
under an) circumstances 1 (See figure and chart) 


OCCLUSION OF THE FALLOPIAN TUBE, DYSMEN- J 
ORRHCEA, WITH CONVULSIONS AND OPIS¬ 
THOTONOS-LAPAROTOMY , RECOVERY 
BY R STANSBURY SUTTON, AM, M D, LLD, 

OP PITTSBURG PA 

FELLOW OF THE A 1ERICAN G\ SECOLOCICAL SOCIET\ OF THE BPITISH 
G> NECOLOGICAL SOCIETY ASSOCIATE FELLOW OF THE PH1I A 
DELPHI A OBSTETRICAL SOCIETY MEMBER OF THE BRIT 
ISH MEDICAL ASSOCIATION PRESIDENT OF THE 
/•AMERICAN ACADEMY OF MEDICINE ETC 

Mrs R, an American lady, aged 31 years, w as 
confined with her only child m 1876 Her labor was 
followed with an attack of cellulitis, especially severe 
on the right side For seven years her menstrual 
penods were painful, and for the last two and a naif 
the pam has been accompanied with comulsions 
Her menstrual periods became more and more tr) ing 
and the pain in the right groin extending down into 
the leg and rendering locomotion difficult, increased 
in intensity from month to month After enduring 
this disturbance for nine and a half ) ears, she con 
suited me near the end of 18S5 

Examination —Dorsal decubitus, perineum, par 
tial laceration, cervix uteri, bilateral laceration Vag 
mal w alls relaxed, cervical and vaginal leucorrhcea 
Neither of the o>anes could be distinctly felt 
The portion of the \ aginal \ ault on the right of the 
uterus was tender to the touch, and to this region she 
referred the pain she experienced during her men¬ 
strual periods After this examination she returned 
home, and continued douches of hot water and coun¬ 
ter-irritation over the right inguinal region until Feb¬ 
ruary 8 1886, when she became an inmate of my 
pm ate hospital She reported that her distress at 
the time of her menstrual penods had increased since 
her visit to me near the close of the preceding } ear 
Ten days after her admission she menstruated, and 
the pain she experienced during this penod resisted 
all reasonable doses of morphia administered subcu¬ 
taneously An examination dunng the flow discov 
ered, in the right side of the pelvis, a mass as large 
as a guinea egg and extremely sensitn e Morphia 
hot douches, local blisters and rest in bed w ere per 
sisted in during the continuance of the flow, and 
when it ceased, it left her lame in her right leg for 
several days Three days after the termination of 
the flow, the mass discovered a few days previous 
could not be felt 

Nine days subsequent to the cessation of the 
menses and after six of comfort, the pam m the right 

l The patient’s breath on admission smelled of whisky and dunng 
his entire hospital sojourn he appeared da?ed The tissues were bleeding 
but sloughing did not seem 111 el> to occur the shock from an amputation 
■would ha\e been greater than from the procedure adopted We had no 
post mortem urine was not tested exact cause of death not known 


inguinal region returned, it extended down the leg 
on that side and rendered locomotion difficult and 
painful Bimanual examination revealed the mass 
again present, situated on the right of the uterus and 
almost directly behind the external inguinal nng 
It was not as large as it was dunng the flow, hut fully 
as painful to the touch Three days later it had again 
disappeared Churchill’s tincture iodine was liberally 
used over the vault of the vagina, local blisters ap 
plied, the hot douches were doubled in number and 
quantity and the temperature of the water raised to 
115-120°, and absolute rest in bedrequired On the 
morning of March 14 her second menstrual flow came 
on unannounced by pain Tw'enty four hours later 
a sudden invasion of agonizing pam occurred, and 
before sufficient morphia to relieve her sufferings could 
be administered, she had six convulsions, and stood 
on her head and heels, her body arcuate—perfect 
opisthotonos Within a few hours nearly 2 grains of 
morphia w ere administered subcutaneously, produc¬ 
ing no apparent effect Fearing a fatal result from 
the exhibition of the narcotic, chloral hydrates and 
bromides in large doses were substituted The hot 
douches were continued and a blister applied over 
the right inguinal region The mass in the pelvis 
w as now apparent to the touch and very sensitive to 
pressure On March 19, after four days of severe 
suffering, the flow ceased, and in three days more the 
mass in the pelvis had again disappeared 

Diagnosis —I could make none Chronic cellu¬ 
litis, recurring attacks of acute cellulitis, or local 
peritonitis was evident, but why? Was there pub, 
or blood m the tube? Possibly, but why no evi¬ 
dence except the pain and the mass alternately 
appearing and disappearing’ Her leucorrhoeal dis¬ 
charges might contain pus, I did not delay to exam¬ 
ine with the microscope, this I could do afterwards 
I reasoned that thib trouble was of long standing, 
steadily and rapidly increasing, and I decided to open 
her abdomen, discover the cause, and do all I could 
to save the life of the lady I agree with Mr Tait 
in the matter of opening the abdomen for exploration 
in certain cases A diagnosis without this is not al 
ways possible, and the surgeon who delays operation 
until a diagnosis is made, will be often m error, and 
his usefulness is limited 

On the 22d of March the bowels 01 this woman 
were cleaned out, and on the 23d, at 2 P xi , she was 
placed on the operating table and anesthetized by the 
second nurse Dr Stone, my assistant, being neces¬ 
sarily absent, I assigned my chief nurse to his place 
I then proceeded to open the abdomen with an inci¬ 
sion a httle short of three inches, and discov enng a 
difficult operation awaiting me, I lengthened the in¬ 
cision to five inches Through this I turned the 
intestines out upon a towel above the upper angle of 
the opening, and gave them into the care of the nurse 
An adhesion on the tip of the omentum was detached 
from something in the pelvis I then discovered that 
the ovary and tube on the nght side were firmly ad¬ 
herent to each other, to the broad ligament and the 
roof of the vagina, with great difficulty’ thev were 
released with the fingers and drawn into view The 
pedicle was secured with Taifls knot, and the ovary 
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and tube cut away Ihe left ovary was small, and 
both it and the tube appearing to be free from dis¬ 
ease, they were not disturbed The cavity was 
cleansed, the intestines replaced, the w ound closed 
and the patient returned to bed Carbolic acid did 
not touch the patient during the operation, and scald¬ 
ing water alone was used for the instruments and 
ligatures The technique as pertaining to cleanliness 
was satisfactory Drs Lee, of Rochester, N Y, and 
T B La Rue, of Smith’s Grove, Ky, were present 
as visitors and witnessed the operation I follow Mr 
Tait in relying alone on hot water No carbolic acid 
touches my patients 

Examination of tlu fa/ is / c/noved —The ovary was 
truce the ordinary size and cystic It contained a 
large proportion of healthy ovarian stroma, which 
was here and there crossed with fine lines of gritty 
tissue An empty ovisac lay beneath the surface, 
ruptured, and proved that true ovarian action existed 
immediately prior to the operation The tube was 
entire, with the exception of the fimbriated end, this 
n as torn and a small portion of it absent It exhib¬ 
ited the usual appearance, except a redder color 
Its calibre was normal, except at the ulterior end, 
where it was occluded by a stneture so complete that 
the head of a needle used as a probe could not be 
passed through it 

Rationale of symptoms —The stricture in the tube 
doubtless arrested the ova, and to some extent ac¬ 
counts for the symptoms, but, in my judgment, had 
the ovary been free, this would not have caused pain 
The ovary was bound to the fimbriated end of the 
tube and the surface of the broad ligament, and at 
the menstrual periods, its physiological increase was 
impeded, its products were imprisoned in the sur¬ 
rounding tissue, and the pain was largely caused by 
the pressure thus produced During menstrual ac¬ 
tivity the mass appeared, and disappeared alien it 
subsided Its recurrence subsequent to the cessation 
of the flow, I suspect, was due to the excitement m 
the ovary during ovulation, which ceitamly occurs 
independent of menstruation 

Result —On the day following the operation, the 
pulse was 108, and the temperature 100 , the next 

day both the pulse and temperature fed below 100 
On the fourth day the stitches were removed On 
the morning of the fifth day the pulse was 74, and 
the temperature 99° On the morning of the sixth 
the pulse was 65, and the temperature (Fahren¬ 

heit) No farther rise in the temperature occurred, 
and her progress was rapid From this date no fur¬ 
ther attention than that given by her nurse was 
required She left the hospital for home on April 
16, she had not as yet menstruated 

Remai ks —Does this case prove that, as gyneco¬ 
logical surgeons, we are too aggressive? Does it 
prove that exploratory operations are useless and 
dangerous? So long as proper precautions as to 
place of operating and environment are observed, 
such operations will bang neither harm to the patient 
nor obloquy to the art Of my last forty-one abdom¬ 
inal sections, none has given me less anxiety and 
more pleasure than the one just desenbed A new 
lease of life is this woman’s reward for her confidence 
in me and my regard for duty 


NINE CASES OF IMPERMEABLE URETHRAL STRICT¬ 
URE TREATED BY ELECTROLYSIS 

BY WM T BELFIELD, M D , 

GFNITO URINARY SURGEON TO THE COOR COUNTY HOSPITAL CHICAGO 

The removal of urethral stricture by a galvanic 
current is a method of treatment whose merits and 
advantages have been generally ignored by special¬ 
ists as well as by general practitioners In very few 
of the standard text books is this method even men¬ 
tioned, and in none that I have seen is it intelligently 
discussed A few physicians have, at various pe¬ 
riods in the past thirty years, buefly tried and then 
abandoned the current, and the report of their fail¬ 
ures had deterred others from further investigation 

Unfavorable and even disastrous results have un¬ 
doubtedly been produced by electrolysis, but they 
have generally been caused by the use of an 1m 
proper current To dissolve the cicatricial tissues con¬ 
stituting a stneture only the chemical, dialytic effect 
of the current is required or desired Now the gal¬ 
vanic current liberates heat as well as chemical force, 
it will not only decompose a chemical compound, 
but w ill also raise a platinum wire to a white heat 
The ill effects of the current observed in the urethra 
have evidently been produced by the heat, as for¬ 
merly applied, the treatment of stricture by the cur¬ 
rent was in effect merely a cauterization of the 
urethra, which resulted of course in severe local in¬ 
flammation and even extensive sloughing Yet by 
proper management a galvanic current can be made 
to produce a strong chemical effect with an insignifi¬ 
cant minimum of heat, or, in technical language, to 
produce great intensity with but little quantity To 
this end the plates should be small and the fluid 
weak, but a number of cells (6 to 15) should pro¬ 
duce the current 1 To Dr Robert Newman, of New 
York, is due great credit for urging upon the profes¬ 
sion the proper use of the current for electrolysis 

During the past two years I have practiced elec¬ 
trolysis foi stricture upon thirty-seven patients, and 
I now use it almost exclusively except for strictures 
located within an inch of the meatus, and for strict¬ 
ures of large calibre elsewhere in the penile urethra 
(which I divide with Otis’s urethrotome) In my 
experience the advantages of this method may be 
summarized as follows 

1 It is applicable to strictures at any point in the 
urethra 

2 Any stricture or succession of strictures, how¬ 
ever rigid and cartilaginous, however long and tor¬ 
tuous, however tight (even if impermeable), can be 
readily and safelv perforated 

3 As a rule it causes no pain nor bleeding, is fol¬ 
lowed by no chill nor urethral fever, and it is always 
devoid of danger 

4 When properly handled it can produce no false 
passage nor other local lesion 

5 The effects are more endunng than those of 
either cutting or stretching, whether or not they are 
permanent (as maintained by Dr Newunan), my ex¬ 
perience does not yet enable me to assert 

> For the past year I have used with great satisfaction the complete 
nd compact portable battery made by the McIntosh Company a<x> Dear 
a om Street, Chicago 
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Even m the treatment of permeable strictures, 
therefore, electrolysis is generally far preferable to 
the usual methods, urethrotomy and dilatation Thus 
internal urethrotomy should never, under any cir 
cumstances, be performedm the membranous urethra, 
if made in the penile portion when the stricture is 
very tight, or very long, or very firm, the operation 
is usually followed by severe fever and local inflam 
mation, occasionally even by death Dilatation is 
unsatisfactory—aside from the attendant pam and 
tendency to induce urethral fever—because its effects 
are transient, and especially because it is inefficient 
in numerous cases We are often called to treat 
men of middle or advanced age suffering from old 
and rigid strictures, which are perceptible from the 
external surface as large, irregular, cartilaginous 
masses Every attempt to dilate in these cases is 
apt to cause a chill and fever, and when this has sub¬ 
sided the surgeon finds the stricture just as ngid and 
as tight as before Electrolysis removes these strict¬ 
ures without producing urethral fever 

There are, how'ever, numerous cases of stricture 
for which electrolysis is not merely preferable to 
urethrotomy and dilatation, it is, indeed, the only 
treatment practicable These cases may be divided 
into three classes 

1 Impermeable strictures without complete re 
tention of urine I have treated four such cases 
where the strictures w r ere impermeable to even the 
finest instruments, though the patients were still able 
to force a little urine through them In each case a 
No 12 French bulb was passed into the bladder 
without difficulty, and the patients w ere immediately 
relieved from the annoying frequency and pam of 
unnation In none of these cases did any chill, ure 
thral fever or other constitutional disturbance follow 
the operation 

2 Impermeable strictures w ith complete retention 
I have treated by electrolysis three such cases, in 
each‘of which the bladder was distended to or above 
the level of the umbilicus One w r as a traumatic 
stricture follow mg rupture of the membranous ure¬ 
thra by a blow r upon the perineum, in one of the 
others the strictures (of gonorrhoeal origin) were 
scattered along the urethra from meatus to prostate 
In each of these I succeeded in passing a No 10 
bulb (French) into the bladder at the first sitting, 
and to insert a catheter immediately Each of these 
patients was therefoi e saved from a perineal section , 
which would olheriutse have been inevitable One of 
the three, who had an elevation of temperature pre 
vious to the operation, experienced a severe chill and 
violent fever wnthin the first twenty-four hours, but 
was entirely recovered on the third day The other 
two showed no reaction 

3 Tight and rigid strictures (permeable or other¬ 
wise) with perineal or scrotal fistula I was privi¬ 
leged to see and report a most interesting case of 
this sort treated by my friend Dr Truman W Miller 
A man 34 years old presented himself to Dr Miller 
suffering from numerous ngid stnetures involving 
nearly the whole urethra from the middle of the penile 
portion to the prostate, not even a filiform bougie 
could be made to enter the bladder The penneum 


and scrotum were literally honeycombed wnth fistulie, 
there being, according to the patient’s census, twenty- 
seven openings, through which unne was discharged 
as if from a watering pot, scrotum and penneum 
were thickened and indurated The patient was 
compelled to urinate every half hour or less, nsing 
fifteen to eighteen times at night He had been under 
treatment by different surgeons for five years, had 
submitted to both external and internal urethrotomy, 
as w ell as numerous attempts at dilatation For two 
years past he had been an invalid, devoting his whole 
time and attention to constant efforts at emptying 
' the bladder At the first sitting Dr Miller passed a 
(No 10 bulb (French) into the bladder, the patient 
. experienced no febrile reaction, but for the first time 
in several years passed a fair stream from the meatus 
The unne no longer flournd through the fistulm, and 
; the patient wrns compelled to rise only once or twice 
at night At a second sitting a No 12 French easily 
entered the bladder 

The permanence of effects produced by electro- 
i lysis is indicated m the following case In Febmary, 

1 1SS5, a young German was admitted to the County 
j Hospital, suffering from complete retention of unne 
caused by an impermeable traumatic stricture of the 
‘membranous urethra I performed penneal ure¬ 
throtomy without a guide, and passed a No 14 sound 
j (English) into the bladder Patient recovered nicely, 
i but m spite of the regular passage of sounds, the 
stricture rapidly contracted again, until in May 
1 (three months after opeiation) it scarcely admitted 
; a No 4 I then commenced using upon it the gal¬ 
vanic current, and in six sittings raised the calibre to 
jNo 12 English Since that time (July 1, 1885) he 
i has experienced no difficulty in urinating, and his 
urethra readily admits No 11 
1 612 Opera House Block 

... 

A CASE OF SYMBLEPHARON OF THE LOWER 
EYE-LID, WITH OPERATION 1 
BY ARNOLD P GILMORE, M D , 

OF CHICAGO, ILL 

My patient, Mr Shirley, has kindly consented to 
1 appear before the Society this evening He belongs 
to that large class of persons who suffer from burns 
caused by caustics, hot metals, etc, and has what 
may be called complete sjmblepharon of the left 
lower lid His case is of interest, I think, to those 
who do work m plastic surgery, and more particularly 
m surgery involving tissue that has been burned, and 
has consequently become cicatricial 

The tissue af the eye-lid is such that very slight 
injuries will cause disturbance of its functions, and 
deformities This is particularly true of injuries due 
to burns Air Shirley's left eye was severely burned 
with hot iron four years ago He was treated bj a 
layman for tw o w eeks, and then consulted an oculist 
The lid had by this time grown fast to the eye ball to 
a considerable extent Some operation was per¬ 
formed, but no permanent benefit followed The 
operation was repeated three times at intervals of 

1 Read before the Chicago Medical Society, March 15 
exhibition of patient 
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several weeks, the lid being detached each time and 
some plastic operation performed None of these 
operations proved to be successful 

I first saw the patient about nine months ago 
The entire lower lid, from external to internal can- 
thus, w as then adherent to the eye-ball, covering al¬ 
most the entire cornea, save a small portion at the 
upper margin This triangular-shaped tissue n as cov¬ 
ered by a pale membrane, neither a true skin, nor a 
tme mucous membrane, and I found upon cutting 
into it that it was composed of cicatricial tissue, very 
dense and difficult to separate 

My first operation was performed under cocaine, 
which was ineffectual for so extensive a dissection, 
and the patient was very restless, increasing greatly 
the difficulty of the operation I detached the lower 
lid and transplanted the conjunctiva of a rabbit to 
the eye ball For six-weeks this operation was ap¬ 
parently successful At this time I left the city and 
was absent about two months On my return I was 
amazed to see the hd fast assuming its original loca¬ 
tion on the eye ball 

Six w eeks ago I performed the second operation, 
under ether I made a thorough dissection, freeing 
the lid entirely, and making a deep cul de sac This, 
as you see, would leave "the upper half of the eye¬ 
ball covered with mucous membrane, and the lower 
half uncovered I then dissected a semi-circular 
band of conjunctiva, about one-third of an inch ivide, 
around and close to the cornea above, leaving a 
badge at each end This band I dropped into the 
cul de sac below and carefully stitched it to the ball 

In order to prevent adhesions, for it is character¬ 
istic of this cicatricial tissue to grow underneath and 
crowd out everything above it, I anchored a silver 
•rope an eighth of an inch thick and one inch long m 
the bottom of the cul de sac by bringing a free strand 
from either end of this rope through the cheek and 
tying them together In spite of this, there was a 
tendency to form adhesions at both canthi I threw 
a silver ligature around these adhesions, and tried to 
slowly constrict them But the process was slow and 
painful, as w r ell as very doubtful I then had a semi¬ 
circular plate of silver made, long enough to fill the 
space between the external and internal canthi, wnth 
two holes at the circumference one-half inch apart, 
which I threaded with silver wires I removed the 
silver rope, which had, by the way, become encysted, 
and its removal was attended with considerable bleed¬ 
ing and pain I cut all adhesions and sunk the sil¬ 
ver plate into position by bringing the wires through 
upon the face and fastening them by small lead plates 
and perforated shot I claim prionty in this method 
of fastening the plate 

The object of this operation is neither the 1m 
provement of the appearance of the injured eye, nor 
to restore its vision, but to relieve the irritation of 
the other eye As may be readily understood, if one 
eye ball is securely anchored to the hd the coordi¬ 
nate action of the two eyes is interfered with, and 
the sound eye becomes weakened In this case, in 
order to preserve the health of the other eye, it had 
become absolutely necessary either to free the eye 
ball or enucleate it 


There were two good reasons why I did not advise 
enucleation xst There is enough clear cornea in 
this eye to make a small artificial pupil, if he should 
ever lose the sight of his right eye 2d He could 
never wear a glass eye, and he would be disfigured 
to that extent 

Only very slight reaction followed these opera¬ 
tions, and at no time has there been much pus I 
used cold water compresses and kept the wound per¬ 
fectly clean The sound eye has growm stronger in 
the last few' days, m spite of the presence of the sil 
ver plate, and I am encouraged to believe that the 
result of the operation will be good 
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\ IBURNUM PrUNIFOLIUM (BLACK Haw) IN ABOR¬ 
TION and Miscarriage —Mr John Henry Wil¬ 
son, of Liverpool, says “In the number of the 
Lr, opool Medico-Chit ingical Journal lor January, 
1885,1 reported six typical cases treated successfully 
by this medicine, and since then, after considerable 
experience, I have been more and more confirmed in 
its value I cannot say it has always succeeded, but 
in those cases m which it failed, I have been able to 
account for its doing so Either the medicine has 
not been commenced m time, and the ovum has been 
detached before the viburnum has been taken, or 
there has been some reason to suspect a syphilitic 
taint, and, in a case of fatty degeneration of the 
placenta, after not succeeding noth the viburnum 
alone, chlorate of potash w'as taken m addition, with 
a good result 

Dr Napier says “ some women abort on the slight¬ 
est provocation,” and they continue to do so, although 
every care may have been taken in the way of rest, 
medicine, etc , to prevent it I have had man> such 
cases, and have been greatly disappointed, but'ivhen 
I have had the opportunity of commencing the 
viburnum shortly before the anticipated period, and 
continued it at intervals on the first appearance of 
threatening symptoms, these patients have invariably 
gone on to the full time, and done well, wnthout 
being subjected to restrictions or debarred from ac¬ 
tive exercise 

In the next class of cases, where there maj be 
reason to suspect even a partial separation of the 
ovum and a dilated external os, with severe pains 
and hremorrhage going on for hours, and the patient 
under the impression that she could not possibly go 
on to her full time, and when I had almost despaired 
of any benefit from the medicine, I have been aston¬ 
ished at its effect, more than three fourths of these 
cases doing well 

The most sanguine advocate of viburnum could 
not expect it to do impossibilities, or to prevent 
abortion when there is “ a gaping os, and a detached 
ovum presenting ” One might as well expect to re 
suscitate a dead body by galvanism I have never 
seen ill consequences follow the administration of the 
medicine, however often the dose has been repeated 
In two cases only has it been followed by slight head- 
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ache One patient inquired if she had not been 
taking quinine The symptoms had been relieved, 
therefore it was not continued In the other case, 
the patient had taken 4 grains of the extract every 
two hours The only change was to extend the in¬ 
terval to four hours, and then gradually discontinue 
it Some patients have taken viburnum at intervals 1 
during the whole course of their pregnancy It 
seems to act as an uterine tonic and sedative, and 
to relieve the woman of those harrassing nervous 
forebodings which often lead to aboition The pa¬ 
tient, after taking only a few doses, has quite a 
changed expression From a drawn, desponding 
look, her countenance becomes cheerful and happy 
Since I have preset ibed viburnum, it has not been 
necessary to keep the women in the horizontal posi 
tion more 'than a few days, whereas, under the old 
treatment, they occasionally spent weeks in bed, and, 
after all, aboition has taken place On some of the 
plantations in America, it is the popular belief that a, 
woman cannot abort if she be under the influence of 
black haw, although she maybe taking medicine with 
a criminal intent My experience would go far to 
confirm that opinion, for I have had patients in whom 
a succession of abortions have taken place, but, when 
under the influence of the medicine, they have been 
able to resist the severest tests—frights, falls, strains, 
etc —and no ill effects have followed 

With regard to the mode of administering the drug 
at first, the liquid extract was ordered, but the smell 
was so strong and objectionable that the whole house 
became impregnated, and in two cases, where the 
stomach could not retain it, the liquid was given as 
an enema I now order the extract m pills of 4 
grams, and find it a convenient form, as usually 
made, they soon absorb moisture, and run into a 
mass, but I now advise them gelatine coated These 
pills keep any length of time, and I advise my pa 
tients to keep a supply by them I have such confi¬ 
dence in viburnum prumfolium that I am anxious the 
profession should give it a trial, feeling assured they 
will not be disappointed —Bi ilis/i Medical Join nal, 
kh.pnl 3, 1886 

The Traction Treatment or Morbus Coxarius 
—Dr Lannelongue, Surgeon at the Trousseau 
Hospital, recently read notes before the Pans Surgical 
Society on the method of traction by the application 
of weight and continuous extension in treating articu¬ 
lar affections, especially strumous hip joint disease 
Le Sauvage, of Caen, described in 1830 this method 
of treatment, but the American surgeons were the 
first to realize its importance, and to endeavor, by 
the aid of different apparatus, to keep the head of the 
femur from contact with the acetabulum A child, 4 
years old, in M Dannelongue’s wards, died m the 
early stage of hip joint disease, its limbs had been 
under the influence of extension since Oct 22,1885, 
a weight of two kilogrammes, increased to three, had 
been °employed The apparatus was removed four 
days before the child’s death from croup An expen 
ment on the dead body was made dunng a severe 
frost, and the body was perfectly preserved The 
pelvis was separated from the trunk and fixed to a 
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plank by nails, the vertebra; and the ilia being firmly 
secured The hip joint was left thoroughly free, so that 
flexion, extension, and rotation outwards could be 
effected without hindrance Extension was practised 
as on the living body The weight attached was four 
kilogrammes The experiment commenced at 10 30 
a m , and was continued until J pm Rigor mortis 
was absent The operating room was heated to 
about 77 0 Fahr The limb was frozen with salt and 
ice, and afterwards with salt and hydrochloric acid 
At nine o’clock next morning, the limb was as hard 
as wood A. section was made with a saw in the di 
rection of the neck of the femur The relations of 
the contiguous parts were not disturbed It was 
easily observed that the articular surfaces were not in 
contact with each other, there was an interval of 
half a centimbtre between them and the centre of the 
joint at the highest point The cartilage of the head 
and the lower part of the articulation were in con 
tact The capsular ligament was strained over the 
head of the femui, and lay close against it, but in 
the upper part, the space existing between the articu¬ 
lar surfaces was filled with a soft fungoid growth The 
head of the femur had slipped downwards, one half, 
which was not flattened like the upper part, but 
rounded, lay beyond the 'cotyloid cartilage This 
experiment showed that the separation of the articu¬ 
lar surfaces was an actual fact It must be remem¬ 
bered that this result was due to the application of 
extension forty five days before death, not to that 
practised on the dead body Nearly the entire cap 
sular ligament had degenerated into fungoid growth, 
and was unable to resist the influence of traction 
M Verneuil said that M Lannelongue’s experiment 
exjilamed a fact that had recently come under his 
notice On examining a patient with a very severe* 
form of Tup joint disease, he observed that the limb 
was shoitened, and that the great trochanter was dis¬ 
placed upwards He supposed that there was incom¬ 
plete dislocation, and decided on practising resection 
He then found the head of the femur lying in the 
acetabulum It must be concluded that, at a certain 
period of this disease, the femur becomes deformed, 
and presents the characteristics of partial dislocation 
In future, an apparent shortening, even of three 
centimetres, accompanied by a moving upwards of 
the great trochanter, should not warrant the conclu¬ 
sion that the head of the femur is really dislocated 
—London Medical Iiecoi d, March 15, 1886 

Papain in Dyspepsia —Dr George Herschell, 
in a note on this subject, says that he finds papain 
chiefly valuable in the following classes of cases 

1 Chronic Stomach Catai rlis of Chndi cn —Every 
one of us is familiar with that state m which we find 
children at times, and which is very frequently called 
“biliousness" It is characterized by loss of appe¬ 
tite, languor, pasty complexion, loss of sleep at night, 
and irritability dunng the day There is frequently 
frontal headache, and the urine is loaded withlithates 
If this state continue for any length of time the child 
emaciates, the unhealthy mucus which sheathes the 
stomach and intestines preventing the due absorption 
of the food Cod-liver oil and compound syrup of 
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the phosphates, which are generally given for the 
complaint as soon as the child begins to lose flesh, 
are not assimilated Sometimes a cough develops, 
and the child is supposed to have incipient phthisis 
I have found these cases rapidly improve with the 
following prescription 

R Papain (Fmhler) gr L~ 2 r J 

bach lactis gr j 

bodn bicarb gr v 

M fo be taken after c\ cry meal 

It is also advantageous to give a drop or two of tinc¬ 
ture of nu\ vomica immediately after the meal in a 
little uater The papain probably acts by dissolving 
the mucus, and thus facilitating the absorption of 
the food 

2 Acid D) spcpsia —This drug is extremely valu¬ 
able in this form of indigestion a As it acts equally 
well in the presence of an alkali, a sufficient quantity 
of bicarbonate of soda may be given with it to neu¬ 
tralize the excess of acid in the stomach without mi 
pairing its peptonizing power b Its antiseptic action 
checks the abnormal fermentation to wduch much of 
the accompanying flatulence is due c An antiseptic 
can be given with it to increase this action I usually 
order it in the follow ing manner 

ft Papain (Fmhler) gr i) 

Sach lactis gr v 

M Tobe taken an hour after meals w ith the following draught 

ft Sodu bicarb gr xv 

Gl)cenn acid carbolic mviu 

Spirit ammon aromat m \\ 

Aq ad giss 

M Fiathaustus 

It appears that, taken one hour after a meal, a smaller 
dose of papain is required to produce the same result 
than if taken w ith the food 

3 Cases zokete Severe Gastric Pam coming on 
Shot tly after Eating is the Piominent Symptom —I 
have tried the drug upon tw r elve cases of this nature 
Complete relief was given in ten, one case was par¬ 
tially relieved, and one completely failed to derive 
any benefit 

Apart from its internal use, papain will probably 
come into extensive use as a peptonizing agent, to 
prepare ready digested food and enemata, in the way 
m which pancreatin and pepsin are used at present 
—British Medical Journal April 3, 1886 

Corrosive Sublimate in Diphtheria — Dr 
Werner, medical officer to a circumscribed factory 
population of about 2000 near Nanva, in the Gulf 
of Finland, writes in the St Petersbui gcr medicm- 
tsc/ie Wochensclu ift describing the satisfactory results 
he has obtained m diphtheria by treatment with 
perchlonde of mercury internally, combined with 
ichthyol inunctions The disease is very fiequent 
and fatal in the locality, he having attended during 
the last six years ninety cases, the average mortality 
of which was betw'een 60 and 70 per cent, the ma¬ 
jority succumbing from general weakness w'hen the 
local affection was passing off or after it had quite 
disappeared Last year the type was peculiarly se¬ 
vere In July, August, and September eleven cases 
occurred, of which no less than nine proved fatal 


Fiom the end of September to the present time, 
however, during which period there have occurred 
seventeen cases, all of which were treated with per¬ 
chlonde of mercury, and many of which were very 
severe, there were only two fatal cases, neither of 
which urns seen till a few hours before death The 
author’s method is as follows For young children 
he dissolves a quaiter of a gram of the perchlonde 
in 4 0/ of water, for children of 6 or 7 half a gram 
in 6 oz of water, and for adults three quarters of a 
grain in 8 oz of water This solution is given to the 
patients while they are awake every twenty or thirty 
minutes, in measured doses, so arranged that the 
quantities made up shall last from twenty to tiventy- 
four hours —1 e , about half a drachm in the case of 
young children and a drachm in that of adults When 
a good deal of sleep is obtained larger doses are 
given at longer intervals As a rule only milk is al¬ 
low ed as nourishment If considerable pyrexia ex¬ 
ists, an enema of from ten to thirty grams of antipyrin, 
according to the age of the patient, is given, the 
rectum having been pre\ lously cleared out Exter¬ 
nally ichthyol is diligently rubbed in over the swollen 
glands three or four times a day, the fingers being 
wetted with water when dry to permit of the rubbing 
being continued for some time For the first two 
days of this treatment the local affection usually 
undergoes no improvement, but on the third day it 
begins to diminish and the general condition becomes 
better, the appetite increasing and the children re¬ 
gaining their wonted spirits In no case did the 
author meet with the extreme debility which was fre¬ 
quent in cases treated by pilocarpine, even when the 
local affection w r as decreasing As the patients ap¬ 
proach convalesence the medicine u'as diminished, so 
that more than six bottles w'ere never required Com¬ 
plications nevei occurred, though three of the pa¬ 
tients had previously had scarlatina — Lancet , April 
3, tS86 

Calomel as a Diuretic—Jendrassik has used 
calomel with excellent results in the dropsy of heart- 
disease In six cases, comprising twenty four separ¬ 
ate experiments,diuresisoccuired twenty-three times, 
the maximum daily amount of urine varying between 
2,100 and 9,500 cubic centimetres (95 to 339 ounces) 
The amount of diuresis depends on the dose of calo¬ 
mel given As a rule, the dose was o 2 gramme (1 y 2 
gram), three to five times a day The diuresis did 
not appear till after the administration of the drug 
for one day, and lasted as long as the oedema was 
present Unfavorable symptoms noticed were a 
metallic taste in the mouth, salivation, and stomatitis, 
hut it is important, the author says, that the diuresis 
appears before the onset of diarrhoea caused by the 
drug The urine contains an excess of chlorides, 
hyaline casts are often seen In a case of pleurisy, 
with effusion, calomel had no effect on the urine 
As to the mode of action of the drug in cases of 
cardiac dropsy, the author says that it can hardly be 
through the heart, which is only secondarily and 
slightly affected by calomel It is probably through 
the kidneys, a sort of diabetes insipidus being estab¬ 
lished As precautions in the employment of this 
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mode of treatment, small doses of laudanum combat 
incipient diarrhoea, and for the stomatitis a mouth¬ 
wash of chloral of potash is prescribed from the first ; 
Though no harmful action on the kidneys was noticed, 
a caution is given against employing this treatment 
m disease of the kidneys— London Medical Recotd, 
March 15, 1886 

A Test for Sugar in the Urine —A Philadel¬ 
phia correspondent of the Atlanta Medical and Sur¬ 
gical Journal states that it might be of interest to 
mention a convenient substitute for Fehling’s solu¬ 
tion in testing for sugar in the urine The ordinary 
solutions deteriorate on keeping, and are liable to 
throw down the sub oxide of copper themselves if 
not freshly prepared Prof Holland, of the Jef¬ 
ferson Medical College, recently gave the following 
test fluid, which is very efficient, is easily prepared, 
and is not spoiled by keeping 

GLYCERINE CUPRIC SOLUTION 
A Cupnc sulphate 33 

Glycerine 

To make the test add five drops of this solution to 
one drachm of liquor potasste, in a test-tube Boil 
a few minutes to test the punty of the fluid, should 
it remain clear then add a few drops of the urine If 
glucose be present in quantity there is at once thrown 
down a red precipitate, just as m the ordinary Fehl¬ 
ing’s test To detect minute amounts of sugar, not 
shown by above procedure, after making the test as 
above, add half a drachm of urine, boil and set aside 
If sugar be present, even in very minute quantity, 
the liquoi, as it cools, will turn to an olive green 
color and become turbid— The College and Clinical 
Record, April 1, 1886 

The Metallic Suture in Fracture of the 
Patella —At the close of a paper on tins subject 
Dr Frederic S Dennis, of New York, draws the 
following conclusions 

Pirst —In compound fractures of the patella there 
is not the slightest question as to the propriety of the 
operation of wiring the fragments Fowler’s cases, 
James’s, and my own, bear undisputed testimony in 
corroboration of this statement 

Second —In recent and old fractures, with the full 
permission of the patient and under the strictest an¬ 
tiseptic precautions, the operation, m the light of 
present statistics, is wholly justifiable 

Thud —In debilitated patients, and in those suffer¬ 
ing from any organic disease, the operation should 
not be employed, and is, in fact, contra indicated, as 
all other operations of expediency 

Fourth —It is not an operation which can be in¬ 
discriminately performed, and never by an ordinary 
practitioner with little surgical experience and with 
little faith m the germ-theory of inflammation 

Fifth _The success of this operation depends 

wholly upon conscientiously carrying out the smallest 
detail in aseptic surgery, and the surgeon who is not 
imbued with the true spirit of antiseptic surgery is 
guilty of a criminal act toward humanity if he at 
tempts this operation 

S lx th _While the number of cases yet operated 


upon is too limited to admit of deductions by means 
of which a final settlement of this question can be 
made in the minds of surgeons, the future practice of 
the surgery of America, the birthplace of this opera¬ 
tion, and the practice of other countnes, will soon 
enable us to condemn it as an unsafe and unjustifiable 
procedure, or else it will raise it to a pinnacle from 
which we can recognize one of the grandest triumphs 
of our art — New YorL Medical Join , April 10,1886 

Cholera and Neuroparalytic Keratitis —The 
distinguished oculist, Dr Aguilar y Blanch, contn 
butes to the Cionica Mcdtca of Valencia a paper on 
cholera and neuro paralytic keratitis His conclusions 
are these 1 Cholera may give rise to a disturbance 
of the visual apparatus 2 This is most apt to oc 
cur in the comatose form of the disease 3 Children, 
and individuals with little organic resistance, are most 
affected 4 The poor and ill-fed give the greatest 
contingent of patients 5 The ocular affection is 
characterised by a neuro paralytic keratitis 6 In 
the majonty of cases, both eyes are affected 7 It 
follows the ordinary phases of this form, 1 e primary 
molecular mortification of whitish color becoming 
yellowish, extending superficially rather than in depth, 
disintegration of the elements m its centre, perfora¬ 
tion, hernia of the ins, total mortification of the 
corneie, phlegmon of the eye 8 The point affected 
is always the centre of the comea, from whence it 
extends after previous infiltration 9 The disease 
yields promptly, if taken in the early stage and wath 
appropriate treatment 10 The treatment consists 
in hot fomentations, bandage, eserine, iodoform, and 
tonics— London Medical Record, March 15, 1886 

Treatment of Peri-uterine H/Ematocele by 
Meins of Negative Galvano Puncture —At a 
recent meeting of the Association Ft an^aise four V 
Avancement des Sciences, Apostoli described this 
method as follow's The chemical-caustic action of 
the continuous current is utilized in making an open 
mg into these tumors The opening thus made is, 
in character, a non-retractile fistula, with tendency to 
remain open, and with adhesions between the patho 
logical cavity and the external mucous membrane 
The depth of the fistula varies with the intensity of 
the current strength The advantage of this method 
is that, on account of the adhesions formed, the 
danger of opening is lessened, and the cicatrix left 
by the negative eschar is slight and non contractile 
A further after effect of this method of utilizing the 
chemical caustic action of this current is that the nu¬ 
trition of these pathological cavities is modified, lead¬ 
ing to rapid retrograde metamorphosis Apostoli 
has treated one case by this method, and the excel 
lent result obtained leads him to the following general 
conclusions The method is safe, quick in action, 
and modifies the usual prognosis The method is, in 
action, double—it has a surgical effect and a medical 
effect It is applicable alike to hiematocele, abscess, 
fibromata, interstitial myomata, extrauterine cysts 
American Journal of Obsteit ics, April, 1886 
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THE PHYSICIAN AND HIS CULTURE 
An English contemporary, in a recent note under 
this title, quotes Sir Robert Chnstison as an authority 
that Latin and Greek cannot be dispensed with in the 
education of one who hopes to be a successful physi¬ 
cian, and that medical nomenclature, so largely of 
Greek and Latin denvation, cannot dispense with the 
ancient languages and rely upon Saxon words, and 
few, we think, will take exception to these proposi¬ 
tions Just how well versed in the classics the phy¬ 
sician should be, however, is a point which Sir Robert 
does not discuss, nor will we until something has 
been said regarding other matters relating to the 
general and special culture of professional men 
Culture has been well defined as that knowledge 
or training which is essential to, at least, a prov lsional 
completeness of human nature, and a large part of 
it consists in having a due appreciation of the extent 
and importance of those fields or branches of knowl¬ 
edge which we cannot make our on n, being outside 
our profession or line of work Students of a 
learned profession who delve m outside fields ac¬ 
knowledge, consciously or unconsciously, the law of 
alternation and remission of activity Sleep, of 
course, is the only entire and absolute cessation of 
activity, and if we may believe that there can be 
sleep without dreaming, this is the most complete 
cessation During the waking hours the most com 
plete diversion is afforded by our meals, during which, 
d we do not eat alone, the trains of thought are 
changed while the body is rested So also of bodily 
and muscular exercise, and Mr Gladstone’s petiihant 
for wood chopping, so far from being a vagary or de¬ 
noting eccentncity, is simply the wise recognition and 


following out of a physiological law But aside from 
this, What is gained by alternation of activities, by 
dropping one form of mental work and taking up 
another? The first consideration is that in order to de¬ 
rive benefit from it the first form of activity must not 
have produced exhaustion, and exhaustion is shown 
when, on taking up a new form of activity, the mind 
continues to run in the old channels The taking up 
of another form of activity may be really a remission 
of intellectual strain It is not necessary to he idle 
to rest the brain, on the contrary, it is generally 
better to take up an amusing and lighter occupation 
than to be entirely idle The “ rest, that strengthens 
unto virtuous deeds ” is, then, not the rest of idlenesss, 
a fact recognized by Cowper when he says 

“Absence of occupation is not rest 
A mind quite vacant is a mind distress’d ” 

Obviously,our word culture may relate either to some¬ 
thing acquired by the youth before entering upon the 
study and practice of his profession, or to some subject 
in which the practising physician becomes interested 
and learned or skilled—and we may very properly 
designate these as involuntary and voluntary culture 
Of these the latter is usually more complete, and gen¬ 
erally, though not necessarily, more useful When 
acquired by professional men it is usually gained 
while in pursuit of mental relaxation, which is so 
necessary to those who do faithful work in their 
chosen fields “ Do you imagine,” says Cicero, “that 
I could bear up against such a strain if I did not re¬ 
lieve it (the mind) occasionally by philosophical in¬ 
quiries?” The actions, if not the words, of learned 
men of almost all ages have borne out this idea 
We see the Premier of a great nation turning aside 
temporarily from the cares of State to write forcibly 
and learnedly of philosophical and historical matters 
A surgeon lays au r ay the scalpel to investigate princi¬ 
ples of combustion Egorovitch Mm takes refuge 
from professional cares in language studies and leaves 
the literature of his country m debt to him when he 
dies It is easily seen that these are not isolated 
cases, on the contrary, it seems to be the rule with 
the most diligent workers in any department to have 
some outside study for the relaxation, conscious or 
unconscious, and amusement w'hich it gives It is 
not the indulgence of idleness, for men who work 
cannot enjoy absolute inactivity, nor can they be in¬ 
active We may paraphrase the saying of Euripides, 
“ there is no one u r ho seeks to live m pleasure that 
has reached fame,” by “there is no one w'ho reaches 
fame that can live in pleasure, man must labor,” 
if by pleasure he meant inactivity, idleness or ease 
That no absolute rule can be laid dow n for all men 
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mode of treatment, small doses of laudanum combat 
incipient diarrhoea, and for the stomatitis a mouth¬ 
wash of chloral of potash is prescnbed from the first 
Though no harmful action on the kidneys was noticed, 
a caution is given against employing this treatment 
m disease of the kidneys — London Medical Record , 
March 15, 1886 

A Test for Sugar in the Urine —A Philadel¬ 
phia correspondent of the Atlanta Medical and Sur¬ 
gical Journal states that it might be of interest to 
mention a convenient substitute for Fehling’s solu¬ 
tion m testing for sugar in the urine The ordinary 
solutions deteriorate on keeping, and are liable to 
throw down the sub oxide of copper themselves if 
not freshly prepared Prof Holland, of the Jef¬ 
ferson Medical College, recently gave the following 
test fluid, which is very efficient, is easily prepared, 
and is not spoiled by keeping 

GLYCERINE CUrRIC SOLUTION 
R Cupnc sulphate ijj 

Glycerine f3 j 

To make the test add five drops of this solution to 
one drachm of liquor potassse, in a test-tube Boil 
a few minutes to test the purity of the fluid, should 
it remain clear then add a few drops of the urine If 
glucose be present m quantity there is at once thrown 
down a red precipitate, 311st as in the ordinary Fehl 
mg’s test To detect minute amounts of sugar, not 
shown by above procedure, after making the test as 
above, add half a drachm of urine, boil and set aside 
If sugar be present, even m very minute quantity, 
the liquoi, as it cools, will turn to an olive green 
color and become turbid — The College and Clinical 
Record , April r, 1886 

The Metallic Suture in Fracture or the 
Patella —At the close of a paper on this subject 
Dr Frederic S Dennis, of New York, draws the 
following conclusions 

First —In compound fractures of the patella there 
is not the slightest question as to the propriety of the 
operation of wiring the fragments Fowler’s cases, 
James’s, and my o\\ n, bear undisputed testimony m 
corroboration of this statement 

Second —In recent and old fractures, with the full 
permission of the patient and under the strictest an 
tiseptic precautions, the operation, in the light of 
present statistics, is wholly justifiable 

Thu d —In debilitated patients, and in those suffer 
ing from any organic disease, the operation should 
not be employed, and is, 111 fact, contra indicated, as 
all other operations of expediency 

Fourth —It is not an operation which can be in¬ 
discriminately performed, and never by an ordinary 
practitioner with little surgical experience and u ith 
little faith in the germ-theory of inflammation 

Fifth —The success of this operation depends 
wholly upon conscientiously carrying out the smallest 
detail in aseptic surgery, and the surgeon who is not 
imbued with the true spint of antiseptic surgerj is 
guilty of a criminal act toward humanity if he at¬ 
tempts this operation 

Sixth _While the number of cases yet operated 


upon is too limited to admit of deductions by means 
of which a final settlement of this question can be 
made in the minds of surgeons, the future practice of 
the surgery of America, the birthplace of this opera¬ 
tion, and the practice of other countries, will soon 
enable us to condemn it as an unsafe and unjustifiable 
procedure, or else it will raise it to a pinnacle from 
which we can recognize one of the grandest tnumphs 
of our art — New York Medical Jour , April 10,1886 

Cholera and Neuroparalytic Keratitis —The 
distinguished oculist, Dr Aguilar y Blanch, contn 
butes to the Ctomca Mcdica of Valencia a paper on 
cholera and neuro paralytic keratitis His conclusions 
are these 1 Cholera may give rise to a disturbance 
of the visual apparatus 2 1 his is most apt to oc 
cur in the comatose form of the disease 3 Children, 
and individuals with little organic resistance, are most 
affected 4 The poor and ill-fed give the greatest 
contingent of patients 5 The ocular affection is 
characterised by a neuro paralytic keratitis 6 In 
the majority of cases, both ey es are affected 7 It 
follows the ordinary phases of this form, 1 e pnmary 
molecular mortification of whitish color becoming 
yellowish, extending superficially rather than in depth, 
disintegration of the elements in its centre, perfora 
tion, hernia of the ins, total mortification of the 
cornem, phlegmon of the eye 8 The point affected 
is always the centre of the cornea, from whence it 
extends after previous infiltration 9 The disease 
yields promptly, if taken in the early stage and with 
appropriate treatment xo The treatment consists 
in hot fomentations, bandage, esenne, iodoform, and 
tonics— London Medical Recot d, March 15, 1886 

Treatment of Peri-uterine H/ematocele by 
Me \ns of Negative Galvano-Puncture —At a 
recent meeting of the Association Ftarifaise four P 
Avanceinent des Sciences, Apostoli described this 
method as follow s The chemical caustic action of 
the continuous current is utilized in making an open¬ 
ing into these tumors The opening thus made is, 
in character, a non retractile fistula, with tendency to 
remain open, and with adhesions between the patho 
logical cavity and the external mucous membrane 
The depth of the fistula varies with the intensity of 
the current strength The advantage of this method 
is that, on account of the adhesions formed, the 
danger of opening is lessened, and the cicatrix left 
by the negative eschai is slight and non contractile 
A further after-effect of this method of utilizing the 
chemical caustic action of this current is that the nu¬ 
trition of these pathological cavities is modified, lead¬ 
ing to rapid retrograde metamorphosis Apostoli 
has treated one case by this method, and the excel 
lent result obtained leads him to the following general 
conclusions The method is safe, quick m action, 
and modifies the usual prognosis The method is, in 
action, double—it has a surgical effect and a medical 
effect It is applicable alike to h'ematocele, abscess, 
fibromata, interstitial myomata, extrautenne cysts — 
American Journal of Obstetrics, Apnl, 1886 
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THE PHYSICIAN AND HIS CULTURE 
An English contemporary, in a recent note under 
this title, quotes Sir Robert Christison as an authority 
that Latin and Greek cannot be dispensed with m the 
education of one who hopes to be a successful physi¬ 
cian, and that medical nomenclature, so largely of 
Greek and Latin denvation, cannot dispense with the 
ancient languages and rely upon Saxon words, and 
few, we think, will take exception to these proposi¬ 
tions Just how w ell versed in the classics the phy¬ 
sician should be, however, is a point which Sir Robert 
does not discuss, nor will we until something has 
been said regarding other matters relating to the 
general and special culture of professional men 
Culture has been well defined as that knowledge 
or training which is essential to, at least, a pro\ lsional 
completeness of human nature, and a large part of 
it consists in having a due appreciation of the extent 
and importance of those fields or branches of knowl¬ 
edge which we cannot make our own, being outside 
of our profession or line of work Students of a 
learned profession w'ho delve in outside fields ac¬ 
knowledge, consciously or unconsciously, the law of 
alternation and remission of activity Sleep, of 
course, is the only entire and absolute cessation of 
activity, and if we may believe that there can be 
sleep without dreaming, this is the most complete 
cessation During the waking hours the most com 
plete diversion is afforded by our meals, during which, 
if we do not eat alone, the trains of thought are 
changed while the body is rested So also of bodily 
and muscular exercise, and Mr Gladstone’s penchant 
for wood-chopping, so far from being a vagary or de¬ 
noting eccentricity, is simply the wise recognition and 


following out of a physiological law But aside from 
this, What is gained by alternation of activities, by 
dropping one form of mental work and taking up 
another? The first consideration is that m order to de¬ 
rive benefit from it the first form of activity must not 
ha\e produced exhaustion, and exhaustion is shown 
when, on taking up a neiv form of activity, the mind 
continues to run in the old channels The taking up 
of another form of activity may be really a remission 
of intellectual strain It is not necessary to be idle 
to rest the brain, on the contrary, it is generally 
better to take up an amusing and lighter occupation 
than to be entirely idle The “ rest, that strengthens 
unto virtuous deeds ” is, then, not the rest of ldlenesss, 
a fact recognized by Cow per when he says 

“Absence of occupation is not rest 
A mind quite vacant is a mind distress’d.” 

Obviously,our w'ord culture may relate either to some¬ 
thing acquired by the youth before entenng upon the 
study and practice of his profession, or to some subject 
in which the practising physician becomes interested 
and learned or skilled—and we may very properly 
designate these as involuntary and voluntary culture 
Of these the latter is usually more complete, and gen¬ 
erally, though not necessarily, more useful When 
acquired by professional men it is usually gained 
w'hile m pursuit of mental relaxation, which is so 
necessary to those who do faithful work m their 
chosen fields “ Do you imagine,” says Cicero, “that 
I could bear up against such a strain if I did not re¬ 
lieve it (the mind) occasionally by philosophical in¬ 
quiries?” The actions, if not the words, of learned 
men of almost all ages have borne out this idea 
We see the Premier of a great nation turning aside 
temporarily from the cares of State to wnte forcibly 
and learnedly of philosophical and historical matters 
A surgeon lays away the scalpel to investigate princi¬ 
ples of combustion Egorovitch Min takes refuge 
from professional cares m language studies and leaves 
the literature of his country in debt to him when he 
dies It is easily seen that these are not isolated 
cases, on the contrary, it seems to be the rule with 
the most diligent workers in any department to have 
some outside study for the relaxation, conscious or 
unconscious, and amusement which it gives It is 
not the indulgence of idleness, for men w'ho work 
cannot enjoy absolute inactivity, nor can they be in¬ 
active We may paraphrase the saying of Euripides, 
“there is no one who seeks to live in pleasure that 
has reached fame,” by “there is no one who reaches 
fame that can live m pleasure, man must labor,” 
if by pleasure he meant inactivity, idleness or ease 
That no absolute rule can be laid dow n for all men 
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as regards the different side studies by which the mind 
may be relaxed, rested, and at the same time fertilized, 
goes without saying The most that can be said may 
be given in Bain’s words “ The kind of change that 
may take place within the field of study itself, and 
that may operate both as a relief from strain and as 
a reclamation of waste ground, is best exemplified m 
such matters as these —In the ,act of learning gen 
erally there is a two fold attitude—observing what is 
to be done, and doing it In verbal exercises we 
first listen and then repeat, in handicraft, we look at 
the model, and then reproduce it Now the propor¬ 
tioning of the two attitudes is a matter of economical 
adjustment” Too much observing impairs the en¬ 
ergy for action Working from a model gives the 
proper adjustment between observing and doing 
One of the most marked contrasts, and a most grate¬ 
ful change, is the passing from the study of science 
to that of language The transition from one de¬ 
partment of science to another is often a most grate¬ 
ful relaxation Ihe change from one language to 
another is a real, though not a very marked relief, 
save when it is made from the less to the better known 
The study of the fine arts brings distinctive organs 
into use, and has to many a pleasurable interest not 
usually possessed by other studies Many of the 
“outside studies” have a very direct bearing on 
medicine modern languages, biology, zoology, physi¬ 
ological chemistry, drawing and modeling may be 
mentioned as the more important m this connection 
When properly undertaken these studies constitute 
something moie than mere amusement, as indeed 
may be said of any side study Very valuable work 
has been done during excursions into other fields than 
the chosen profession, as witness the nork of James 
Veitcli, the plow-maker, in optics, and, we may add, 
his discovery of David Brewster, who, in turn, did 
most excellent philosophical work while yet a minis¬ 
ter The same is true of Priestley In these two 
cases, however, the side study took “ the expulsive 
power of a new affection ” 

The study of foreign languages is of great impor 
tance to the physician, even though he may have no 
taste for general literature In very many cases there 
is no necessity for a teacher, and time and oppor¬ 
tunity may be wanting to attend a regular class By 
subscribing for a medical journal and buying a gram¬ 
mar and dictionary of the language to be studied, 
one may by a little earnest work each day soon ac¬ 
quire sufficient familiarity with the language to read 
it readily Some have questioned the value of biology 
to medical men—the logical connection between the 
purely scientific doctrine of disease and biology 
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The answer given by Mr Huxley is sufficiently 
clear “ Living matter is characterized by its innate 
tendency to exhibit a definite senes of the morpho 
logical and physiological phenomena which constitute 
organization and life Given a certain range of con 
ditions, and these phenomena remain the same, 
within narrow limits, for each kind of living thing 
They furnish the normal and typical character of the 
species, and as such, they are the subject matter of 
ordinary biology pathology is a branch of 

biology, it is the morphology, the physiology, the 
distribution, the mtiology of abnormal life " 

The practical study of physiological chemistry, 
while not a purely side study, may also be mentioned 
Very valuable work in this field has been done by 
physicians in active practice Of the study of the 
fine arts, including modeling, it may be said that they 
not only possess a rare interest, but a knowledge of 
drawing and modeling is of very great practical value 
to the doctor They are much more cultivated 
abroad than in America We cannot expect that 
every doctor may become an artist or a sculptor, but 
there are very few who cannot learn to draw a good 
figure, or to make a fair model of a diseased or mal 
formed part A practical knowledge of mechanics 
is also of value Mechanical and physical principles 
are constantly coming up in medicine It is not 
necessary that the doctor should be able to make a 
steam engine, but so much the better if he can This 
knowledge is especially valuable to the surgeon, and 
to that man of (usually) so many resources, the 
country doctor 

We have already signified our agreement with Sir 
Robert Christison, and the Lancet , that the Greek and 
Latin derivatives cannot be superseded in medical 
nomenclature The truth of this is apparent on a 
very superficial examination, though not because some 
one says it in an autobiography Ichthyosis is m 
every way preferable to any Saxon name that can be 
used for it This, however, would not justify the as 
sertion that one who is even a master of the Greek 
language would know, by the etymology alone, tv hat 
ichthyosis is or means The chief merit of this nomen¬ 
clature is that it may be used by writers in all lan¬ 
guages, whereas if we had a Saxon term, the German 
writers would have a German term, the Erench a French 
term, and so on to the end of the chapter 1 he fact 
is, too much of this is now done, especially by foreign 
writers Our French and Italian co?ifieres, especially, 
seem to have a special aversion to the use of scientific 
terms But as regards Sir Robert Chnstison’s saying 
of Latin and Greek, “that of all the studies suitable 
for boyhood there is no other which is so likely to 
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strengthen the memory, imagination, attention, and 
judgment, so certain to instil taste, so useful for im¬ 
perceptibly infusing an accuiate and ready use of 
English, or so indispensable as the groundwork for 
acquiring modern tongues,” it is only necessary to 
say that it shows a want of knowledge of the mental 
processes involved in studying any subject, and, fur¬ 
ther, of the family relationships of some of the mod 
ern languages It is a mistake to attempt to prove 
something by quoting what some one says of it 


THE PAPERS AND THE DISCUSSIONS ON PAPERS 
READ BEFORE THE ASSOCIATION 

In view of the facts that the discussions on papers 
read before societies are often as valuable as the 
papers, and that those who engage in the discussions 
frequently complain of the manner in which their re¬ 
marks are reported, it seems desirable that each one 
discussing a paper should u rite out his intended re¬ 
marks previous to the reading of the paper, and 
amend them afterwards if necessary, or else should 
write them out in full as soon after the discussion as 
possible When possible the remarks should be 
written out in ink, the pages properly numbered, 
with the name of the reader of the paper, the title of 
the paper, and the name and address of the speaker 
on the first page 

It would seem unnecessary to call attention to the 
fact that the reader of a paper should put his name 
and add? ess on the paper, with the date on which it 
is read, and whether read by title or in a Section 
One or more papers read at the last annual meeting 
of the Association were sent to Ihe Journal with 
no clue whatever as to the author When papers are 
waitten in parts, each part should be distinctly marked 
Neglect of this precaution last year caused a valuable 
paper to be printed second part first, since there was 
nothing, in the subject matter of the parts, which in¬ 
dicated which should have precedence Each illus 
tration for a paper should have the name of the author 
upon it, and each one should be numbered If one 
author have more than one illustrated paper, a part 
of the title of the paper to which it belongs should 
be also placed on the illustration 

We would again remind members of the Associa 
tion that all addresses, papers, and discussions are 
the exclusive property of the Association, and should 
be delivered to the Permanent Secretary or to the 
Secretary of the Section in which they are read dur¬ 
ing the meeting of the Association The rule on this 
subject is explicit, and having been adopted by the 
Association is binding upon each member 


A NEW TEST OF MEDICAL COLLEGE STANDING 

The Illinois State Board of Health held its regular 
quarterly meeting in Chicago, commencing April 15, 
rSS6 From a brief report of its doings in the Chica¬ 
go Ha aid of the 16th we clip the following “ Those 
present were Drs Bateman, Clark, Ludlam, Eauch 
and MacKenzie A resolution ivas passed to the 
effect that the continuous graduation of 45 per cent 
of the total number of matriculates of a medical 
college—due allowance being made for the average 
annual loss—must be accepted as prima fame evi¬ 
dence that practically every candidate is graduated 
without regard to competency or qualification, that 
it be resolved that no medical college be recognized 
as in good standing within the meaning and intent of 
the act to regulate the practice of medicine m the 
State of Illinois, the aggregate graduates of which 
amount to 45 per cent of its aggregate matriculates 
during a period of five years ending with any session 
subsequent to the session of 1885-S6 ” 

From this it appears that any person wdio hereafter 
presents a diploma to the Illinois State Board of 
Health to procure a license to practice in that State, 
must accompany it with proof that the college grant¬ 
ing the diploma had not during the five years pre¬ 
ceding the date of said diploma graduated an average 
of 45 per cent of the whole number of its matricu¬ 
lates Or will the Illinois State Board of Health add 
to the list of requirements that all medical colleges 
must comply with in order to be recognized as in 
“good standing,” another, requiring the Dean or 
Secretary of every medical college in this country to 
furnish the Secretary of the Board, annually, a sworn 
statement of the actual matriculates and graduates 
under penalty of forfeit'ng the “good standing” of 
the college if he refuses or omits to comply? Only 
a few' months since, Judge McAllister, in rendering 
a decision of the Appellate Court in this city, de¬ 
clared very distinctly that the Illinois State Board of 
Health was an executive body simply, with no legis¬ 
lative functions, more especially in regard to medical 
colleges But nevertheless, the Board continues to 
perform the double duty of both making and exe¬ 
cuting laws This last act of legislation may be found 
rather difficult of execution It may be found quite 
als easy for a medical college to add to the published 
list of its classes enough names to keep the list of 
their graduates from exceeding 44 per cent, as it is 
for it to insert a clause m its announcements saying 
that a certain amount of general education will be 
required for admission uffiether any attention is ever 
given to its execution or not 
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as regards the different side studies by which the mind 
may be relaxed, rested, and at the same time fertilized, 
goes without saying The most that can be said may 
be given 111 Bain’s words “ The hind of change that 
may take place within the field of study itself, and 
that may operate both as a relief from strain and as 
a reclamation of waste ground, is best exemplified m 
such matters as these —In the ,act of learning gen 
erally there is a two fold attitude—observing what is 
to be done, and doing it In verbal exercises we 
first listen and then repeat, in handicraft, we look at 
the model, and then reproduce it Now the propor 
tioning of the two attitudes is a matter of economical 
adjustment ’’ Too much observing impairs the en¬ 
ergy for action Working fiom a model gives the 
proper adjustment between observing and doing 
One of the most marked contrasts, and a most grate 
ful change, is the passing from the study of science 
to that of language The transition from one de¬ 
partment of science to another is often a most grate 
ful relaxation Ihe change from one language to 
another is a real, though not a very marked relief, 
save when it is made from the less to the better known 
The study of the fine arts brings distinctive organs 
into use, and has to many a pleasurable interest not 
usually possessed by othei studies Many of the 
“outside studies” have a very direct bearing on 
medicine modern languages, biology, zoology, physi¬ 
ological chemistry, drawing and modeling may be 
mentioned as the more important in tins connection 
When propeily undertaken these studies constitute 
something more than mere amusement, as indeed 
may be said of any side study Very valuable work 
has been done during excursions into other fields than 
the chosen profession, as witness the work of James 
Veitcli, the plow-maker, in optics, and, we may add, 
his discovery of David Brewster, who, in turn, did 
most excellent philosophical work while yet a minis 
ter The same is true of Priestley In these two 
cases, however, the side study took “ the expulsive 
power of a new affection ” 

The study of foreign languages is of great impor 
tance to the physician, even though he may have no 
taste for general literature In very many cases there 
is no necessity for a teacher, and time and oppor¬ 
tunity may be wanting to attend a regular class By 
subscribing for a medical journal and buying a gram¬ 
mar and dictionary of the language to be studied, 
one may by a little earnest work each day soon ac¬ 
quire sufficient familiarity with the language to read 
it readily Some have questioned the value of biology 
to medical men—the logical connection between the 
purely scientific doctrine of disease and biology 


The answer given by Mr Huxley is sufficiently 
clear “ Living matter is characterized by its innate 
tendency to exhibit a definite senes of the morpho 
logical and physiological phenomena which constitute 
organization and life Given a certain range of con 
ditions, and these phenomena remain the same, 
nothin narrow' limits, for each kind of living thing 
They furnish the normal and typical character of the 
species, and as such, they are the subject matter of 
ordinary biology pathology is a branch of 

biology, it is the morphology, the physiology, the 
distribution, the mtiology of abnormal life " 

The practical study of physiological chemistry, 
while not a purely side study, may also be mentioned 
Very valuable ivork in this field has been done by 
physicians in active practice Of the study of the 
fine arts, including modeling, it may be said that they 
not only possess a rare interest, but a knowledge of 
drawing and modeling is of very great practical value 
to the doctor They are much more cultivated 
abroad than in America We cannot expect that 
every doctor may become an artist or a sculptor, but 
there are very few' who cannot learn to draw a,good 
figure, or to make a fair model of a diseased or mal 
formed part A practical knowledge of mechanics 
is also of value Mechanical and physical principles 
are constantly coming up 111 medicine It is not 
necessary that the doctor should be able to make a 
steam engine, but so much the better if he can This 
knowledge is especially valuable to the surgeon, and 
to that man of (usually) so many resources, the 
country doctor 

We have already signified our agreement with Sir 
Robert Christison, and the Lancet , that the Greek and 
Latin derivatives cannot be superseded in medical 
nomenclature The truth of this is apparent on a 
very superficial examination, though not because some 
one says it in an autobiography Ichthyosis is in 
j every way preferable to any Saxon name that can be 
used for it This, however, would not justify the as 
sertion that one who is even a master of the Greek 
language would know, by the etymology alone, what 
ichthyosis is or means The chief merit of this nomen¬ 
clature is that it may be used by writers in all lan 
guages, whereas if we had a Saxon term, the German 
waiters would have a German term,the French a French 
term, and so on to the end of the chapter The fact 
is, too much of this is now done, especially by foreign 
writers Our French and Italian confjeres, especially, 
seem to have a special aversion to the use of scientific 
terms But as regards Sir Robert Christison’s saying 
of Latin and Greek, “ that of all the studies suitable 
for boyhood there is no other which is so likely to 
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strengthen the memory, imagination, attention, and 
judgment, so certain to instil taste, so useful for im 
perceptibly infusing an accurate and ready use of 
English, or so indispensable as the groundwoik for 
acquiring modern tongues,” it is only necessary to 
say that it shows a want of knowledge of the mental 
processes involved in studying any subject, and, fur¬ 
ther, of the family relationships of some of the mod 
em languages It is a mistake to attempt to prove 
something by quoting what some one says of it 


THE PAPERS AND THE DISCUSSIONS ON PAPERS 
READ BEFORE TI 1 E ASSOCIATION 

In view of the facts that the discussions on papers 
read before societies are often as valuable as the 
papers, and that those who engage in the discussions 
frequently complain of the manner in which their re¬ 
marks are reported, it seems desirable that each one 
discussing a paper should write out his intended re¬ 
marks previous to the reading of the paper, and 
amend them afterwards if necessary, or else should 
write them out in full as soon after the discussion as 

! 

possible When possible the remarks should be 
written out in ink, the pages properly numbered, 
with the name of the reader of the paper, the title of 
the paper, and the name and address of the speaker 
on the first page 

It would seem unnecessary to call attention to the 
fact that the reader of a paper should put his name 
and addiess on the paper, with the date on which it 
is read, and whether read by title or in a Section 
One or more papers read at the last annual meeting 
of the Association were sent to The Journal with 
no clue whatever as to the author When papers are 
written in parts, each part should be distinctly marked 
Neglect of this precaution last year caused a valuable 
paper to be printed second part first, since there was 
nothing, m the subject matter of the parts, which in¬ 
dicated which should have precedence Each lllus 
tration for a paper should have the name of the author 
upon it, and each one should be numbered If one 
author have more than one illustrated paper, a part 
of the title of the paper to which it belongs should 
be also placed on the illustration 

We would again remind members of the Associa 
tion that all addresses, papers, and discussions are 
the exclusive property of the Association, and should 
be delivered to the Permanent Secretary or to the 
Secretary of the Section in w'hich they are read dur¬ 
ing the meeting of the Association The rule on this 
subject is explicit, and having been adopted by the 
Association is binding upon each member 


A NEW TEST OF MEDICAL COLLEGE STANDING 

The Illinois State Board of Health held its regular 
quarterly meeting in Chicago, commencing Apnl 15, 
1886 From a brief report of its doings in the Chica¬ 
go Ha aid of the 16th we clip the following “ Those 
present were Drs Bateman, Clark, Ludlam, Rauch 
and MacKenzie A resolution was passed to the 
dffect that the continuous graduation of 45 per cent 
of the total number of matriculates of a medical 
college—due allowance being made for the average 
annual loss—must be accepted as prvna faiie evi¬ 
dence that practically every candidate is graduated 
without regard to competency or qualification, that 
it be resolved that no medical college be recognized 
as in good standing within the meaning and intent of 
the act to regulate the practice of medicine in the 
State of Illinois, the aggregate graduates of which 
amount to 45 per cent of its aggregate matriculates 
during a period of five years ending with any session 
subsequent to the session of 1885-86 ” 

From this it appears that any person who hereafter 
presents a diploma to the Illinois State Board of 
Health to procure a license to practice in that State, 
must accompany it with proof that the college grant¬ 
ing the diploma had not during the five years pre¬ 
ceding the date of said diploma graduated an average 
of 45 P er cent of the whole number of its matricu¬ 
lates Or will the Illinois State Board of Health add 
to the list of requirements that all medical colleges 
must comply with in order to be recognized as m 
“good standing,” another, requiring the Dean or 
Secretary of every medical college in this country to 
furnish the Secretary of the Board, annually, a sworn 
statement of the actual matriculates and graduates 
under penalty of forfeit’ng the “good standing” of 
the college if he refuses or omits to comply? Only 
a few r months since, Judge McAllister, in rendering 
a decision of the Appellate Court in this city, de¬ 
clared very distinctly that the Illinois State Board of 
Health w'as an executive body simply, with no legis¬ 
lative functions, more especially in regard to medical 
colleges But nevertheless, the Board continues to 
perform the double duty of both making and exe¬ 
cuting laws This last act of legislation may be found 
rather difficult of execution It may be found quite 

eas y foT a medical college to add to the published 
list of its classes enough names to keep the list of 
their graduates from exceeding 44 per cent, as it is 
for it to insert a clause in its announcements saying 
that a certain amount of general education wall be 
required for admission w'hether any attention is ever 
given to its execution or not 
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STROPHANTHUS 

The physicians in this country who have made un¬ 
successful attempts to obtain specimens of this drug 
will be pleased to learn that a tincture, prepared by 
the method and of the strength recommended by 
Professor Fraser, is now made by MM Burroughs 
and Welcome, Snow HiU Buildings, London, E C 
The Bi ttish Medical Jew nal describes it as a clear, 
dark amber-colored fluid, miscible with water in all 
proportions, and yielding an opalescent solution It 
can be dispensed with acids or alkalies, and does not 
change color with perchlonde of iron Its chief 
drawback is its intensely bittei taste, but it is seen 
that it has pharmacopoeial advantages over tincture 
of digitalis 


Epidemic Cholera —As the warm season ad 
vances in the south of Europe, indications of the 
spread of cholera are again attracting attention A 
despatch dated Pans, April 16, states that sixty-eight 
cases had occurred in Brindisi, Italy, and that sixteen 
deaths had taken place between the 8th and the 16th 
inst It is reported that very stringent precautions 
are being taken to prevent its crossing the frontiers 
of both France and Austria Still, the officials of 
Brindisi claim that the disease is sporadic 


SOCIETY PROCEEDINGS. 


GYNAECOLOGICAL SOCIETY OF BOSTON 


Stated Meeting, March 11, 1886 

The President, Henrv O Marcv, M D , 
in the Chair 

H J Harriman, M D , Secretary 

The records of the February meeting were read 
and approved 

Dr R T P Goodwin, of East Boston, and Dr 
W Thornton Parker, of Newport, R I, were 

ELECTED TO ACTIVE MEMBERSHIP 

Dr H M Field then presented a report of 

A CASE OF INVERSION OF THE UTERUS, FOLLOWING 
UPON PARTURITION 

Mrs J W B , 25 years of age, was confined with 
her first child on February 7, with a tedious and 
rather severe labor of twenty-eight hours Delay 
had been chiefly caused by a rigid os Fifteen hours 
before the birth a two gallon douche of hot water 
was administered, but had no effect Dr Field could 
remember but one previous instance in which this 
measure had failed to hasten dilatation of the os No 
anaesthetics were used An attempt to administer 
chloral hydrate by mouth and rectum was unsuccess 


ful An occasional suppository of morphine and 
belladonna worked admirably Thenceforth for nine 
hours progress was slow, the diameter of the uterine 
orifice being but little increased A second hot 
douche was administered, and the hard, cartilaginous 
ring of the os at once began to relax, and the labor 
proceeded steadily until the birth of the child, three 
hours afterwards 

At once, upon extrusion of the head, 3 nj of fluid 
extract of ergot were administered The fundus 
uteri u as followed down by the left hand and, imme 
diately after the birth of the child, Credo’s method 
of expelling the placenta was applied, cautious and 
tentative traction being at the same time made upon 
the cord Almost at once the patient uttered some 
exclamation, and it was discovered that both uterus 
and placenta were in the bed, the one organ so ad¬ 
herent to the other that it was difficult to determine 
the line of division The placenta having been re 
moved the uterus was reposited without much effort 
by steady and increasing pressure of the four fingers 
upon the fundus, the thumb lying upon the palm 
The hand was retained in utero for a little while to 
ensure continued contraction, and also to ascertain 
if any shreds of placental tissue still remained in the 
cavity On turning the attention to the patient it 
was discovered that the abdomen was so distended 
with gas that it was difficult to feel the womb in its 
cavity The change in facial expression was sudden 
and very marked The young and beautiful face 
which just before had been full of blood suddenly 
became pinched and haggard, and the color a blue 
ish-white Although everything proceeded favorably 
in the future progress of the case, it required nearly 
a week for a look thus suddenly assumed to pass en¬ 
tirely away This, doubtless, represented shock 
No haemorrhage occurred, and the patient recovered 
without any untoward symptoms 

Dr Henry E Crampton, of New York, in an ad 
admirable monograph upon “ Inversion of the Uter¬ 
us, following upon Parturition,” published in the 
American Journal of Obstetucs, has given the litera¬ 
ture of the subject The present case well illustrates 
the following remark “ Shock is rarely absent 
There is a peculiar anxious expression and manner 
Every movement shows how profoundly the whole 
nervous system sympathizes with the terrible disloca 
tion ” In regard to traction upon the cords as a 
cause of inversion, Dr Crampton says “Traction 
upon the cord may produce prolapsus, if severe, 
procedentia It will never alone produce inversion, 
but may facilitate it if paresis is present ” It is most 
apt to occur in first deliveries, and is referable to a 
degree of paralysis in the uterine muscle, brought 
about by a tedious and exhausting labor Death 
ensues in about twenty per cent of recent cases, 
whatever the treatment A visit to Mrs B four 
weeks after delivery found her well No irregularity 
in function of either uterus or bladder Uterus in 
its normal position 

Dr Field closed with some remarks upon the par¬ 
turient use of chloral hydrate His experience has 
lead him to entertain a very favorable opinion of the 
drug, / e , so far as he has been able to secure the 
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results which belong to the remedy He called at¬ 
tention to an unfavorable opinion of the drug ex¬ 
pressed by Dr A Pinard, of Pans, who has aban¬ 
doned it on account of the difficulty in procuring its 
retention and absorption This d fficulty, he insists 
is equally great whether exhibited by mouth or rec¬ 
tum If given by mouth the bulky and irritating 
potions, several times repeated, are apt to induce 
vomiting and thereby unfit the stomach for food, 
stimulants or medicine If given by rectum there is 
still greater liability that it will be discharged before 
it can be absorbed 

Dr Field also reported a 

CASE OF PROFUSE ANTE-PARTUM HAEMORRHAGE , 
PARTURITION, DEATH 

Mrs J H L, 28 years of age, was confined at 
full term on January 27 She had had three previous 
confinements Oldest child 8 years old, youngest, 
18 months No previous complication in parturition 
except a case of hour-glass contraction at birth of 
first child Mrs L was of strong physique, cheerful 
disposition, and had had every alleviation which 
money could piovide Her last conception occurred 
while she was still nursing During later months of 
gestation she had been under observation on account 
of slight bloating and a trace of albumen in the urine 

On February 27 Dr Field was summoned in haste 
and found patient lying in bed, very pale and evi¬ 
dently much fnghtened The pupil was so dilated 
that her blue eyes looked black She had had no 
pain, but an uneasy sensation called her to the water 
closet, when “something seemed to break inside," 
and a deluge of blood came away There were no 
stains on the bed and no clots in the vagina There 
was a slight and inconsiderable trickling of blood 
from the vulva She had never seen a drop of blood 
until the sudden flooding No parturient pain was 
present A gr ss suppository of morphine and a 
little iced brandy reassured her, the pupil returned 
to its normal size, and the pulse regained a fair de¬ 
gree of steadiness and force Digital examination 
revealed an os dilated to the size of a quarter of a 
dollar, and the fcetal head high up As the patient 
was not losing blood she was given a half hour’s rest, 
material in the meantime being prepared for a tam¬ 
pon, should one be necessary The working hypo¬ 
thesis at this time was that there existed a slight 
lateral cervical insertion of the placenta In support 
of this it seemed to the examining finger as if a hm 
ited portion of the uterus just within the os felt a 
little thicker than neighboring parts, as if at this 
point the placenta might dip forward It was decided 
to apply a tampon to prevent any possible recurrence 
of the dangerous flooding Each pledget of cotton 
was dipped in undiluted Monsell’s solution, and after 
being slightly oiled with cosmoline, was firmly packed 
m place After the vagina had been firmly packed 
a bandage was applied to hold the tampon in place 
At this time Dr Stoddard, of Newtonville, saw the 
patient in consultation, and approved of the treat¬ 
ment in every particular 

After the tampon ivas applied ergot was given in 
irequent small doses, and soon labor pains set in 


The tampon did not prevent a slight oozing of blood, 
but the amount lost from the time when Dr Field 
fiist saw the case until he left the house u'as incon 
siderable Soon the tampon began to bulge with 
each pain, and a watery, grumous fluid to escape 
The tampon ivas then removed, and the head was 
found to be engaged The labor progiessed rapidly 
and w T as terminated at 5 05 p m Ergot was used 
both by mouth and hypodermically, and the uterus 
contracted at once The placenta, together with a 
large venous looking clot, was at once expelled, and 
everything seemed to be looking well Leaving a 
trusty nurse in charge of the uterus, half an hour was 
spent m fruitless efforts to resuscitate the foetus One 
hour after the birth of the child it became evident 
that the mother was losing ground, though the uterus 
was well contracted and no blodd of any amount 
being lost Resort w r as had to hypodermic brandy 
at frequent intervals At first a slight response was 
noticed, but later there was no response whatever, 
and the lamentable case terminated by the death of 
the mother two hours and a half after the birth of 
the child 

It has been suggested that another method might 
have been adopted in the treatment of the case 
1 urning might have been done at once when Dr 
Field was called to the patient Had it been a case 
of central implantation of the placenta, or had the 
flooding still continued, such heroic treatment might 
have been indicated, but as the haemorrhage was un¬ 
der complete control and there was no indication for 
speedy and forcible delivery, it was thought best to 
give the patient a chance to rally She did rally to 
a good degree, and her labor was light and com¬ 
pleted with little effort 

Dr Field was disposed to believe that he under¬ 
estimated the amount of blood the patient lost before 
he saw her Again, an autopsy might have revealed 
some lesion or complication which could not have 
been disclosed otherwise No autopsy was permit¬ 
ted During the last hours of life, when the patient 
seemed to be sinking, Dr Field explored the interior 
of the uterus The organ was firmly contracted, but 
of rather abnormal size This undue size was refer¬ 
able to the posterior wall of the organ, and it is pos¬ 
sible that an autopsy might have revealed a dissemi¬ 
nated interstitial fibroid tumor in that location 

Dr Wm G Wheeler had had three cases of in¬ 
version of the uterus, and all recovered Shock is 
generally prominent, but is not due to loss of blood 
The uterus is readily replaced, but the pinched and 
haggard expression of the countenance is very marked, 
and does not disappear for several days He thought 
that death in Dr Field’s second case might have 
been due to shock If this was not the case there 
may have been some pathological condition of the 
uterus which produced this unfortunate result Dr 
Wheeler did not think that turning would have been 
advisable in this case 

Dr Stoddard, who was the consultant in the 
second case, said that he did not see the patient un 
til after the tampon was applied, and therefore did 
not have the advantage of an examination of the 
genital tract Turning and rapid delivery was pro 
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posed at his first visit to the patient, but as hierrtor- \ 
rhage was under complete control, and there was no! 
marked indication for such heroic treatment, it was 
not done He regarded the treatment of the case 
as judicious He had nevei seen a case of inver¬ 
sion of the uterus , 

Dr H C White had never seen a case of m 
version of the uterus He thought that shock or; 
some unknown factor must have been the cause of 1 
death in Dr Field’s second case 

Dr W Symington Brown had never seen a case 
of inversion He did not think the second case de 
scribed one of partial placenta praevia, but regarded j 
it as more probable that it was a case of interstitial! 
fibroid tumdr Monsell’s solution is not, in his opin¬ 
ion, a suitable styptic for use where it is necessary 
to tampon the vagina, as it formed a hard, leathery 
clot He generally uses boiling water, applied to 
the bleeding vessels by means of a dressing forceps 1 
and a sponge When a styptic is required on a tarn | 
pon Dr, Brown uses a weak solution of tincture of \ 
iodine, and has had good results from such use It 
is important to combine nutrient materials, such as 
milk and beef tea, with stimulants where the latter I 
remedies are required, in order that the strength of 1 
the patient may be maintained 

Dr W Thornton Parker, of Newport, R I, j 
had been much interested in the cases reported He 
raised the question whether death in the second case 
was not due to blood clot 

Dr C W Stevens thought that transfusion was| 
indicated in the second case when it was evident 1 
that the patient was sinking His experience had 
led him to believe that when the sj stem was suffer¬ 
ing from shock, absorption, either by mouth or sub 
cutaneous tissue, was m abeyance, and that the only i 
hope lay in throwing directly into the circulation 
some material suitable to support the powers of life 

Dr A L Norris had seen but one case of par¬ 
tial inversion of the uterus In the second case 
reported he thought there must have been some un¬ 
known factor in producing death, such as interstitial 
fibroids He regarded the treatment of the case as 
entirely conect, and did not think that turning was 
admissible 

Dr NOB Wingate had seen no cases of in¬ 
version He thought that internal haemorrhage may 
have been the cause of death in Dr Field’s second 
case He related a case of sudden death soon after 
delivery which occurred in Ins own practice His 
patient was a large and strong woman, and had been 
in labor twelve hours She suddenly began to sink, 
and delivery was hastened by using the forceps, no 
anaesthetics being used A child weighing 17^ lbs 
w r as delivered without very much difficulty The 
mother rallied well, and everything seemed to be 
progressing finely After reaching home he was hur¬ 
riedly called again and found his patient dead The 
nurse reported that she gasped a few times and died 
very suddenly Dr Wingate thought death in this 
case due to heart clot 

Dr Harbird asked Dr Field m regard to the 
amount of ergot given in his second case before the 
birth of the head He thought that there might have 


existed a rupture of the uterus which escaped notice 
but caused death He doubted if the loss of blood 
caused death, as in many cases it is known that the 
loss of blood may be very great and yet not de 
stroy life 

Dr E W Cushing asked if much haimorrhage 
followed peeling off the placenta in the case of mver 
sion A discussion had recently arisen in a medical 
society as to whether it was best to try to separate 
the placenta from the uterus while it was extruded, 
or to replace the uterus and then remove the pla 
centa, the theory being that senous hemorrhage 
would follow its removal when the uterus w as invert 
ed Dr Cushing said that transfusion w'as likely to 
be a disappointing measure in such cases as Dr 
Field’s second case It was no easy operation to ' 
perform, and even if successfully accomplished did 
not often succeed in averting a fatal issue He 
mentioned the case of a strong and robust man in 
which transfusion was tried for excessive haemorrhage 
from the temporal artery Although the case was a 
favorable one and the operation was successfully 
performed, the patient sank and died Dr Cushing 
thought there was a cause of death m such cases 
which might be overlooked, 1 e , the gradual forma 
tion of a clot in the venous system, beginning at the 
periphery, and gradually increasing until it interferes 
with the action of the heart or lungs (Edema of 
the lungs may be due to this cause 

Dr Whitcomb asked if chloral hydrate could be 
used hypodermically He also raised the question 
if an idiosyncrasy to ergot did not exist in Dr Field’s 
second case 

In reply to quenes made by different members 
during the discussion, Dr Field made the following 
statements Milk or other nutrient material had not 
been combined with the brandy on account of con 
stant nausea He did not think that death could 
ha\ e been due to heart clot, as there w r ere no symp 
toms present which could support such an hypothe 
sis He w"s of the opinion that transfusion was 
indicated, and would have tried that means had he 
had the time and necessary apparatus The amount 
of ergot given in the second case before the birth of 
the head was about oj in divided doses He knew 
no evidence to prove that such doses of ergot ever 
produced toxic effects He did not think that an 
idiosyncrasy to ergot existed in the case Chloral 
hydrate could not be administered hypodermically 
on account of its irritating qualities No haemor¬ 
rhage of importance followed peeling off the pla 
centa in the case of inversion 

Dr Marcv, in commenting upon Dr Field’s case, 
suggested a method of intravenous injection w'hich 
he had used quite a number of times with ease and 
success, and which had never been reported It was 
the result of many expenments in injection of am 
mals for anatomical purposes under continuous at 
mosphenc pressure Milk is drawn directly from the 
animal through antiseptic gauze into an aseptically 
prepared bottle of considerable size—one holding 
thirty to forty ounces preferred—and the rubber 
stopper of the aspirator adjusted By reversal of the 
instrument, the air in the bottle is compressed, and 
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the bottle, held cork down, is ready foi use The No 
1 or 2 aspiratoi needle is easily introduced into the 
median cephalic vein without cutting, and when the 
end is free in the vein the connection with the bottle 
is made, fust letting a little milk escape to ensure 
absence of air The intravenous injection of milk 
or saline fluids is thus simple and easy, and with 
proper care may be rendered aseptic Transfusion 
.mediate or immediate is not easy or simple The 
dissection of a vein and introduction and tying of a 
canula in a patient nearly bloodless, perhaps dying, 
is difficult, and the Aveling instrument, with Dr 
Marcy, had been very unsatisfactory even in a series 
of experiments upon dogs conducted w ith great care 
The aspirator is now' a part of the armamentarium of 
every physician, and by its use as suggested we have 
at hand a ready and easy method of adding fluid to 
the circulation which may save life 

In reply to the question as to the advantages which 
Dr Marcy had seen coming from intravenous injec¬ 
tion, he replied that he believed in all the instances 
used the patients have ultimately died, but good ef 
fects followed temporarily from the injections They 
had been used only in desperate cases, and he be- 
lie\ed they should be resorted to earlier and oftener 
than usual Dr F B Harrington, of Boston, pub¬ 
lished in the Boston Medical and Sin gical Journal , 
of March 4, a case in which sixty-six ounces of a salt 
solution had been used after a most alarming flood¬ 
ing, and the inference seemed clear that recovery w'as 
dependent upon its use Dr Marcy had never in¬ 
jected more than ten or twelve ounces of milk at one 
time, decided improvement of the circulation had 
followed after the use of six or eight ounces 

Dr Marcy presented an 

INTERSTITIAL MULTILOBULAR FIBROID TUMOR 

which he had recently removed at his private hospi¬ 
tal, assisted by Dr Cushing, Dr Corey of Westboro, 
and Dr Goodwin, of East Boston The patient 
a ged 53i had passed the menopause some years ago, 
and only within a few months had in any way been 
a sufferer Excessive and continuous flowing caused 
her to consult Dr Corey The tumor reached nearly 
to the umbilicus and was situated in the anterior wall 
of the uterus The cervix was obliterated and the os 
admitted the finger The uterine wall over the tumor 
was about one third of an inch in thickness and bled 
profusely on section, after which the haemorrhage was 
slight during the operation Strong vulsellum forceps 
were hooked into the tumor, and it was cut away 
piecemeal, the saw-spoon being used in separating 
the growth horn its investing capsule It w as removed 
in fourteen sections, and the entire mass weighed four 
pounds Ihe operation was conducted under irri¬ 
gation with a solution of mercuric bichloride, and the 
cavity filled with Seabury & Johnson’s soft iodoform 
gauze 

The patient rallied well, and during the ten days 
following operation pulse was nearly normal, after a 
reaction to temperature of 100 twelve hours after the 
operation Without permission the patient walked 
about her room, during the absence of the nurse, on 
the tenth day, and a severe perimetritis supervened. 


recovery from this was less rapid and the patient was 
discharged convalescent between the fourth and fifth 
week 

1 he interest in the operation centres in the size of 
the growth, since it is very rarely that tumors of this 
sue have been removed per vaginam Rapidly grow¬ 
ing hbioids are also rare after the menopause 
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LETTER FROM PARIS 

(from our own correspondent ) 

The Congress of Hydrology and Climatology — 
Chan <fts in the Pupil after Death—Hvdatid Cysts of the 
Lnt>—Cardiac Stiinulanis—New Test for Codeine 

1 he first International Congress of Hydrology and 
Climatology will be held at Biarritz, the 1st of Octo¬ 
ber, 18S6, under the honorary patronage of the Fiench 
Minister of Commerce, and the presidence of Dr 
Durand-Fardel, the well known hydrologist The 
programme states that the aim of this Congress is to 
bung together in a country rich in thermal and sani¬ 
tary stations, the learned men of all countries who 
would study in common the questions bearing on 
hjdiology and climatology All societies and scien¬ 
tific associations, all learned- men in France and 
abioad are invited to take part in this meeting Any 
pei son wishing to join the Congress must send in his 
application enclosing a postofifice order for ten shill¬ 
ings, which must reach Pans by the 1st of September 
at latest in order to entitle the members to a reduc¬ 
tion of fifty per cent on the Fi ench railways They 
will also enjoy other privileges which are detailed m 
the programme, which may be obtained from Dr 
Durand Fardel, 17 Rue de Gudndgaud, Pans, who 
will be glad to furnish any other information that may 
be required concerning the Congress 

The Gazette des Hopitaux lately published the fol¬ 
lowing interesting points on the alterations that the 
pupil undergoes after death, and on the action of 
atropine and of other alkaloids on the eye of a corpse 
In the greater number of cases, the pupils are dilated 
at the moment of death Ihe dilatation takes place 
a very short time before the person has expired It 
is produced very rarely a short time after death 
The dilatation is of a paralytic nature, and inde¬ 
pendent of the aspect that it presented during life, 
whether it was produced by the effects of drugs or 
by disease More frequently, after death, a pro¬ 
gressive contraction of the pupil is observed, vary¬ 
ing within rather extensive limits, both as regards 
the moment of its appearance and the degrees of the 
contraction This contraction ordinarily commences 
an hour after death and continues forty eight hours 
afterwards The myosis, often unequal on both 
sides, is independent of the action of light and of 
cadaveric rigidity The pupil reacts, under the in¬ 
fluence of atropine, after death, during a variable 
time according to the subjects, nearly about four 
hours when the instillation of atropine is employed 
during a longer time, when atropine is injected into 
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posed at his first visit to the patient, but as hmifior- existed a rupture of the uterus which escaped notice 
rhage was under complete control, and theie was no but caused death He doubted if the loss of blood 
marked indication for such heroic treatment, it was caused death, ns in many cases it is known that the 
not done He regarded the treatment of the case loss of blood may be very great and yet not de 
as judicious He had nevei seen a case of inver- stroy life 

sion of the uterus Dr E W Cushing asked if much haemorrhage 

Dr H C White had never seen a case of in followed peeling off the placenta in the case of inver 
version of the uterus He thought that shock or sion A discussion had recently arisen m a medical 
some unknown factor must have been the cause of society as to whether it was best to try to separate 
death in Dr Field’s second case the placenta from the uterus while it was extruded, 

Dr W Symington Brown had never seen a case or to replace the uterus and then remove the pla 
of inversion He did not think the second case de centa, the theory being that serious hmmorrhage 
scribed one of partial placenta pnevia, but regarded would folloiv its removal when the uterus w r as invert 
it as more probable that it was a case of intei stitial ed Dr Cushing said that transfusion w’as likely to 
fibroid tumdr Monsell’s solution is not, in his opin- be a disappointing measure in such cases as Dr 
ion, a suitable styptic for use where it is necessary Field’s second case It was no easy operation to 
to tampon the vagina, as it formed a hard, leathery perfoim, and even if successfully accomplished did 
clot He generally uses boiling w r ater, applied to not often succeed in averting a fatal issue He 
the bleeding vessels by means of a dressing forceps ! mentioned the case of a strong and robust man m 
and a sponge When a styptic is required on a tarn 1 which transfusion was tried for excessive hnemorrhage 


pon Dr, Browm uses a w'eak solution of tinctuie of from the temporal artery' Although the case was a 
iodine, and has had good results from such use It favorable one and the operation was successfully 
is important to combine nutnent materials, such as performed, the patient sank and died Dr Cushing 
milk and beef tea, with stimulants where the latter! thought there was a cause of death in such cases 
remedies are requited, in order that the strength of ! which might be overlooked, t c, the gradual forma 
the patient may be maintained non of a clot in the venous system, beginning at the 

Dr W Thornton Parker, of New'port, R I, periphery, and gradually increasing until it interferes 
had been much interested in the cases reported He | with the action of the heart or lungs GLdemaof 
raised the question whether death in the second case the lungs may be due to this cause 
was not due to blood clot Dr Whitcomb asked if chloral hydrate could be 

Dr C W Stevens thought that transfusion was used hypodermically' He also raised the question 
indicated in the second case when it w’as evident if an idiosyncrasy to ergot did not exist in Dr Field’s 
that the patient w'as sinking His experience had second case 

led him to believe that w'hen the sy stem w as sutler- In reply to queries made by different members 
mg from shock, absorption, either by mouth or sub during the discussion, Dr Fifld made the following 
cutaneous tissue, w’as in abeyance, and that the only statements Milk or other nutnent material had not 
hope lay in throwang directly into the circulation been combined with the brandy on account of con 
some material suitable to support the pou'ers of life stant nausea He did not think that death could 
Dr A L Norris had seen but one case of par- have been due to heart clot, as there were no symp 
tial inversion of the uterus In the second case toms present which could support such an hypotlie 
reported he thought there must have been some un sis He w"s of the opinion that transfusion was 
known factor in producing death, such as interstitial indicated, and would have tried that means had he 
fibroids He regarded the treatment of the case as had the time and necessaiy apparatus The amount 
entirely conect, and did not think that turning w'as of ergot given in the second case before the birth of 
admissible the head w'as about 5 j in divided doses He knew 

Dr NOB Wingate had seen no cases of 111- no evidence to prove that such doses of ergot ever 
version He thought that internal haemorrhage may produced toxic effects He did not think that an 
have been the cause of death in Dr Field’s second idiosynciasy to ergot existed in the case Chloral 
case He related a case of sudden death soon after hydrate could not be administered hy'podermically 
delivery w'hich occurred in Ins own practice His on account of its mutating qualities No hmmor- 
patient was a large and strong woman, and had been rhage of importance follow'ed peeling off the pla 
in labor twelve hours She suddenly began to sink, centa in the case of inversion 

and delivery was hastened by using the forceps, no Dr Marcy, in commenting upon Dr Field’s case, 
anaesthetics being used A child weighing 17^2 lbs suggested a method of intravenous injection which 
was delivered without very much difficulty The he had used quite a number of times with ease and 
mother rallied well, and everything seemed to be success, and which had never been reported It was 
progressing finely After reaching home he was hur- the result of many experiments in injection of am 
nedly called again and found his patient dead The mals for anatomical purposes under continuous at 
nurse reported that she gasped a few times and died mosphenc pressure Milk is drawn directly from the 
very suddenly Dr Wingate thought death in this animal through antisejitic gauze into an aseptically 
case due to heart clot prepared bottle of considerable size—one holding 

Dr Harbird asked Dr Field in regard to the thirty to forty ounces preferred—and the rubber 
amount of ergot given in his second case before the stopper of the aspirator adjusted By reversal of the 
birth of the head He thought that there might have instrument, the air m the bottle is compressed, and 
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the bottle, held cork dow n, is ready for use The No 

1 or 2 aspiratoi needle is easily introduced into the 
median cephalic vein without cutting, and when the 
end is free in the vein the connection with the bottle 
is made, first letting a little milk escape to ensure 
absence of air The intravenous injection of milk 
or saline fluids is thus simple and easy, and with 
proper care may be rendered aseptic Transfusion 
.mediate or immediate is not easy or simple The 
dissection of a vein and introduction and tying of a 
canula in a patient nearly bloodless, perhaps dying, 
is difficult, and the Aveling instrument, with Dr 
Marcy, had been very unsatisfactory even in a series 
of experiments upon dogs conducted with great care 
The aspirator is now a part of the armamentarium of 
every physician, and by its use as suggested we have 
at hand a ready and easy method of adding fluid to 
the circulation which may save life 

In reply to the question as to the advantages which 
Dr Marcy had seen coming from intravenous injec¬ 
tion, he replied that he believed in all the instances 
used the patients have ultimately died, but good ef¬ 
fects followed temporarily from the injections They 
had been used only in desperate cases, and he be- 
he\ ed they should be resorted to earlier and oftener 
than usual Dr F B Harrington, of Boston, pub¬ 
lished in the Boston Medical and Su) gical Journal , 
of March 4, a case in which sixty-six ounces of a salt 
solution had been used after a most alarming flood¬ 
ing, and the inference seemed clear that recovery was 
dependent upon its use Dr Marcy had never in¬ 
jected more than ten or twelve ounces of milk atone 
time, decided improvement of the circulation had 
followed after the use of six or eight ounces 

Dr Marcy presented an 

INTERSTITIAL MULTILOBULAR FIBROID TUMOR 

which he had recently removed at Ins private hospi¬ 
tal, assisted by Dr Cushing, Dr Corey, of Westboro, 
and Dr Goodwin, of East Boston The patient 
aged 53, had passed the menopause some years ago, 
and only within a few months had in any way been 
a sufferer Excessive and continuous flowing caused 
her to consult Dr Corey The tumor reached nearly 
to the umbilicus and was situated in the antenor wall 
of the uterus The cervix was obliterated and the os 
admitted the finger The uterine wall over the tumor 
was about one third of an inch in thickness and bled 
profusely on section, after w'hich the haemorrhage was 
slight during the operation Strong vulsellum forceps 
were hooked into the tumor, and it was cut away 
piecemeal, the saw-spoon being used in separating 
the grow th from its investing capsule It w as removed 
in fourteen sections, and the entire mass weighed four 
pounds The operation was conducted under irri¬ 
gation with a solution of mercuric bichloride, and the 
cavity filled with Seabury & Johnson’s soft iodoform 
gauze 

The patient rallied well, and during the ten days 
follomng operation pulse was nearly normal, after a 
reaction to temperature of 100 twelve hours after the 
operation Without permission the patient w r alked 
about her room, during the absence of the nurse, on 
the tenth day, and a severe perimetritis supervened. 


recovery from this was less rapid and the patient was 
discharged convalescent between the fourth and fifth 

week 

The interest in the operation centres in the size of 
the growth, since it is very rarely that tumors of this 
sue have been removed per vaginam Rapidly grow¬ 
ing fibioids are also rare after the menopause 
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LETTER FROM PARIS 

(prom our own correspondent ) 

The Congress of Hydrology and Climatology — 
Changes in the Pupil after Death—Hvdatid Cysts of the 
Liver—Cardiac Stimulants—Hew Test for Codeine 

The first International Congress of Hydrology and 
Climatology will be held at Biarritz, the 1st of Octo¬ 
ber, 18S6, under the honorary patronage of the French 
Minister of Commerce, and the presidence of Dr 
Durand-Fardel, the well known hydrologist The 
programme states that the aim of this Congress is to 
bring together in a country rich in thermal and sani¬ 
tary stations, the learned men of all countries who 
would study in common the questions bearing on 
hjdrology and climatology All societies and scien¬ 
tific associations, all learned- men in France and 
abroad aie invited to take part in this meeting Any 
person washing to join the Congress must send m his 
application enclosing a postoffice order for ten shill¬ 
ings, which must reach Pans by the 1st of September 
at latest in order to entitle the members to a reduc¬ 
tion of fifty per cent on the French railways They 
will also enjoy other privileges which are detailed in 
the programme, which may be obtained from Dr 
Durand Fardel, 17 Rue de Gudnegaud, Pans, who 
will be glad to furnish any other information that may 
be required concerning the Congress 

1 he Gazette des Hopitaux lately published the fol¬ 
lowing interesting points on the alterations that the 
pupil undergoes after death, and on the action of 
atropine and of other alkaloids on the eye of a corpse 
In the greater number of cases, the pupils are dilated 
at the moment of death 1 he dilatation takes place 
a very short time before the person has expired It 
is produced very rarely a short time after death 
The dilatation is of a paralytic nature, and inde¬ 
pendent of the aspect that it presented during life, 
whether it was produced by the effects of drugs or 
by disease More frequently, after death, a pro¬ 
gressive contraction of the pupil is observed, vary¬ 
ing wathin rather extensive limits, both as regards 
the moment of its appearance and the degrees of the 
contraction This contraction ordinarily commences 
an hour after death and continues forty eight hours 
afterwards The myosis, often unequal on both 
sides, is independent of the action of light and of 
cadaveric rigidity The pupil reacts, under the in¬ 
fluence of atropine, after death, during a variable 
time according to the subjects, nearly about four 
hours when the instillation of atropine is employed, 
during a longer time, when atropine is injected into 
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the anterior chamber Dilatation commences sensi¬ 
bly after the same time, on the dead as well as on the 
living eye, the action is less durable than in the dead 
eye The instillation or injection of esenne, after 
death, produces contraction of the pupil, but for a 
shorter time than the dilatation which is produced by 
atropine Instillations of ergotme, after death, pro¬ 
duce no change whatever of the pupil, an injection 
of this substance into the tissue of the ins, or into 
the anterior chamber, produce a myosis of two hours’ 
duration Pilocarpine has a weak myotic action on 
the eye after death 

In a very interesting paper on the treatment of 
Hydatid Cvsts of the Liver, Dr L G Richelot, son 
of the present editor of the Union Medicate , lately 
published a paper in that journal on the subject He 
recommends the use of the aspiratory puncture, if 
only as a means of diagnosis The cyst should be 
entirely emptied to prevent effusion into the peri 
toneum In spite of all precautions, the liquid is 
reproduced, and it is only in exceptional cases that 
a complete cure is effected by the operation In the 
majority of cases, however, a relapse is the rule, after 
one or two punctures, the cyst suppurates, and then, 
in the event of a return of the disease, a free incision 
should be resorted to, instead of employing the as 
pirator, as the repeated use of the latter is not always 
inoffensive 

The ostensible object of the aspirator or the em 
ployment of a free incision is to avoid the necessity 
of making an opening into the peritoneal cavity, but 
Dr Richelot is of opinion that this would be only 
tampering with the malady and losing valuable time 
He therefore recommends that at the very commence¬ 
ment, and when the diagnosis of a hydatid cyst of 
the liver has been established, a free incision into the 
peritoneum should be practised, employing at the 
same time the usual necessary precautions By this 
means the surgeon is enabled to examine the tumor 
more completely, and to decide as to the proper 
subsequent treatment that should be adopted When 
it is decided to cut through the peritoneum, Dr Rich 
elot adopts the method of Volkmann, that is to say, 
a modified laparotomy, which is an operation not 
dangerous in itself, and it has the advantage of en¬ 
abling the surgeon to see what he is doing 

The author concludes his paper by laying down 
certain rules for the treatment of hydatid cysts of the 
liver which have returned after the capillary punc¬ 
ture x Free incision of the peritoneum with anti¬ 
septic precautions 2 Exploration of the tumor 
3 Treatment of the cyst appropriate to its size and 
its connections 

In a memoir by Dr Durand, of Lille, on Caidiac 
Stimulants, and to which a prize has been awarded 
by the Catholic Faculty of that city, the author gives 
some valuable information on adomdine, and com¬ 
pares its action with that of other drugs, such as digi 
tails, convallana, and caffeine According to the 
author, adomdine acts on the heart somewhat like 
digitalis, but it possesses no cumulative properties, 
its diuretic effects are very marked, and it can be 
used for a long time without causing any symptoms 
of intolerance It should be given at a dose of 2 


centigrammes, when the beats of the heart are irreg¬ 
ular or unequal, digitalis is the best remedy, and 
adomdine is much less useful On the other hand 
the latter gives good results in all cases where the 
arterial tension is too low As a diuretic, caffeine is 
to be preferred 

M Lafon describes, in a paper read by him at the 
Academy of Sciences, a New Test for Codeine, as 
follows If a trace of codeine be mixed with a so¬ 
lution of one gramme of ammonium selenite m twenty 
cubic centimetres of sulphuric acid, a beautiful green 
color is obtained, which gradually changes by oxida¬ 
tion to a reddish brown, one milligramme of codeine 
can be detected in this way The reaction is not 
yielded by any other gctive principle, alkaloid or 
glucoside, except morphine a b 
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CARBOLIC ACID INJECTIONS IN CARBUNCLE 
To the Editor of the Journal 

Dear Sir —In the number of The Journal for 
February 13, 1886, page 185, I noticed quotations 
from an article in the Texas Medical Journal, of No¬ 
vember, 1885, in which Dr Wilkinson, of Galveston, 
states that for the last six or eight years he has used 
carbolic acid by injection in the treatment of car¬ 
buncle In connection with his suggestion I deem 
it proper to note the fact that in the Toledo Medical 
and Surgical Journal, for 1880, I published an arti 
cle on this subject, of winch the following extract is 
the conclusion 

“It is now about two years and a half since a pa¬ 
tient presented with two carbuncles, one on the back 
of the head, the other below it on the neck They 
were of moderate size only, the upper being open in 
three places, while in the lower the skin was unbroken 

“ Having considered the various known properties 
of carbohc acid, I determined to use it m the sinuses 
of the upper carbuncle, and to use it vigorously 
Loading my hypodermic syringe and passing the 
point through the opening and into the sloughing 
mass in every direction, I completely saturated it 
with the pure acid, and awaited results In a minute 
the smarting disappeared, and with it all pain and 
sense of soreness 

“ By this result emboldened, I again charged the in¬ 
strument and thrusting it through the skin over the 
other carbuncle in a variety of places, I soaked the 
whole mass beneath the skin, enough of necessity es¬ 
caping to fully bathe the borders, modify inflamma¬ 
tion and destroy any septic elements there developed 
I waited not without concern, and was delighted to 
learn m a few moments that all pmn and soreness 
was gone m this also The skin over the mass be¬ 
came quickly white, hard and dead, in a few days 
detaching m the form of slough, the interior mass 
also becoming loosened and only requiring the cut¬ 
ting of a few shreds to remove it, when the cavity 
was found to present a satisfactory appearance, and 
rapidly filling up left an exceedingly small cicatnx 

“The remarkable feature m this case was that after 
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the complete saturation of the carbunculous mass, 
no pain occuired, my patient going about his ordi¬ 
nary labor without discomfort It is now but a year 
since I treated another case in a similar manner, with 
similar results, the party suffering no pain or even 
soreness after the lapse of one minute following the 
injection 

“ In making this suggestion, which so far as I know 
is new, I am conscious of the insufficiency of my 
cases, but I am so sure of its efficiency that I shall 
at once resort to it when case and occasion offer, 
and advise others to do so, at least until the value of 
the measure is determined In conclusion, I would 
advise the use of pure acid only, and to complete 
saturation, dilution would increase, if not create, 
danger of absorption, converting a very simple pro¬ 
cedure into one of great danger, and being insuffi 
cient, defeat the purpose for which it is used ” 

Since writing the above, e\penence has fully con¬ 
firmed me in the correctness of all set forth, and I 
had come to regard it as an important fact and con¬ 
gratulated myself that I had at least, as a prior ob 
server, given this much to my profession I care 
little about that point, however, but still think that I 
may claim that much But whoever was the first, it 
was independently used by me in the office in which 
I write this note, with some misgivings as to conse¬ 
quences Double discoveries are always possible, 
but in my case they have been quite striking I 
supposed myself to be the first to use the continuous 
pressure of rubber m chronic orchitis, applying the 
common rubber capote I also made from a pair of 
pruning shears the first costatome of which I ever 
heard, and that, too, long before any note of them 
appeared in the illustrated circulars of instrument 
manufacturers, and invented and had made a device 
by ivhich the piston head in a syringe cylindei can 
lie made larger and smaller at will without removal 
from the barrel These devices I showed freely to 
many traveling men and others, and soon the back 
counties were heard from Some fellow patented 
the syringe device, and it is now' manufactured by 
Lutz, of Indianapolis, and offered to the profession 
with a flourish of trumpets as to its merits I have 
in my possession the original instrument, made years 
before the issuance of the patent, the merit of inven¬ 
tion having been coolly filched from me 

Truly yours, J T Woods, M D 

Toledo, Ohio, February 28, 1886 


TREATMENT OF CARBUNCLE 
To the Editor of the Journal 
Dear Sir —Your editorial remarks in The Jour¬ 
nal of February 13, 1886, m regard to the treatment 
of carbuncle by the injection of carbolic acid, full 
strength, as suggested by C H Wilkinson, M D , in 
Daniel’s Medical Journal for November, 1885, p 
! 5 > are timely, and the benefit of the treatment is 
confirmed by the success I have attained in the sev¬ 
eral cases in which I have used it A few facts in 
regard to my methods, additional to the carbolic acid 
treatment, may not be out of place I invariably 
test the urme for sugar when first undertaking the 


treatment of a patient for carbuncle If sugar be 
present, I put the patient on strict diabetic diet, and 
prescribe bromide of arsenic, three drops, twice a 
day, and inject the sinuses of the carbuncle with 
carbolic acid, full strength If I do not find sugar 
in the urine I conclude, as to the etiology of the dis¬ 
ease, that it is the retention in the alimentary canal 
of excrementitious matter and the consequent poison¬ 
ing of the system The diet is temporarily restricted, 
and cathartics administered until the stomach and 
bowels are thoroughly unloaded, after which I give 

R Permanganate of potasli gr ss 

Water 39 

M big At once 

and repeat the dose until I am satisfied that the ali¬ 
mentary canal is thoroughly disinfected I have 
never failed to cure carbuncle by this method, and 
thus far have not had a recurrence of the disease m 
a single case The following are the only cases I 
will claim space to report 

Case 1 —Mrs McC , about 43 years of age, white, 
married, and the mother of one child She is of fine 
physique and genual!) guud health She had suf¬ 
fered from carbuncle for a number of months, and 
hid submitted to various methods of treatment, and 
about as soon as one carbuncle was cured, another 
made its appearance Each successive carbuncle 
appeared a little higher up the back, the last one 
being near the nape of the neck It was about 
three inches in diameter and had turn sinuses The 
test of unne for sugar gave negative results I ad¬ 
ministered brisk cathartics and then gave perman¬ 
ganate of potash, and refused to cut the carbuncle 
In a few days she was well, and there has been no 
recurrence of the disease after the lapse of a year 
Case 2 —On February 12, 1886, James Owens ap 
plied to me for treatment of carbuncle He was 
about 40 years of age, white, a native of Texas, un¬ 
married, and a farmer The carbuncle was situated 
on the back, in the lumbar region and near the mesal 
line,'and was three and one half inches m diameter 
There were three deep sinuses, and the parts were 
highly inflamed and painful He had lost flesh, had 
no appetite, and complained of giddiness I in¬ 
jected carbolic acid deeply into all three sinuses, 
gave him cathartics and followed them with perman¬ 
ganate of potash In a few days he reported himself 
veil 

I am convinced of the beneficent effects of the 
carbolic acid treatment, but to insure a non return 
of the malady, I am equally convinced of the neces¬ 
sity of disinfecting the alimentary canal, where sugar 
in the urine is not found among the etiological factors 
I am, very truly, J W Carhart, M D 

Lampasas, Texas 


THE MECHANICAL TREATMENT OF THE 
VOMITING OF PREGNANCY 

To the Editor of the Journal 

Deal Sir —In Dr Joseph Taber Johnson’s paper, 
read before the Medical Society of the District of 
Columbia, and published m The Journal of March 
13, he says, on page 288 “In the London Lancet, 
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crsmic convulsions, for example, nothing"is said as to 
ce use of morphia subcutaneously, which reminds 
that the work is singularly deficient in references 
‘0 American authors and their work The name of 
Dr Flint does occur in the index of authors, but his 
'erdence is given as Philadelphia But there are 
mam names of European authors missing from the 
t-i which should appear m a pretentious work 
Again, in the treatment of peritonitis, while opium is 
recommended, nothing is said of the use of morphia, 
*egarded by many practitioners as far preferable to 
eg? urn Surely the work of Dr Alonzo Clark should 
aaiebeen thought worthy of mention in this place 
V. e read that “ for the actual paroxysm of ague but 
„tt!e treatment is needed " On the contrary, very 
acme treatment is often urgently necessary No 
*: erence is made to the fact that a subcutaneous in¬ 
action of morphia will arrest the paroxysm, and pre¬ 
sent many of the disagreeable and it may be in some 
ca_e s \ ery injurious effects Hot water bottles are 
all veil enough aftc> the morphia has been given, if 
ve choose to go to an unnecessary trouble (for they 
na;t be removed when the morphia takes effect) 

S -'cularly enough the use of mercury in small doses 
a: pernicious an-emia, written of by an Englishman 
—0 \ears ago, is not mentioned In short, the treat- 
-eat mien throughout the book is unsatisfactory 
t 7 however, is what might be expected when we 
jhat the references to German literature are so 
camerous 

Oi the manner in which the etiology, diagnosis 
al pathology of diseases have been dealt with 
__. ce u to o much can be said in praise There are 
- meuho mil take exception to the author’s classifi- 
an of Bright’s disease, but an equal or greater 
---nber mil concur in it The tests for albumin m 
unne are insufficiently given, and should surely 
I ^ boen corrected by the Editor There are other 
“ surprising omissions by the Editor Thus 111 
n0 te on cholecystotomy his last reference to 
‘ 7 on Taif s work in this field is to a paper published 

~fonh remains to say that the work can only be 
Amended as one for reference, and for this it is 
of"great value, especially for those who teach 

*ntc 

mt-thods OF Bacteriological Investigation 
Dk Ferdinand HueppE, Docent in Hygiene 
V ftnn oloev in the Chemical Laboratory of 
*3Wiesbaden 1 ranslated by Her, 

S r riicGS, M D , Instructor in the Came- 
ra .ory,«c, Illustrawd PP ,.8 Ne» 
’Applet^ Co . rS86 

1 1 have appeared in the last 

this is one of t ~ 
foamed fr 
ous ” 


lems Special Hygienic Investigation Bactenology 
as an Object of Instruction 

In this book all the approved methods of investi¬ 
gation have been described The translation is good 
For those desiring to work in this field no better 
book could be had 


ASSOCIATION ITEMS 


MEMBERS BY APPLICATION AND THE AN¬ 
NUAL MEETING 

I have received several letters from gentlemen who 
have become members of the Association by appli 
cation under the provision recently enacted, desinng 
information as to their status at the annual meetings 
of the Association I have also been the recipient 
of inquiries from others who wish to become mem 
bers at the coming meeting at St Louis through the 
same channel, that is by application I will briefly 
say that those who are already members of the Associ 
ation, under the new regulation allowing members of 
State and local societies to become such upon appli 
cation endorsed by the President and Secretary of 
such society, are Permanent Members of the Asso 
ciation, and continue as such so long as they r emain 
in good standing in their State or local society and 
pay their annual dues to the Association When they 
attend an annual meeting, they register either as del 
egates from their original Society, if they have been 
so elected (with the nght of voting), or as Permanent 
Members (without the right of voting) 

Gentlemen who wish to become members of the 
Association by application at the St Louis meeting, 
and who do not attend as delegates, will fill up the 
usual registration blanks, and present, with the five 
dollars for dues, a certificate signed by the President 
and Secretary of their State or local Society, stating 
that they are members, in good standing, of such 
Society 

As vacancies doubtless exist in some of the dele 
gations to St Louis in different parts of the country, 
possibly some of the Permanent Members and also 
those desirous of becoming such by application, may 
be able to obtain appointment as delegates f o fill such 
vacancies 

Richard J Dunglison, M D , 
Treasurer 

Philadelphia, April 13, 1886 

AMERICAN MEDICAL ASSOCIATION 

The Thirty-seventh Annual Session will be held m 
St Louis, Mo , on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at ham 

The delegates shall, receive their appointment 
”> -ermanently organized State Medical Societies 
and District Medical Societies as 
Hon in their respective 
' epartment of 
•ital Service 
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of disease and death as may be useful in the discharge 
of the duties of said Board It shall be the duty of 
all local boards of health, health authorities and offi¬ 
cials, officers of State institutions, police officers, 
sheriffs, constables, and all other officers and em¬ 
ployes of the State, or any county, city or toun 
thereof, to make and enforce such quarantine and 
sanitary rules and regulations, as the public health 
may require, in so tar as the success and efficiency 
of the Board of Health may depend thereon, and in 
the event of failure or refusal on the part of any 
member of said Boards, or other officials or persons 
in this section mentioned to so act, he or they shall 
be subject to a fine of not less than fifty dollars upon 
first conviction, and upon a conviction of second 
offense of not less than one hundred dollars 

Sec 3 The Board of Health shall have supervision 
of the State system of registration of births and 
deaths, they shall make up such forms and recom¬ 
mend such legislation as shall be deemed necessary 
for the thorough registration of vital and mortuary 
statistics throughout the State The Secretary of the 
Board shall be the superintendent of such registration 
The clerical duties and the safe keeping of the bureau 
of vital statistics thus created shall be provided by 
the Secretary of State 

Sec 4 It shall be the duty of boards of health, 
health authorities or officials, and of physicians in 
localities where there are no health authorities or 
officials, to report to the State Board of Health, 
promptly upon discovery thereof, the existence of 
any one of the following diseases which may come 
under their observation, to wit Asiatic cholera, 
yellow fever, small-pox, scarlet fever, diphtheria, 
typhus fever, and of such other contagious or in¬ 
fectious diseases as the State Board may from time 
to time specify 

Sec 5 All amounts recovered under the penalties 
herein provided, shall be appropriated to a special 
fund for the carrying out of the object of this law' 

Sec 6 The first meeting of the Board shall be 
within thirty days after their appointment, aud there¬ 
after in January and June of each year, and at such 
other times as the Board shall deem expedient The 
meeting in January of each year shall be in Columbus 
A majority shall constitute a quorum They shall 
choose one of their number to be president, and they 
may adopt rules and by laws for their government, 
subject to the provisions of this act 

Sec 7 They shall elect a Secretary who shall 
perform the duties prescribed by the Board and by 
this act, and who shall upon cause, be removed by 
a majority vote, he shall receive a salary not exceed¬ 
ing $1600, which shall be fixed by the Board, he 
shall also receive his traveling and other expenses in¬ 
curred in the performance of Ins official duties The 
other members of the Board shall receive five dollars 
per day, and their traveling and other expenses w'hile 
employed on business of the Board The President 
of the Board shall, quarterly, certify the amount due 
the members, and on presentation of his certificate 
the Auditor of State shall draw his w r arrant on the 
Treasurer for the amount 

Sec S It shall be the duty of the Board of Health 


to make an annual report, through their Secretary or 
otherw’ise, in writing, to the Governor of the State, on or 
before the 1st day of November of each year, and such 
report shall include so much of the proceedings of the 
Board, and such information concerning vital statistics, 
such knowledge respecting diseases, and such instruc¬ 
tions on the subject of hygiene, as may be thought 
useful by the Board for dissemination among the 
people, with such suggestions as to legislative action 
as they may deem necessary 

Sec 9 Ihe sum of five thousand dollars ($5000 - 
00), or so much thereof as may be necessary, is here¬ 
by appropriated to pay the salary of the Secretary, 
meet the contingent expenses of the office of the 
Secretary, and expenses of the Board, and all costs 
of printing, which, together, shall not exceed the sum 
hereby appropriated, said expenses shall be certified 
and paid in the same manner as the salary of the 
Secretary 

Sec 10 The Adjutant general shall provide rooms 
suitable for the meetings of the Board, and office 
room for the Secretary 

Sec 11 1 his act shall take effect and be m force 

from and after its passage 
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The Principles and Practice of Medicine By 
the late Charles Hilton Fagge, M D , F R C P , 
Physician to, and Lecturer on Pathology at, Guy’s 
Hospital, Examiner in Medicine in the University 
of London, Senior Physician to the Evelina Hos¬ 
pital for Sick Children, etc Edited by P H 
Pie-Smith, M D , F R C S , Lecturer on Medicine 
at Guy's Hospital, including a Section on Cutane¬ 
ous Diseases, by the Editor, Dr Pye Smith , 
Chapters on Cardiac Diseases, by Samuel Wilkes, 
M D , F R S , Physician to Guy’s Hospital and to 
the Royal Hospital for Children London, and 
Complete Indexes, by Robert Carrington, M D , 
Assistant Physician to Guy’s Hospital, Londpn 
Vol II, pp XVI, 17-S83 Philadelphia P Blak- 
lston, Son tv Co 1886 

This, the second volume of Dr Fagge’s w'ork, deals 
with diseases of the Heart, the Digestive Organs, 
Liver, Spleen, and Kidneys, and of the Bones, Joints, 
Blood and Skm There is, we think, more to be said 
in praise of this than of the first volume Much of 
the matter in the second volume is by WTiters who 
have had the opportunity of revising their own pi oof- 
sheets, and what they have w'ntten W'as only recently 
w'ritten, whereas much of the matter w'ntten by Dr 
Fagge w’as prepared some time before his death 
Many of the sections w'ere left in an unfinished state 
at his death, and these have been completed, in an. 
admirable manner, by the Editor and Dr Wilkes, 
and at times it is rather difficult to say whether we 
are reading after Dr Fagge, Dr Pye Smith, or Dr 
Wilkes 

In many respects this work is very valuable for 
reference Of the treatment advised in it there is 
but little to be said In discussing the treatment of 
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for February, 1878, Dr M O Jones, of Chicago 
(who now resides in Pittsburgh, Pa), published a 
paper on ‘Vomiting of Pregnancy,’ and advocated 
in certain cases the local application of the nitrate of 
silver to the os uteri as a cure This mode of treat 
ment could not have o> iginated with Dr Jones, as 
Dr Marion Sims reported a case a number of years 
prior to Jones’s paper “in which he cured a noble 
lady of Pans who had been given over to die by a 
number of eminent physicians, who had religious 
scruples against the induction of abortion Sims re¬ 
ports that fiom the first application the relief was 
marked, and in a few days she was completely cured 
The recovery was heralded as little less than a nur 
acle ” 

Dr J Taber Johnson could not have read the pa 
per mentioned, else he woula not have fallen into an 
error If Dr Johnson will refer to a number of the 
Lancet , of February, 1878, containing my paper, or 
to the American reprint of the Lancet , May, 1878, 
he will find what Dr Sims wrote upon the subject in 
his notes of a case appended to my paper His pre¬ 
liminary remarks to, and the closing paragraph of 
his notes, I will quote in full 

“ Notes of a Case by hi ai ion Sims —I had the good 
fortune to meet Dr Jones, of Chicago, last June 
(1877), when he incidentally related to me his expe¬ 
rience in the treatment of the vomiting of pregnancy 
I thought the matter of so much importance that I 
begged him to write it out foi publication Accord 
ingly he sent me the foregoing paper, which I re¬ 
ceived just as I was leaving home, and not having time 
to arrange for its publication then, I now send it to 
The Lancet I am not in the way of seeing much of 
this affection, but a case came under my observation 
a few days ago so strongly confirmatory of Di Jones’s 
views, that I take the liberty of appending it to Ins 
paper After relating the case he closes by saying 
‘It Dr Jones's treatment acts as promptly in all 
other cases as it did m mine, the profession will cer¬ 
tainly feel grateful to him for it ’ ” 

Dr Johnson, after referring to Dr Sims’s case, 
says “ I have had one such case, and was greatly 
surprised by my perfect success in curing a patient 
who had been confined to bed for two weeks 
The efforts to vomit continued and were not relieved 
until the nitrate of silver was applied She immedi 
ately became better, and the vomiting soon stopped, 
and she finally gave birth to a fine healthy child ” I 
am glad to learn of Dr Johnson's successful treat¬ 
ment of a case of vomiting in pregnancy by the means 
suggested in my paper, and would suggest that had 
the same treatment been employed in the case of 
Mrs X , of his paper, she might have been delivered 
at full time of a “ fine healthy child ” I remain very 
truly, M O Jones, M D 

Pittsburgh, Pa , March 27 


GIFTS TO DOCTORS FROM PATIENTS 

To the Editor of the Journal 

Dear Sir —The case of Woodbury vs Woodbury, 
decided by the Supreme Court of Massachusetts 
March io, 1886, is one of some importance to med¬ 


ical men In that case the intestate before her death 
gave to the defendant certain sums of money, and 
the evidence tended to show that previous to and at 
the time of the gift the intestate was in a feeble men 
tal condition and of advanced age The defendant 
was the physician, friend, adviser, and fiducial agent 
of the intestate, managed her affairs, and had con 
siderable influence over her He was not a relative 
of the intestate Upon this state of facts it was held 
that the evidence, if believed by the jury, would jus 
tify a finding that the defendant in some form solicit 
ed the gift and used undue influence to obtain it, 
and that undue influence may be inferred from the 
nature of a transaction alone 

There can be no doubt of the correctness of this 
decision Physicians who, under such circumstances, 
accept gifts from their patients, assume the burden 
of showing affirmatively the entire fairness of the 
transaction and that no undue influence has been 
used M D Ewelt , M D , 

Medico Legal Counsel 
170 Washington St , April 9, 1886 
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STATE BOARD OF HEALTH OF OHIO 
The following is the Bill recently passed to create 
and establish a State Board of Health in the State of 
Ohio 

Section i Be it enacted by the Gena al Assembly 
of the State of Ohio , That the Governor, with the ad¬ 
vice and consent of the Senate, shall appoint seven 
persons, who (with the attorney-general, who shall be 
ex officio a member of said Board) shall constitute the 
State Board of Health, provided, that the terms of 
office of the seven first appointed shall be so arranged 
that the term of one shall expire on the 13th day of 
December of each year, and the vacancies so created, 
as well as all vacancies occurring otherwise, shall be 
filled by the Governor, with the advice and consent 
of the Senate, and provided also, that appointments 
made when the Senate is not in session, may be con 
firmed at its next ensuing session 

Sec 2 The State Board of Health shall have the 
supervision of the interests of the health and life of 
the citwens of the State They shall make careful 
inquiry in respect to the cause of disease, and espe 
cially the invasion or spread of any infectious or con 
tagious, epidemic, or endemic disease, and investigate 
the sources of mortality, and the effects of localities, 
employments, conditions, ingesta habits, and sur¬ 
roundings on the health of the people, and shall in 
vestigate the causes of diseases occurring among the 
stock and domestic animals of the State, the methods 
of remedying the same by quarantine or otherwise, 
and shall gather information in respect to such matters, 
and kindred subjects for dissemination among the 
people They shall advise officers of Government, 
or other State Boards, in regard to the location, 
drainage, water supply, disposal of excreta, heating 
and ventilating of public buildings They shall col¬ 
lect and preserve such information relating to forms 
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of disease and death as may be useful in the discharge 
of the duties of said Board It shall be the duty of 
all local boards of health, health authorities and offi¬ 
cials, officeis of State institutions, police officers, 
sheriffs, constables, and all other officers and em¬ 
ployes of the State, or any county, city or town 
thereof, to make and enforce such quarantine and 
sanitary rules and regulations, as the public health 
may require, in so far as the success and efficiency 
of the Board of Health may depend thereon, and m 
the event of failure or refusal on the part of any 
member of said Boards, or other officials or persons 
in this section mentioned to so act, he or they shall 
be subject to a fine of not less than fifty dollars upon 
first conviction, and upon a conviction of second 
offense of not less than one hundred dollars 

Sec 3 The Board of Health shall have supervision 
of the State system of registration of births and 
deaths, they shall make up such forms and recom¬ 
mend such legislation as shall be deemed necessary 
for the thorough registration of vital and mortuary 
statistics throughout the State The Secretary of the 
Board shall be the superintendent of such registration 
The clerical duties and the safe-keeping of the bureau 
of vital statistics thus created shall be provided by 
the Secretary of State 

Sec 4 It shall be the duty of boards of health, 
health authorities or officials, and of physicians in 
localities where there are no health authorities or 
officials, to report to the State Board of Health, 
promptly upon discovery thereof, the existence of 
any one of the following diseases which may come 
under their observation, to wit Asiatic cholera, 
yellow fever, small-pox, scarlet fever, diphtheria, 
typhus fever, and of such other contagious or in¬ 
fectious diseases as the State Board may from time 
to time specify 

Sec 5 All amounts recovered under the penalties 
herein provided, shall be appropriated to a special 
fund for the carrying out of the object of this law 

Sec 6 The first meeting of the Board shall be 
within thirty days after their appointment, and there¬ 
after in January and June of each year, and at such 
other times as the Board shall deem expedient The 
meeting in January of each year shall be m Columbus 
A majority shall constitute a quorum They shall 
choose one of their number to be president, and they 
may adopt rules and by law s for their government, 
subject to the provisions of this act 

Sec 7 They shall elect a Secretary who shall 
perform the duties prescribed by the Board and by 
this act, and w'ho shall upon cause, be removed by 
a majority vote, he shall receive a salary not exceed¬ 
ing $1600, which shall be fixed by the Board, he 
shall also receive his traveling and other expenses m- 
cutred m the performance of his official duties The 
other members of the Board shall receive five dollars 
per day, and their traveling and other expenses while 
employed on business of the Board The President 
of the Board shall, quarterly, certify the amount due 
the members, and on presentation of his certificate 
the Auditor of State shall draw' his warrant on the 
Treasurer for the amount 

Sec 8 It shall be the duty of the Board of Health 


to make an annual report, through their Secretary or 
otherwise, in writing, to the Governor of the State, on or 
belorethe ist day of November of each year, and such 
report shall include so much of the proceedings of the 
Board, and such information concerning vital statistics, 
such knowledge respecting diseases, and such instruc¬ 
tions on the subject of hygiene, as may be thought 
useful by the Board for dissemination among the 
people, with such suggestions as to legislative action 
as they may deem necessary 

Sec 9 The sum of five thousand dollars ($5000 - 
00), or so much thereof as may be necessary, is here¬ 
by appropriated to pay the salary of the Secretary, 
meet the contingent expenses of the office of the 
Secretary, and expenses of the Board and all costs 
of printing, w'hich, together, shall not exceed the sum 
hereby appropriated, said expenses shall be certified 
and paid in the same manner as the salary of the 
Secretary 

Sec 10 The Adjutant general shall provide rooms 
suitable for the meetings of the Board, and office 
room for the Secretary 

Sec 11 1 his act shall take effect and be in force 

from and after its passage 
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The Principles and Practice of Medicine By 
the late Charles Hilton Fagge, M D , F R C P , 
Physician to, and Lecturer on Pathology at, Guy’s 
Hospital, Examiner in Medicine in the University 
of London, Senior Physician to the Evelina Hos¬ 
pital for Sick Children, etc Edited by P H 
Pye-Smith, M D , F R C S , Lecturer on Medicine 
at Guy’s Hospital, including a Section on Cutane¬ 
ous D.seases, by the Editor, Dr Pye Smith , 
Chapters on Cardiac Diseases, by Samuel Wilkes, 
M D , F R S , Physician to Guy’s Hospital and to 
the Royal Hospital for Children London, and 
Complete Indexes, by Robert Carrington, M D , 
Assistant Physician to Guy’s Hospital, London 
Vol II, pp XVI, 17-883 Philadelphia P Blak- 
lston, Son & Co 18S6 

This, the second volume of Dr Fagge’s w r ork, deals 
with diseases of the Heart, the Digestive Organs, 
Liver, Spleen, and Kidneys, and of the Bones, Joints, 
Blood and Skin There is, w r e think, more to be said 
in praise of this than of the first volume Much of 
the matter m the second volume is by writers who 
have had the opportunity of revising their own pi oof- 
sheets, and what they have written rvas only recently 
written, whereas much of the matter written by Dr 
Fagge was prejiared some time before Ins death 
Many of the sections weie left m an unfinished state 
at his death, and these have been completed, in an 
admirable manner, by the Editor and Dr Wilkes, 
and at times it is rather difficult to say whether we 
are reading after Dr Fagge, Dr Pye Smith, or Dr 
Wilkes 

In many respects this work is very valuable for 
reference Of the treatment advised in it there is 
but little to be said In discussing the treatment of 
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uraemic convulsions, for example, nothmgrs said as to 
the use of morphia subcutaneously, which reminds 
us that the work is singularly deficient in references 
to American authors and their work The name of 
Dr Flint does occur in the index of authors, but his 
residence is given as Philadelphia But there are 
many names of European authors missing from the 
list which should appear m a pretentious v, ork 
Again, in the treatment of peritonitis, while opium is 
recommended, nothing is said of the use of morphia, 
regarded by many practitioners as far preferable to 
opium Surely the work of Dr Alonzo Clark should 
have been thought worthy of mention in this place 
We read that “for the actual paroxysm of ague but 
little treatment is needed ” On the contrary, very 
active treatment is often urgently necessary No 
reference is made to the fact that a subcutaneous in¬ 
jection of morphia will arrest the paroxysm, and pre¬ 
vent many of the disagreeable and it may be in some 
cases very injurious effects Hot water bottles are 
all well enough aftei the morphia has been given, if 
we choose to go to an unnecessary trouble (for they 
must be removed when the morphia takes effect) 
Singularly enough the use of mercury in small doses 
m pernicious amemia, written of by an Englishman 
two years ago, is not mentioned In short, the treat¬ 
ment given throughout the book is unsatisfactory 
This, however, is what might be expected when we 
see that the references to German literature are so 
numerous 

Of the manner in which the etiology, diagnosis 
and pathology of diseases have been dealt with 
scarcely too much can be said in praise There are 
some who will take exception to the author’s classifi¬ 
cation of Bright's disease, but an equal or greater 
number will concur in it The tests for albumin in 
the urine are insufficiently given, and should surely 
have been corrected by the Editor There are other 
and very surprising omissions by the Editor Thus in 
a foot-note on cholecystotomy his last reference to 
Lawson Tait’s work m this field is to a paper published 
in 1880 

It only remains to say that the work can only be 
recommended as one for reference, and for this it is 
one of great value, especially for those ivho teach 
or write 

The Methods of Bacteriological Investigation 
By Dr Ferdinand Hueppe, Docent m Hygiene 
and Bacteriology in the Chemical Laboratory of 
R Fresemus, at Wiesbaden 1 ranslated by Her¬ 
mann M Biggs, M D , Instructor in the Carne¬ 
gie Laboratory, etc Illustrated Pp 218 New 
York D Appleton & Co 1886 

Of the many books that have appeared m the last 
year or two on this subject, this is one of the best 
The scope of the book can be learned from the fol¬ 
lowing main headings Spontaneous Generation and 
the Principles of Sterilization Forms of Bacteria 
and Microscopic Technique Culture Methods 
Pure Cultures Inoculations for the Determination 
of the Causal Relations of Bacteria Growth to De 
composition and Disease General Biological Prob 


lems Special Hygienic Investigation Bacteriology 
as an Object of Instruction 

In this book all the approved methods of investi¬ 
gation have been described The translation is good 
For those desiring to work in this field no better 
book could be had 


ASSOCIATION ITEMS 


MEMBERS BY APPLICATION AND THE AN¬ 
NUAL MEETING 

I have received several letters from gentlemen who 
have become members of the Association by appli¬ 
cation under the provision recently enacted, desiring 
information as to their status at the annual meetings 
of the Association I have also been the recipient 
of inquiries from others who wish to become mem 
bers at the coming meeting at St Louis through the 
same channel, that is by application I will briefly 
say that those who are already members Of the Associ 
ation, under the new regulation allowing members of 
State and local societies to become such upon appli 
cation endorsed by the President and Secretary of 
such society, are Permanent Members of the Asso 
ciation, and continue as such so long as they remain 
in good standing in their State or local society and 
pay their annual dues to the Association When they 
attend an annual meeting, they register either as del¬ 
egates from their original Society, if they have been 
so elected (with the right of voting), or as Permanent 
Members (without the right of voting) 

Gentlemen who wish to become members of the 
Association by application at the St Louis meeting, 
and who do not attend as delegates, will fill up the 
usual registration blanks, and present, with the five 
dollars for dues, a certificate signed by the President 
and Secretary of their State or local Societj, stating 
that they are members, m good standing, of such 
Society 

As vacancies doubtless exist in some of the dele 
gations to St Louis in different parts of the country, 
possibly some of the Permanent Members and also 
those desirous of becoming such by application, may 
be able to obtain appointment as delegates *o fill such 
vacancies 

Richard J Dunglison, M D , 
Treasurer 

Philadelphia, April 13 1886 

AMERICAN MEDICAL ASSOCIATION 

The Thirty-seventh Annual Session will be held in 
St Louis, Mo , on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at 11 a m 

The delegates shall receive their appointment 
from permanently organized State Medical Societies 
and such County and District Medical Societies as 
are recognized by representation in their tepertive 
State Societies, and from the Medical Department of 
the Armv and Navy, and the Marine Hospital Service 
of the United States 

Each State, County, and District Medical Society 
entitled to repres p ntation> shall have the privilege of 
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sending to the Association one delegate for ever} ten to the unusual array of essays and reports to be pre- 
of its regular resident members, and one for e\ er} sented at the ensuing com ention at St Louis Papers 
additional fraction of more than half that number are alreadj announced b) Drs Wm Pepper, of Phil- 
Proiidcd, however, that the number of delegates for adelphia, on “Nitrate of Siher in Catarrhal Jaun- 
an) particular State, temtor}, count}, cit) or town dice," L Duncan Bulkie}, of New Fork, on “The 
shall not exceed the ratio of one in ten of the resident Treatment of Felon without Incision,” C Warrington 
ph)sicians who mi) hav e signed the Code of Ethics Earle, of Chicago, on “Pancreatic Anasmia,” L 
of the Association Bremer, of St Louis, on “ Essential Vertigo,” Albert 

Secretaries of Medical Societies, as above desig- C Haven, of Lake Forest, Ill, on the “Etiology of 
nated, are earnest!} requested to forward, at once , Disease,” Jno B Elliott, of New Orleans, on 
lists of their delegates “Fever,” F H Patten of the National Military 

Also, that the Permanent Secretar} maj be enabled Home of Da} ton, Ohio, on “ Pneumomam the Old,” 
to erase from the roll the names of those who have Philip Zenner, of Cincinnati, on the “Diagnostic 
forfeited their membership, the Secretaries are , by Value of the Patellar Tendon Reflex,” A F Pattee 
special resolution, requested to send to him, annuall}, of Boston, on “ Potassium Chloride,” O F Schultz, 
a corrected list of the membership of their respectiv e of Mt Vernon, Ind , on the “Use of Antipyretic 
Societies Doses of Quimain T}phoid Pneumonia,” Edward 

sections F Wells, of Minster, O , on “ Pneumonia in Pregnan- 

“The Chairman of the several Sections shall pre C} ,” and Frederick N Huehn, of Rockland, Maine, 
pare and read, in the general sessions of the Associa- on “ The Effects of Certain Ph} siological Principles 
tion, papers on the advances and discoveries of the hitherto Unnoticed m Aid of the Circulation of the 
past } ear in the branches of science included m their Blood ” 

respective Sections ”— By-Laws, Art u. Sec. 4. The session of May 6 wall be parti} devoted to a 

Practice of Medicine , Afateria, Medica and Phy si- demonstration with the cabinet of the principles of 
ology —Dr T T Whittaker, Cincinnati, Ohio, Chair- “ Pneumatic Differentiation,” b} H F Williams, of 
man , Dr B L Coleman, Lexington, K} , Secretary Brooklyn, to be followed b} a general discussion of 
Obstetrics-and Diseases of Women and Children — pneumatic metl ods to be opened by E Fletcher In- 
Dr S C Gordon, Portland, Me , Chairman, Dr I F gals, of Chicago 

Y Paine, Galveston, Texas Secretary Some time during the convention, date to be an- 

Surgery and Anatomy —Dr Nicholas Senn, Mil- nounced, Dr Joseph Jones, of New Orleans, will give 
waukee, Wis , Chairman, Dr H H Mudd, St Louis, a brief record of sixteen years’ clinical experience 
Mo , Secretar) m the Chanty Hospital of New Orleans, and Dr S 

State Medicine —Dr John H Rauch, Springfield, S Laws wall read a paper on “The Life and Labors 
Ill, Chairman , Dr F E Daniel, Austin, Texas, See’y of Louis Pasteur ” 

Ophthalmology , Otology,Laryngology —Dr Eugene The mention of the subjects to be presented with 
Smith, Detroit, Mich, Chairman , Dr J F Fulton, the names of the authors, must command unusual 
St Paul, Minn , Secretary attendance and interest in the work of this Section 

Diseases of Children —Dr W D Haggard, Nash- T T Whittaker, M D , 

ville, Tenn Chairman, Dr W B Lawrence Bates- Chairman 

valle, Ark Secretary April 19, 1SS6 

Oral and Dental Surger\ —Dr John S Marshall, 

Chicago Ilk, Chairman , Dr \ E Baldwan, Chicago, Raii.vv av Certificates to the Association 
HI; Secretary Meeting—Special Notice —To delegates and oth- 

A member desinng to read a paper before a Sec- ers who wall attend the meeting of the American 
tion should forward the paper, or its title and length Medical Association, St Louis, Ma} 4 to S Parties 
(not to exceed tw ent} minutes m reading), to the located east of Buffalo, Niagara Falls, Pittsburgh and 
Chairman of the Committee of Arrangements, at least Parkersburg, will appL b} mail to Secretar} of Trunk 
one month before the meeting — By-Laws Line Committee, 346 Broadwa}, N Y, for certifi- 

Cowmttfee of Arrangements —Dr Le Grand At- cates Parties west of points named abov e and east 
wood, St Louis, Missouri, Chairman I of the Mississippi Riv er, and north of the Ohio River, 

amendments to bv-law s | will appl} to Geo H Daniels, Commissioner C P 

By Dr Foster Pratt, Mich —Each Section shall J C , Chicago Ill, for certificates Parties south of 
nommate its Chairman and Secretar}—all other nomi | the Ohio River, and east of the Mississippi River, 
nations to be made as now, bv the nominating j vail appl} to M Slaughter, Commissioner, Richmond, 
Committee ( Va. Parties from Missoun Riv er points, and from 

By Dr I N Qutmb ), iV f —Create a new Sec- j Chicago, will apply to E P Wilson, Arbitrator, Chi- 
tion, to be known as the Section on Medical Juris- j cago Points in the w est and local points on the 
prudence Wm B Atkinson, M D , j lines centenng in St Louis wall be arranged for, b} 

Permanent Secretary , agent at starting point or upon arrival here 
1400 Pine bt, S \Y cor Broad, Philadelphia. ' Delegates in making application to the abov e 

named persons for a certificate, must not forget to 
The Section on Practical Medicine —The enclose a rs\o cent stamp to pay postage on the re- 
Chairman of the Section on Practice, Ph} siologv and turn letter enclosing to them the certificate This 
Materia Medica begs to call the attention of members must be done to insure the certificate being sent. 
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Any delegate who fads, after making every effort, to get 
a certificate m due form, will take a receipt from the 
ticket agent at the point from which he starts, for 
amount of full fare paid by him, coming to the meet¬ 
ing , and in this receipt be particular to have named 
the form and number of ticket, and the road over 
which he will come If not directly on one of the 
lines entering into this arrangement of reduced rates, 
pay your fare only to it, and then pay your full fare 
from that point, securing your certificate or receipt 
as above directed State, County or City Societies 
can apply for the number of certificates they may 
wish, and have the number wanted sent m one en¬ 
velope instead of applying individually 

Round trip tickets from Chicago, Ill, also from 
New York (339 Broadway), Richmond, Va, and 
Washington Citj, D C , by Chesapeake &OI110 Rail¬ 
road, from Philadelphia via Penn Central and B & O 
Members of the American Medical Association, or 
members of any medical societies, who may see the 
above, will please report it to individual members, or 
their societies, and try to get a notice of same in 
their city or county newspaper 

R M Jordan, M D , 
Chairman Ti ansportation Committee 

St Lows Mo 

Railway Facilities to the Association Meet¬ 
ing —The regular through trains of the Illinois Cen¬ 
tral Railroad from Chicago to St Louis will afford 
excellent accommodations for delegates who wish to 
attend the meeting of the American Medical As¬ 
sociation at St Louis the first week in May The 
night express, with Pullman sleeping cars, leaves 
Chicago at 8 30 p m , and arrives in St Louis at 7 
a m The rates are $7 50 round-trip 

The rates on the Baltimore and Ohio Railway for 
those coming from the East and South east are full 
fare coming and one third fare returning 

The Illinois Central, Chicago and Alton, and the 
Wabash Railways have agreed to fix the rates from 
Chicago to the meeting of the Association, for mem 
bers, at $7 50 round tup 

Rush Monument Committee —The standing 
committee, charged with the erection of a monu¬ 
ment in the city of Washington, to Dr Benjamin 
Rush, by the members of the profession of Medicine 
m the United States, will meet on Monday, May 3d, 
at 4 o’clock p M , in the large pallor of the Lindeil 
House, St Louis, Mo , which will be the headquar¬ 
ters of the committee during the session of the As 
sociation Albert L Gihon, M D , 

George H Rohe, M D , Sedy Chairman 

Railroad Fares—T he Boston & Albany Rail 
road will, upon application at their office, 232 Wash¬ 
ington St, Boston, sell to delegates and their fami¬ 
lies tickets to St Louis and return for one and one- 
third fares for round tnp A parlor car, to run 
through from Boston to St Louis, will be attached 
to the train leaving Boston at 3 p m , May 1st 


MISCELLANEOUS 


American Public Health Association —The 
Fourteenth Annual Meeting of the American Pub¬ 
lic Health Association will be held at Toronto, Ont, 
October 5-8, 1886 The Executive Committee have 
selected the following topics for consideration at 
said meeting 

1 The Disposal of the Refuse Matters of Cities 
and Towns 

2 The condition of stored Water-supplies, and 
their relation to the Public Health 

3 The Best Methods and the Apparatus Necessary 
for the Teaching of Hygiene m the Public Schools, 
as well as the Means for Securing Uniformity in such 
Instruction 

4 Recent Sanitary Experiences in connection with 
the Exclusion and Suppression of Epidemic Disease 

5 The Sanitary Conditions and Necessities of 
School-houses and School-life (See Lomb Prize 

I Essays ) 

6 The Preventable Causes of Disease, Injury, and 
Death m American Manufactories and Workshops, 
and the best Means and Appliances for Preventing 
And avoiding them (See Lomb Prize Essays ) 

7 Plans for Dwelling houses (See Lomb Prize 
I Essays ) 

All persons who propose to present papers at the 
next meeting of the Association will be governed by 
the following order, enacted by the Executive Com¬ 
mittee at Washington, D C , Dec 7, 1885 “That 
all papers hereafter presented to the Association must 
be either printed, typewritten, or in a plain hand 
writing, and be m the hands of the Secretary at least 
twenty days prior to the annual meeting " This order 
will be strictly enforced, and no paper will be read at 
the said meetirg that has not been received, examined, 
and approved by the Executive Committee Invita¬ 
tions extended to individuals to prepare papers for 
the Association do not imply their acceptance by the 
Committee, merit alone determining that question 
Papers that have been published will notbeieceived 

The Local Committee of Arrangements at Toronto, 
Ont, have already actively begun the wmrk essential 
to a large and successful meeting In addition to the 
usual work incident to such an undertaking, they will 
extend invitations to foreign sanitarians, and secure 
such transportation facilities as will probably ensure 
a good representation from abroad Communica¬ 
tions regarding matters of transportation or of a local 
character should be addressed to Peter H Bryce, 
M D , Chairman Local Committee of Arrangements, 
Toronto, Ont The cooperation of all persons in¬ 
terested in the public health, or in any subject allied 
to sanitary science, is respectfully solicited A circu¬ 
lar giving full and concise information regarding local 
matters, programme, transportation, etc, will be 
issued m due season before the meeting 

The Lomb Prize Essays —Mr Henry Lomb, of 
Rochester, N Y , who is already well known as a 
public benefactor through the prizes which he gave 
last year for the best essays on certain sanitary sub¬ 
ject, offers for the present year Jhe sum of $ 175 ° 
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to be awarded as prizes on the following subjects, as 
per conditions mentioned elsewhere 

/ The Sanitary Conditions and Ntcissitus of 
School Houses and School-Life One Pi izt, fijoo 

The object of the essays must be to furnish the 
most complete paper possible, embracing as far as 
may be all the details allied to the subject 

Committee of Atom d — Dr E M Moore, President 
State Board of Health, Rochester, N Y , Medical 
Director Albert L Gihon, U S Navy, Major Charles 
Smart, Surgeon USA, Prof C A Lindsley, 
Secretary State Board of Health, New' Haven, Ct , 
Dr J T Reeve, Secretary State Board of Health, 
Appleton, Wis 

2 The Pro. ait able Causes of Disease, Injury, and 
Death 111 American Manufactories and IV01 1 shops, 
ami the best Means and Appliances for Preventing 
and Avoiding them One prize, $500 

Under this head, the conditions and necessities of 
the American mechanic are to be especially con¬ 
sidered, and the thorough consideiation of a class will 
be regarded of more value by the judges than a super¬ 
ficial review' of the whole field Original investiga¬ 
tions will weigh much in awarding the prizes, while 
compilations from existing literature or foreign statis¬ 
tics will not find favor with the Committee of Awards 

Committee of Award —Dr Granville P Conn, 
President of State Board of Health, Concord, N H , 
Dr John Fallon, Member State Board of Health, 
Lunacy, and Charity, Law rence, Mass , Dr Stephen 
Smith, New York City, Crosby Gray, Esq, Pitts¬ 
burgh, Penn , Dr C W Chancellor, Secretary State 
Board of Health, Baltimore, Md 

3 Pans foi Dwelling-Houses 

(a) A plan for a dwelling-house not to exceed in 
cost, exclusive of cellar, $800 Prizes First, $200, 
second, $100, third, $50, fourth, $25 

(b) A plan for a dw elling house not to exceed in 
cost, including the cellar, $1600 Prizes First, 
$200, second, $100, third, $50, fourth, $25 

Accommodations to be provided for families con¬ 
sisting of five persons 

Committee of Award —Major John S Billings, 
LL D , U S A , Washington, D C , Col George 
E Wanng, Jr, C E , Newport, R I , Dr E M 
Hunt, Secretary State Board of Health, Trenton, N 
J > Dr J H Raymond, Brooklyn, N Y , Prof 
Charles N Hewitt, Secretary State Board of Health, 
Red Wing, Minn 

specifications Regarding Plans for Dwelling- 
Houses —The features which will have especial weight 
with the committee of aw'ard will be 1 Ventilation 
2 Drainage and other sanitary appointments 3 
Convenience of arrangements Each design to be 
represented by the following drawings 

1 A plan of the principal story 

2 A plan of second story (if present) 

3 A longitudinal section 

4 - A front elevation and drawings of such details 
as may be required to illustrate any peculiar features 
of the design 1 he drawings are to be made all upon 
one sheet of paper, and comprised within a rectangle 
°f r 7/4 by 24 inches 

They are to be made at a uniform scale of four 


feet to the inch, except those representing details, 
and are to be made by lines, in India ink, without 
color 01 w'ashes Shading, if any is to be obtained 
by India ink lines 

The drawings are to be accompanied by a concise, 
clear description of the arrangements and materials 
of construction, together with a detailed estimate of 
the cost of construction, which is to comprise Ma- 
sonr) work, Plastering, Iron work, Carpenter W'ork, 
Roofing and Painting, Plumbing w'ork, Sanitary ap¬ 
pointments, and other required work and matenals, 
ind contingent expenses required to render the build¬ 
ing ready for occupancy The estimate to be given 
for each of the kinds of work above named, sep¬ 
arately The estimates to be made in good faith, 
horn trustw'orthy data, and to be based upon the 
present market prices of material and labor in Albany, 
N Y The prices made use of to be given m full 
detail to enable comparisons to be made for different 
localities, plumbing to be based upon the supposed 
use of pump, and estimate to cover so much of pipes 
and drams as will be within the walls 
Object of this competition is to secure a general 
-.tatement of the w'hole question of the best arrange¬ 
ments, both in economical and sanitary points of view, 
tor housing the w'orking classes 

The name of the author of the design is not to ap¬ 
pear upon the drawings, or upon anything accom¬ 
panying them 

Each drawing is to be maikedwith a selected word 
or sentence, used as a motto to distinguish the design 
irom others This motto, written on paper, together 
w nh the author’s name, is to be enclosed w'lthin a 
bealed envelope, and this sealed envelope is to be en¬ 
closed within a second envelope, sealed and endorsed, 
wnth the w’ord or motto, only, placed upon the drawing 
Each design, together wnth the description and es¬ 
timate, is to be enclosed within a tube of metal or 
very stout paper—the tube not less than two inches 
diameter—and sealed and forwarded to the Secretary 
Conditions All essays and plans for the above 
prizes must be in the hands of the Secretary, Dr 
living A Watson, Concord, N H , on or before 
Aug 15, 1886 Each essay must bear a motto, and 
have accompanying it a securely sealed envelope 
containing the author’s name and address, with the 
same motto upon the outside of the envelope 

After the prize essays and plans have been de¬ 
termined upon, the envelopes bearing the mottos cor¬ 
responding to the prize essays or plans will be opened, 
and the awards made to the persons whose names are 
found within them The remaining envelopes, unless 
the corresponding essays or plans are reclaimed by 
authors or their representatives within thirty days after 
publication of the awards, will be destroyed un¬ 
opened by the Secretary 

The Committees of Award are empowered to re¬ 
ject all papers and plans, if in their opinion none are 
worthy of a prize The essays and plans awarded 
the prizes are to become the property of the American 
Public Health Association 

None of the members of the Committees of Award 
will be allowed to compete for a prize on the subject 
upon which they are to pass judgment 
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The-awards will 'be announced the first week in 
October, 1886, at the annual meeting of the American 
Public Health Association 
It is intended that the above essays shall be es¬ 
sentially American in their character and application, 
and this will be considered by the judges as an 
especial merit 

Competition is open tp authors of any nationality, 
but all the papers must be m the English language 
While the privileges of competing for the Uomb 
Prizes is open to all persons, it should be remembered 
that the highest standard of excellence will be re¬ 
quired to win 

Per order Executive Committee 

Irving A Watson, 

Sect etary 

National Sanitary Convention —A Sanitary 
Convention, the object of which will be to afford an 
opportunity for an expression of opinion on matters 
relating to the public health and the discussion of 
methods looking towards an advancement in the 
sanitary condition of the Commomi ealth, the preven 
tion of sickness and avoidable death, and the 1m 
provement of the conditions of living, will be held 
in Philadelphia, under the auspices of the State Board 
of Health, on Wednesday, Thursday, and Friday, 
May 12, 13, and 14, 1886 

lhe following will be among the subjects that will 
be discussed by prominent Sanitarians 1 The Sani¬ 
tary Needs of School Buildings and Grounds 2 
The Water Supply of Towns and Cities 3 The 
Water Supply of Philadelphia 4 The Disposal of 
Slops, Garbage, Refuse, etc 5 The Prevention of 
Communicable Diseases 6 1 he Influence of Cloth¬ 
ing on Health 7 Ventilation 8 The Drainage 
and Sewerage of Cities and Town 9 The Drainage 
and Sewerage of Philadelphia 10 The influence of 
Diet on Health 11 lhe Relations of Christianity 
to Health 12 Mistakes in School Architecture 
13 Defective Vision in School Children Causes and 
Management 14 The Necessities of Physical Ed¬ 
ucation 15 Drainage and Sewerage m Country 
Distncts 16 Sanitary Science in Villages 17 
Municipal Sanitation 18 Artificial Feeding of In¬ 
fants 19 Condensed Milk 20 Various Artificial 
Baby Foods 21 The Inheritance of Disease 22 
Hygiene of the Home 23 Sanitary Plumbing and 
Drainage 24 Tests for Impurities in Water The 
Use of Filters 25 Germicides 26 Vaccination 
27 lhe Hygiene of Old Age 28 Cholera 29 
City versus Country Life, from a hygienic point of 
view 

The public are cordiallv invited to take part m and 
help to make a success of this Convention A circu¬ 
lar of details ivill be issued at a later date 

Joseph F Edwards, M D , 
Chairman Committee of Arrangements 
224 S 16th St , Philadelphia, Pa 

The Association of American Medical Editors 
will meet in St Louis on M onday evening, May 3, 
time and place to be .announced ^ There will be a 
banquet, and each member is exjpeded to contnbute 
to the expenses 


Mexiical Association of the District of Co 
lumbia 1 — hk a stated meetingbf theMedibal Associa¬ 
tion, District of Columbia, held on the 6th inst, the 
following were elected officers for the ensuing year 
President —Dr J M Toner 
First Vice-President —Dr J W Bulkley 
Second Vice President —Dr Gep Byrd Harrison 
Secretary —Dr Lachlan Tyler 
Treasurer —Dr S S Adams 

j George N Powers, M D , has been appointed 
Professor of Ophthalmology and Otology in the Med 
ical Department of the University of California, to 
, fill the vacancy occasioned by the recent death of 
Professor A M Wilder, at San Francisco 

New York State Medical Association—Fifth 
District Branch — The fourth special meeting of 
the Fifth "District Branch will be held in Kingston, 
on Tuesday, June 15, 1886 All Fellows are cor¬ 
dially invited to contnbute to the meeting, either by 
reading papers, notes or communications, or by ex¬ 
hibiting specimens The Secretary will be glad to 
receive the title of any proposed paper as early as 
convenient E H Squibb, M D Sect 1 

P O Box 94, Brooklyn, N \ 

Haemorrhage after Uvulotomy —Dr E Car- 
roll Morgan, 918 E St, N W , Washington, D C , 
wishes to collect recorded and unrecorded cases of 
this accident, in order to publish a monograph on 
the subject 


official list of changes in the stations and 
duties of officers serving in the medical 

DEPARTMENT U S ARMY FROM APRIL 10 1886 TO 
APRIL 16 1886 

Capt J H Pntzki, Asst Surgeon, relieved from duty at Jack 
son Bks , La , and ordered for duty as Post Surgeon at Mt 
Vernon Bks , Ala (S O 75, Dept East April 12, 1S86 ) 
Capt Jno Van R Hoff, Asst Surgeon, leave of absence ex 
tended for eleven months, with permission to leave the United 
States (S O 85, A GO, April 12, 1S86 ) 

Capt Richard Barnett, Asst Surgeon, granted leave of absence 
for tno months (S O 16, Div Atlantic, April 12,1S86 ) 
Capt H P Birmingham, Asst Surgeon (Camp Grant, New 
York City), temporarily assigned to duty at 11 Columbus, 
New York Harbor (S O 72, Dept Last, April 8, 1S86) 
hirst Lieut Philip G Wales, Asst Surgeon, granted leave^ of 
absence for two months (S O S5, AGO, April 12, 1S86 ) 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE THREE WEEKS ENDED 
APRIL 17 1886 


Vyman, Walter, Surgeon, to represent the Service at the meet 
ing Of the American Medical Association, at St Louis, Mo 
April 12, 1886 

law telle, H W , Surgeon, detailed as chairman of Board for 
physical examination of officers of the Revenue Marme oer 
vice April 15, 1886 

Jrquhart, F M , Passed Asst Surgeon, relieved from duty at 
Norfolk, Va , May I 1886 , to assume charge of Cape Charles 
Quarantine’ April 16, 1S86 

’em-ins, H W , Passed Asst Surgeon, detailed as recorder of 
Board for physical examination of officers of the Revenue 
Marme Service April J5, 1886 

leath, F 1 C , ‘Asst 'Surgeon, ttppomfed an Asst Sdrgeon’ 
April 15," t8B6 Assigned to duty at Chicago, I1L,'April 
16, 1886 ► 1 - J 3 1 
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ORIGINAL LECTURES 


THE DEMAND FOR MEDICALLY-EDUCATED 
WOMEN 

The Doctorate A tit// ess delivc/ ed at the Commencement 
Exet cises of the Woman's Medical College 
of Chicago, Aft tl 6, 1886 
BY D W GRAHAM, M D , 

FROFFSSOR OF SURGERY IN THE WOMAN S MEDICAL COLLEGE, 

OF CHICAGO ILL, 

Two years ago, at the graduating exercises of this 
college, our worthy Pi esident, Dr Byford, made an 
address in which he entered a strong and convincing 
plea for the fitness and capacity of women as prac 
titioners of medicine He also pointed out how the 
changing conditions of our social fabric are constant¬ 
ly increasing the number of women who may and 
ought, for their own sahes to enter the medical pro¬ 
fession 

These considerations were made from what w'e 
may call the subjective standpoint—having reference 
largely to the interests and qualifications of individ¬ 
uals as candidates, or as possible candidates, for the 
honors and responsibilities of medical practitioners 

But there is an objective side to the question of 
the medical education of women—having reference 
to the objects and aims of medical science and its 
place and power as one of the factors of civilized 
society Accepting it, then, as proved by argument 
and demonstrated by experience that women may 
and ought to enter the domain of medicine, we may 
ask what is the nature and scope of that domain? 
Is there in it a demand for her services, and what are 
the promises and opportunities for w'ork and useful¬ 
ness? Medicine means very much more in these 
latter days than healing the sick and attending to 
their immediate wants It had its origin in the sim 
pie desire to relieve human suffering, and for a long 
time was synonymous with the “ healing art ” But 
it has grown in scope and power with the ages, and 
it is especially within the last few decades that med¬ 
ical science has taken on new duties and new life, 
until it stands to day for the physical and moral per¬ 
fection of the human race A recent writer (Dr A 
L Gihon) says It embraces all that relates to the 
existence of man, his place m nature, his origin, 
development and growth, his preservation and con¬ 
tinuance,—the prevention and cure of disease being 
but a part thereof 


Another writer (Sir Henry Acland) says What¬ 
ever be the duty of individuals, medical art and sci¬ 
ence collectively now aim as a whole, ist At the 
preservation of health 2d At the averting of dis¬ 
ease from individuals and from nations 3d At rear¬ 
ing healthy progeny for the family and the State by 
probing the law's of inheritance, and 4th Procuring 
legislation effectual to these ends It claims, therefore, 
a voice in moral education as well as physical train¬ 
ing, it holds a duty in relation to the diminution of 
vice for the sake not only of its self destroying vic¬ 
tims, but more for the sake of the innocents ivhom 
they ignorantly slay 

It is often claimed for the medical profession, both 
by its owm members and others, that its chief glorj 
is its charity But its greater glory is the record of 
its effort and its interest in the prevention of disease 
The brightest page of its history, and that which 
covers a multitude of its sins, is that m which it re¬ 
cognizes that the preservation of human health is a 
privilege and an obligation no less sacied than the 
restoration of health 

The medical profession, as a constituent class of 
the community, has no more interest in preventing 
or mitigating the ravages of epidemics, or the spread 
of communicable diseases, or in analyzing and study¬ 
ing the conditions of our individual and associated 
environment to discover winch promote health and 
which give rise to disease, than has any other class 
And as practicing physicians, all their efforts in this 
direction would be suicidal from a business point of 
view', and in every way detrimental to their owm best 
interests, if tney are to be measured by the standard 
of the average judgment of the public and the pub¬ 
lic press 

Yet we find that the members of the medical pro¬ 
fession are almost the only members of society w'ho 
have an active and an abiding interest in preventive 
medicine They almost stand alone as contributors 
to the sum of knowledge which makes up sanitary 
science 

They are always the leaders and the most zealous 
workers in those organizations whose objects are to 
teach and to preach hygiene and health to the com¬ 
munity, or to prepare the way for and urge correct 
sanitary legislation It is difficult for the public to 
realize or to estimate rightly the value of what has 
been accomplished for humanity in this direction 

The devastating epidemics of former generations 
have been suppressed, and their ravages mitigated^ 
It is possible to eradicate such a disease as small pox 
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hut the work in this broad field has only just begun 
It is dong this line that medical science is yet to win 
its Ik st uctories New facts are to be discovered, 
ik w pimuplcs established, new problems solved and 
new methods elaborated But in order to make these 
fiets and discoveries available and effective, aknowl 
edge of them must be diffused among the people and 
if the samtaiy science of the future is to demand of 
the law maker such law's a^ will give the people the 
three pure requisites—pure air, pure w'ater, and pure 
food—to quote a prominent sanitary writer, then that 
law maker must be one who knows what constitutes 
purity and something of the best methods of secur 
mg it 

Medical science has both a duty and a pnvilege 
in relation to the defective and the helpless classes 
of society Together these form a considerable per 
centage of the population One of the marks of 
civilization, and, at the same time an index of the 
degree thereof, is the care bestowed on these unfortu 
nate classes In barbarous tribes they are either 
killed outright or conveniently allowed to die, in the 
same way, and for the same reason that the female 
children aie disposed of—they eat but cannot fight, 
and hence are an incumbrance to be got rid of Ihe 
deaf and dumb, the blind, and the feeble minded 
have claims and rights which civilized communities 
recognize 1 hey have not only a right to live, but 
a right to a higher life than simple animal existence 
They have a right to be made useful—a right to that 
kind of tieatment and training which wall compen¬ 
sate as far as may be for their natural defects It 
belongs to medical science to discover the underly¬ 
ing physiological and pathological conditions of these 
defects, and to point out and apply the most effec¬ 
tual methods of securing the desired results It is 
to the honor and the credit of the medical profes¬ 
sion that they have ever been foremost in this truly 
philanthropic work 

Then, of w’hat are called the helpless classes, take, 
for example, the incurable insane—a large and an 
mcieasing class Society does not come up to the 
full measure of its duty towards these unfortunates 
In many communities they are treated less humanely 
and with less consideration than if they were crimi¬ 
nals Right here, in our own city, enough facts 
could be collected in twenty-four hours b> anyone 
which, if plainly stated, would be a revelation to 
nine tenths of our citizens, and a cause of shame to 
us all And if w e consider the facts as they exist, 

necially in relation to the pauper insane, through- 
the w! 1 ’ countrj, it would be a dark page of 
ilization The medical profession 
ble for this state of things, know- 
, ^ ng it not They have a right, 


j b} virtue of their knowledge and their calling, to ui- 
f sst upon and demand better laws, better manage 
! ment, and better public provision for the chronic m 
sane 

Again, there are great problems concerning the 
criminal class which no one is so well qualified to 
study and solve as the medically educated man or 
woman It is questionable whether the prevailing 
methods of dealing with criminals do not cause 
more crime than they prevent Formerly much, 
more than now', but even now, the spirit of our 
criminal law's and the method of enforcing their pen 
alties is largely the spirit of retaliation It is a well 
recognized fact that some individuals are born with 
moral defects as others are born with physical de¬ 
fects The actions of a man who is born blind or is 
color blind are judged of differently from those of 
other people Should a man who has analagous 
congenital moral defects be judged as other men 
are judged? In China, when a man has committed 
a capital crime, a minute mquirv is first made into 
his physical condition, his temperament, his mental 
complexion, his prior acts, nor does the investiga 
tion stop at the individual—it is concerned with the 
most inconsiderable antecedents of the members 
of his family, and is even carried back to his ances 
try While the Japanese laws, it is said, include the 
parents of the criminal in the punishment (Ribot, 

“ Heredity”) 

1 hen there are moral defects and deformities due 
to the education and environments of the plastic 
period of youth, just as there are acquired physical 
deformities For instance, take the foot of the 
the Chinese woman, which has been arrested in its 
growth and distorted into an unrecognizable mass 
by the systematic traitimg applied to it from 
youth up AVe do not expect such a person to walk 
with the same ease and grace and equilibrium as one 
whose feet have normal power and development 
AVhy, then, should we expect one whose mental and 
moral faculties have been similarly stunted and dis¬ 
torted to have the same rectitude of purpose and 
conduct as one w'hose faculties have been trained 
into full and normal development v 

AVhen facts like these are fully developed and 
recognized, our management of criminals will be 
more discriminating, more rational, and more pro¬ 
ductive of results, and w'hile not holding the criminal 
guiltless of his crime, our laws will take cognizance 
of the fact that there is guilt somew here outside of 
the individual himself, and a corresponding responsi¬ 
bility 

Then there are the facts and the law's of heredity, 
as yet almost an unknowm quantity AAhat are they 
and what is their import? How and to w'hat extent 
may a knowdedge of them be made available for the 
benefit of the race or the individual? What do we 
get b> inheritance from our ancestors in physical 
characteristics, in intellectual traits, in moral ten 
dencies It is an established fact, as an authority 
(Ribot) says, that heredity tends to transmit to the 
descendants the whole nature of their parents, as 
well every physical, mental, and moral deteriora¬ 
tion, as every physical, mental and moral amehora 
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tion But we know little about the laws of inherit¬ 
ance, and still less about how they may be utilized 
These are great questions, and have an important 
bearing on all that pertains to human progress 
They especially concern the physician in his efforts 
to prevent and control disease, and their study and 
solution are peculiarly within the domain of medi¬ 
cine 

Medical science also claims the right to speak m 
all matters of education—not only to advise and 
supervise, but to dictate Here, if anywhere, medi 
cine should exercise the right of eminent domain 
Education and heredity are coi relative factors To 
gether they determine whether the individual shall 
be good or bad—a useful or dangerous member of 
society No educational theoiy is correct unless 
these facts are duly recognized 

It is only within recent years that physical train¬ 
ing has anywhere received proper practical recogni¬ 
tion as one of the elements of a complete education 
More generally it is practically ignored, or assigned 
a very subordinate place in our educational institu¬ 
tions More especially has this feature been ne¬ 
glected in the education of our girls But there is 
evidence of a growing interest in this direction An 
association of National character has for one of its 
chief objects the promotion of the physical educa 
tion of women In a recent report they realize that 
the physical status of American women of the edu¬ 
cated class is painfully low, and urge measures 
against this dangerous deterioration of physique 
In all these directions I have pointed out, and in 
many others of a similar nature, there is a positive 
demand for the services of the medically educated 
woman Here are opportunities enough and scope 
enough for all shades of tastes and all degrees of 
talent Women are peculiarly adapted for much of 
this kind of work 1 he thousands of women of our 
land without occupation, with physical and mental 
capacity for a long life of usefulness, with noble and 
philanthropic aspirations, will find in these fields 
abundant work which will yield the most beneficent 
and tangible results 

A medical education is not a pre-requisite for all 
those si ho may devote themselves to these lines of 
work and study, but more or less knowledge of med¬ 
ical science and its fruits is necessary for all But 
there is no better preparation for and no better stim¬ 
ulus to pursue such an occupation than a thorough 
medical education Even as a means of individual 
education the study of medicine, I believe, ought to 
have a place for the women who expect to spend 
their lives in the relations of home and family exclu 
sively With soni^modifications a three years’ study 
of medicine would be of more benefit to any woman 
m the way of mental discipline, combined with ac 
quisition of useful knowledge, than a three years’ 
course of study in most of our popular seminaries 
The purely ornamental in the education of women, 
I think all will agree, has been overdone A young 
architect once presented a specimen of his work to 
his senior for criticism The criticism was the in 
junction “Ornament construction instead of con¬ 
structing ornament ’’ There i- much in refined society 


that reminds one of this criticism, so out of propor¬ 
tion are the simply ornamental accomplishments 
But it will continue to be as heretofore, that the great 
majority of those who study medicine will expect to 
practice medicine 

We hear mi ch in these days about the overcrowded 
condition of the medical profession It is a favorite 
theme of discourse both m public and private and on 
many occasions It may be fairly doubted, however, 
whether these complaints are just and in accordance 
with the facts w’hen we look at the question m com¬ 
parison with other professions and occupations w'here 
special arid superior knowledge and training are re¬ 
quired They are all crowded, and probably in about 
the same degree Inquiry will show no vacant place, 
no encouragement for the new recruit, the supply 
being already greater than the demand in all of them 
Close and never failing competition is the rule in all 
trades and professions The young woman, as the 
young man, looking for an occupation, who accepts 
the surface indications of supply and demand, will 
never find a place that is not preempted and occu¬ 
pied, and may just as well surrender before beginning 
the battle It is often stated that the ratio of prac¬ 
ticing physicians to the jiopulation is steadily increas¬ 
ing, and that there are more physicians to a given 
numbei of people in this country than any other 
Both of these statements are probably correct, but 
they prove nothing against the claim I am now 
making, viz that the medical profession is relatively 
not more crowded than other lines of desirable and 
useful occupations Moreover, the purely numerical 
standard is misleading Theie are other factors diat 
enter into the question which it is not necessary to 
point out here 

And while it would probably be difficult to find any 
community in this country where there is an apparent 
need of more physicians, and while it is true, as is 
claimed, that the standard of requirement for admis 
sion to the ranks of the profession is not as high as 
the present conditions of things demand, yet when 
all is said and everything admitted, it still remains a 
fact that to day the practice of medicine in this coun¬ 
try offers as good prospects and opportunities to the 
man or woman of average intellectual capacity and 
good training as can be found anywhere, both for 
earning a good living and for a life of the highest 
usefulness There is room and even demand for the 
thoroughly earnest, well educated medical woman in 
almost all parts of our country But it is outside of our 
own country that the American medical woman will, 
find the great opportunities and an unlimited demand 
for her services as a practitioner of medicine 

The oriental countries contain about 8oo millions 
of people—fully one half of the population ’ of the 
globe The low estate of the women of these coun-' 
tries has been portrayed many times The story of 
their physical, mental and moral condition sounds to 
us like a fable A vriter says 1 The women of 
America do not generally understand hoiv degraded 
their oriental sisters are, and even travellers who 
have the very best opportunities for observation 
cannot appreciate their real condition If u e except 

3 Houghton Women of the Orient 
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Japan, it may be truthfully said that throughout the representatives of the profession General Slier- 
Orient a girl is regarded by the entire household both man in his memoirs makes the observation that the 
as an intrusion and a calamity, and the prevailing rear of an army in action is not the place from which 
estimate of the female sex is most degrading and to judge of success at the front On approaching 
brutish In Mohammedan countries at least, a man from the rear one would conclude that defeat and 
makes a profound apology whenever he deems it disaster had overtaken the whole army, while at the 
necessary to speak to another man of either a dog, a front there would be nothing but victory 
hog, a donkey or a woman The Japanese, although! So it is m the medical profession Ihe tiuly rep 
more liberal m their treatment of woman than other ' resentative members, those who w r ork and win the 
Eastern nations, habitually look upon her as a portion | victories for medical science and humanity, are like 
of creation whose only use is to perpetuate her spe 5 the stalwarts in the fiout of the army who in their 
cies and minister to man’s pleasure and comfort : strength and prow r ess are steadily and surely advancing 
Piactically she is recognized only as a slave, and , and rejoicing in their triumphs, and also, like the 
whether m the palace of a prince or the hut of a beg 1 fighting part of the army, they are mostly out of sight 
gar she is systematically condemned to moral and: of the public eye and out of hearing of the public 
physical degradation, In China, also, the idea that ear But in the rear are the laggards, the croakers, 
woman exists only for the convenience of man, and , the cow'ards, the spoil seekers and the prophets of 
scarcely shares the same nature, is thoroughly fixed j evil These seek and obtain the public ear, and 
m the national mind, while with the Hindoos, both <hence it is that the public so often fail to discrim- 
by sacred law and custom, she is consigned to a de ? mate between, for instance, the spoil seekers or 
gradation which is without a parallel in the history of ! the croakers and the honest and faithful w'orkers 
our race In every particular the Eastern idea of | Hence it is, also, that so often in our current lit- 
ivoman is debasing and unworthy 1 erature and the public press the medical character 

While this state of things is well known in a gen is a weakling or a medical monstrosity, and that the 
eral way by all Christendom, yet I think there are I spirit and status of the rear of the medical army are 
very few who actually realize that this is not an exag reflected rather than those of the front 
gerated picture of the condition of more than half The most comprehensive advice I can give you 
the women of the whole world The science of med {to day as new recruits is to face to the front and 


icine as we know' it has no existence among the onen 
tal people They have no knowledge of the structure 
or functions of the human body nor of the true nature 
of disease “ Charms, superstitious rites, barbarous 
treatment, vile medicine and foolish religious cere¬ 
monies are the unavoidable accessones of the sick 
room, and frequently induce a fatal termination which 
nature, if left to herself, would have averted ” In all 
iwiept the few localities where European civilization 
pis penetrated they are practically without medical 
treatment And the women are deprived of even 
these slight advantages owing to the seclusion which 
the inflexible religious and social customs impose 
So that educated female physicians can find in this 
v ast region a special field for their services, w r here 
there is no competition and the demand is greater 
than the supply Experience shows that the direct 
benefits to these women of rational medical treatment 
are incalculable But it is as pioneers and forerun¬ 
ners of a Christian civilization that these medical 
women are to carry the greatest blessings to their 
degraded sisters A great responsibility is upon the 
women of America The opportunities and the pos 
sibihties are infinite 

Speaking now' more directly to the graduating class, 
I extend to you in the name of the Faculty a cordial 
w elcome to the ranks of the medical profession You 
have passed the arbitrary' line which technically sep 
arates the student from the physician You will real¬ 
ize that in one sense this line is only an imaginary 
one, such as astronomers use for the purposes of 
reckoning But still to all who pass that line, as you 
do to day, there come new privileges and new duties 
If you would enjoy the one you must fulfil the 
other If you would catch the spirit of duty vou 
must align yourself with the true w’orkers and 


place yourself immediately in the ranks side by side 
with the faithful veterans rhus you will never be 
troubled about individual duty', and need give your¬ 
selves no concern about the rewards and honors, for 
these will come spontaneously 

Accepting the badge of admission to the medical 
profession as you do to day intrusts j'ou with a share 
of responsibility for the honor and good name of the 
profession, and implies a tacit acceptance by you of 
this trust The temptations for the physician to vio 
late this trust, to turn aside into devious ways for 
selfish ends, to subordinate the professional to the 
trade spirit, and to make commerce of the sacred 
relation of physician and patient, are many, and not 
a few find them 11 resistible The condition and fate 
of such are somewhat as when cen tunes ago, in one 
of the Netherland provinces, a free woman who inter¬ 
married with a slave condemned herself and offspring 
to perpetual bondage and disgrace But she had an 
alternative She w as girt about with a sword and a 
distaff Choosing the one she was to strike her huS 
band dead, choosing the other she adopted the sym 
bol of slavery' and became a chattel for life 

1 

OVARIAN EPILEPSY, FOUR CASES 

A Clintcal Lcctm e delivered in the Gynecological 
Clime of ihe Medical College of Ohio, 

BY C D PALMER, HD, 

PROFESSOR OF GANECOLOGV IN THE COLLEGE 

The first case to day', gentlemen, is that o! Mrs 
Mary C , aged 29 years She has been married nine 
years, and has had two children, the youngest being 
now four years old The patient is a bleacher in a 
laundry,m which she has worked for eighteen months 
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Her occupation requires her to remain standing 
while at work 

She has been having fainting spells once a day, 
mere severe at the menstrual epochs These faint¬ 
ing spells came on after she began work ip her pres¬ 
ent position The menstrual flow occurs once a 
month, and lasts two days She has backache and 
is constipated The left ovary is prolapsed, and 
there is slight retro version and congestion of the 
uterus 

The diagnosis in this case is epilepsy, petit mat , oc- 
cuiring more frequently at the menstrual periods, and 
aggravated by the patient’s occupation She has 
been under treatment for three months, on pil po 
dophylhn for the constipated condition, and bromide 
of potassium for the epilepsy Under this treatment 
there has been marked improvement 

The second case is that of Mrs A K , a widow, 
aged 43, who has had one child Her menstrual 
flow is regular, lasting four or five days It is not 
accompanied by pain, and is rather scant There is 
a condition of slight leucorrhoea, and she complains 
of backache and constipation She has had period¬ 
ical attacks of unconsciousness and convulsions at 
the menstrual period for eight years, especially dur 
mg the past two years Occasionally, say each third 
time, the attacks intermit, but sometimes she has 
attacks in the intervals 

Physical examination shoivs that the uterus is low, 
slightly retroverted, and congested There is no 
laceration of the cervix 

The malady was diagnosticated as menstrual epi¬ 
lepsy, and on treatment with bromide of potassium, 
three times a day, and Hunyadi Janos water or rhu¬ 
barb for the condition of the bowels, she has im¬ 
proved in general health 

The third case is that of Miss A, 15 years of age, 
who was admitted to the Hospital on September 1, 
1885 She has had epileptic attacks for the past fif¬ 
teen months She has not menstruated, but it is 
proDable that ovulation has taken place The attacks 
come on regularly once every month You can see 
that she is small and but illy developed Like the 
other patients shown you to daj, she is very consti¬ 
pated 

On the diagnosis of ovarian epilepsy she will be 
put on bromide of potassium, gr \v three times a 
day, and pd podophyihn It is necessary that she 
have good food, exercise, moral and mental training, 
and vegetable and chalybeate tonics We give bro 
mide ol potassium to this class of patients because 
it has 1 sedative influence on the nervous system, and 
on the sexual organs at the menstrual period This 
patient should have physical employment, not severe, 
and shuiild get out into the fresh air every day We 
may say that the diagnosis in this case is favorable 
for cure It is probable that the uterus of this pa 
tient is as ill developed as her body, and her menses 
mil probably come on later It is one of the cases 
in which mothers resort to hip baths, hellebore, savin, 
rue, etc , a very pernicious method of treatment 
We may as w ell try to get a girl five or six years old 
to menstruate The salient features of the case are 
that the girl has had attacks every four weeks, prob¬ 


ably at the time of ovulation Why does she have 
epilepsy? Probably she has no organic disease of 
the nervous system, and if brought to view probably 
no structural changes could "be found There is prob¬ 
ably some defect in the hemispheres, she has a very 
mobile nervous system 

When examined on December 7, three months after 
admission, she had had no attack for three months 
Previous to this the last two attacks were two months 
apart, but occurred at the time of her menses On 
December 25 she began to celebrate Christmas in 
the usual manner, with candy, nuts, etc, and con¬ 
tracted a cold On the next day she had an attack, 
the first for sixteen iveeks She has been under treat¬ 
ment now for five months and a half, on the bromide 
of potassium, and has had no attack since the one 
^at Christmas This treatment will be continued for 
a year or two, even if there be no recurrence of the 
attacks, simply as a preventive measure As shown 
by her experience at Christmas, errors in diet may 
render futile all the good accomplished by months of 
treatment 

The fourth case is that of Miss L , of American 
parentage, unmarried, 27 years old She entered the 
Clinic in the spring of 1883, and stated that for nine 
years previously, that is, since the first appearance of 
the menses, she has suffered from epileptiform at¬ 
tacks They usually occurred in the day time, sel¬ 
dom at night, and were accompanied by loss of con¬ 
sciousness Prodromata ivere always present, in the 
form of headache, general nervousness, and pam in 
the left ovarian region and the left aim, all aggra¬ 
vated by errors in diet After their first appearance 
the menses ceased, but the attacks occurred monthly, 
and she was never regular in menstruating until the 
year before she was admitted to the Clinic For a 
short time, too, she had intermenstrual attacks 

On admission her general health was fairly good, 
the menses regular, of normal quantity, and lasting 
four days, though there ivas some dysmenorrhcea 
Physical examination shoived nothing markedly ab¬ 
normal, except tenderness m the posterior lip and 
the left ovarian region 

On the diagnosis of petit mat of ovarian origin, 
she was put on regulated diet, with Fowler’s solution 
for the stomach trouble, and a teaspoonful three 
times a day of a solution of bromide of potassium 
( 3 ss—water g'j) Tincture of iodine was applied 
locally in the ovarian region, and later the emplas- 
trum canthandis over the ovaries a few days before 
the time for menstruation This treatment was con¬ 
tinued for a considerable length of time with very 
marked improvement Up to April 19, 18815, she 
had had four attacks, on April 25 she had another, 
and three more by May 24 On May 31, 1884, it 
ivas noted that she had had only two attacks since 
Christmas She attended the Clinic irregularly, but 
bought the bromide by the pound and took it regu¬ 
larly at home In the autumn of 1885 she began to 
take gr xxx dissolved m half a glass of w ater three 
times a day , 

In this case improvement follow ed almost imme¬ 
diately on the commencement of treatment, that is, 
within six or seven weeks Treatment was then sus- 
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pended and the attacks recurred It was renewed, and since that time to the present the writer has found 
and the attacks became much less severe, and damn- no preparation more satisfactory for antiseptic pur- 
lshed to two in a month It does not at all follow poses than that now manufactured by Theodore Met 
that there is much local pelvic disease to produce calf & Co , ol Boston, vu boracine 
this form of epilepsy In some cases the attacks oc- Boracine is composed of boric acid, glycerine, 
cur only at certain menstrual periods at first, and menthyl salicylate, menthol, thymol and eucalyptol’ 
after a few years they come on more fiecpiently and For surgical purposes it is best prescribed in solution, 
with more severity, and between the menstrual pe- one part of boracine to tw’enty or thirty of water 
nods 1 his often occurs in patients who are irregu j It can be used, however, from 10 per cent to 50 per 
lar in menstruating It is difficult to say just what j cent in strength as may be indicated Under its use 
pathological lesions are present in these cases Many (wounds of all kinds heal as rapidly and as satisfacto 
of these cases occur m persons who are illy de uly as under carbolic acid dressings, but with bora 
veloped as regards their nervous systems They cine there is no danger from poisoning, and the wound 
need improved hygienic surroundings, good food, and the surrounding tissues are not inflamed or in 
and evenness of life They should not be idle, but jured It is, in fact, entirely innocuous when applied 
the occupation should not be arduous If young, to a wounded surface For minor surgery it is useful 
great attention should be given to proper schooling as an ointment combined with cosmohne, vaseline, 
of the mind, so that it may be better developed, when or lanolin, the new basis for ointments 
it is less liable to disturbances Mental shock, moral 

disturbances, indigestion, worms, ovulation, etc, may Adips gy 

disturb the nervous system sufficiently to cause these Lanolm 31% 

attacks It is probable that this patient masturbates M 

Patients who have migraine often escape epilepsy, Boracine is useful as an application in chronic 
and vice ve> sa If you can carry the patient over otorrhcea, in diseases of the nasal passages, chronic 
one attack it is a great gain for the nervous system, catarrh, etc , and for diseases of the rectum I have 
as every attack weakens, and increases the liability found it very useful as an application for chronic cases 
to others Finally, for these cases the ovaries may of pruritus am, as well as in general cases of prurigo 
be removed, but this should be done only as a da J In such cases it will often afford perfect relief where 
tjj ci ressoit J other remedies have failed For the treatment of 

_ ulcers of the leg nothing could be more satisfactory 

It should be used as a thick paste completely cover- 
ORIGINAL ARTICLES mg the sore I direct the patient to carefully and 

thoroughly wash the ulcer and the surrounding skin 
with the best Castile soap, then apply the pure bora 
BORACINE une, and then to bandage the leg with the solid rub 

BY W THORNTON PARKER, MD, ber bandage 

OF NKUIORT T 1 i For injection in cystitis it is to be highly reconi 

The earliest of medical writers knew of the anti mended For use in diseases of the eye it is excel 
septic qualities of boric acid, and its healing and lent For the treatment of diphtheria in 25 per cent 
purifying properties have been recogm/ed for centu solution for the steam atohuzer I have found it excel 
nes It has been recommended for use in solution, lent, and altogether preferable to any other prepara 
in powder and in ointment for the treatment of tion known to me For an injection in the puerperal 
wounds, burns, and sores of all kinds, and yet when state nothing could be better than a 25 per cent 
the dangerous propeities of carbolic acid, iodoform, solution of boracine This can be used with safety, 
and the bichloride solution had been proved ovei and while other preparations like carbolic acid have often 
over again, and no satisfactory substitute discovered, proved injurious and even dangeious In gynecology 
borax still remained in great obscurity Although its it is especially useful in solution as an injection for leu 
value was known so well, yet it was not considered corrhcea, vaginitis, etc It is an excellent application 
worthy of rank as an antiseptic, and few believed for ulcerated cervix, spread thickly on the diseased sur- 
that it posessed germicide properties face It can also be spread on absorbent cotton and 

The writer first became interested in the subject of introduced and applied in that manner After consul 
antiseptics while attending the surgical clinics of Prof erable experience with the various preparations use 
Lister, in Edinburgh, in 1870, and subsequently in for local treatment m these disorders, I find none 
the Continental hospitals opportunities were afforded yielding such satisfactory results as the boracine 
for witnessing the effects of carbolic acid, salicylic The cleanliness and the gentleness of this remedy, 
acid, iodoform, bichloride solution, etc In the hos- and the steady improvement resulting from its use, 
pitals of Bonn, Leipzig, Vienna, Freiburg, Tubingen, will be very satisfactory to both patient and physician 
Munich, Heidelberg, Wurzburg, Pans, London and Messrs Metcalf R Co have, at my suggestion, 
Dubljn, I W'atched the development of the antiseptic made vaginal and rectal suppositories of boracine in 
method for surgery which Lister had so brilliantly' combination with gelatin, and pencils of the same 
brought forward Each hospital had its individual for intn uterine and other uses These contain 25 

procedure for the protection of wounds The Char j per cent of boracine The suppositories are ol twee 

mg Cross Hospital, London, in 1882, had developed ; sizes—Nos x, 2, 3 No 1, the smaller, is a use u 
the value of bone acid in combination with glycerine suppository in various rectal disorders, particular y 
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in piles, and I have also used them with great success 
in the treatment of “threadworms” No 2 is of 
medium size, and can be used either for the rectum 
or for the vagina Where a larger amount of bora- 
cine is required, in cases of chronic leucorrhoea, vag¬ 
initis, or uterine disease, No 3 suppository is indi¬ 
cated The larger suppositories should not be used 
more than three nights in succession, and experience 
has taught me that the best results are obtained usu- 
ill) by using them every other night 
In chronic eczema of the scalp I have found the 
action of boracine remarkably good Cases which 
have refused to improve under ordinary treatment 
respond quickly to the use of boracine ointment I 
direct the head to be shaved and carefully washed 
with Castile soap, and boracine ointment, 15 to 20 
per cent, applied The washing with Castile soap 
and careful drying is to be attended to night and 
morning, and then the ointment is applied with the 
most satisfactory results In many obstinate dis 
eases of the skin boracine will be found very valuable 
So many new antiseptics have come into notice of 
late that boracine will be viewed with some doubt, 
but the writer feels confident that the experience he 
has had with the new antiseptic justifies him in prais¬ 
ing its merits and in cordially recommending it for 
use by the medical profession To say the least, we 
have no antiseptic better at hand at present, and, in 
the writer's opinion, nothing which can equal it in 
general usefulness 
Newport, R I , April, r886 
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The Antiseptic Treatment of Wounds —At 
the close of an interesting article on this subject 
Surgeon-Major W Gray calls attention to the fact 
that in a long series of cases the latter half were much 
more successful and this greater success appears to 
coincide substantially with the disuse of the water¬ 
proof covering, and with the adoption of dryer and 
thicker absorben t dressing Accurate adaptation of the 
flaps I regard as of great importance I now always 
mark them out with a scalpel, in order to insure even 
ly cut edges, and when the skin has contracted they 
are completed by transfixion in the usual way My 
experience has taught me, too, that antiseptic appli¬ 
cations direct to the wound are in many cases unne¬ 
cessary I allude especially to those cases where the 
tissues are perfectly healthy Still they do no harm, 
and, by way of making “assurance doubly sure,” 
may be employed in every instance All I mean to 
convey, however, is that we can in a certain class of 
cases obtain as good results without as with them, 
provided we attend carefully to other precautions 
I never under any circumstances use the spray 
Moisture in any shape or form I look upon as one of 
the most fertile sources of failure Our whole efforts 
should be directed to preserve both the wound and the 
dressing in the driest condition possible The essen¬ 
tials, then, of my jiresent procedure are cleanliness, 
infrequent dry dressing, free drainage, accurate adap¬ 


tation of flaps, and rest Under the last mentioned, 
pressure by means of bandages may be included 
To prevent putrefaction of bloody and serous dis¬ 
charge I prefer to have the dressing medicated with 
some unirritating stable material Of all I have tried, 
■boracic acid or iodoform is decidedly the best The 
latter is more exjrensive, however, hence I have 
found boric cotton more convenient to use In order 
to press the flaps close together, and thus lessen or 
avoid exudation, I draw the bandage as tight as pos¬ 
sible, the thick elastic pad of cotton and oakum 
underneath will always prevent it being drawn too 
tight So effectually does this answer its purpose 
that I have on more than one occasion found the 
original dressing, on first exposing the stump, almost 
perfectly dry and clean Oakum, besides being 
more or less antiseptic, keeps the cotton together, and 
enables us to save the use of the latter to a certain 
extent as well AVood-wool, although a most excel¬ 
lent absorbent dressing in suitable cases, is somewhat 
unmanageable in amputations Made into pads, it 
does not fit closely enough, and employed loose, it 
is difficult to apply, and is inclined to get lumpy or 
become displaced To ensure complete rest of the 
parts while the healing process goes on, the limb, if 
it be a lower one, is fixed in a heavy box splint and 
well packed round with cotton Should the upper 
limb be operated on, the stump is securely fastened 
to the side of the trunk, with plenty of cotton inter¬ 
posed and placed around The cotton packing, as 
well as the thick dry diessing, preserves the normal 
heat of the parts, a matter which I believe is essen¬ 
tial to rapid and perfect union Lowering of the 
temperature by wet dressing, exposure, or cold ap¬ 
plications tends, I am convinced, to delay or prevent 
union by first intention During the progress of the 
case the thermometer is used morning and evening, 
if the temperature remains normal, or does not nse 
beyond 99 5° F occasionally, all is going on well, 
and the original dressing need not be disturbed soon 
er than the ninth or tenth day When removed the 
flaps will be found firmly united The drainage tube 
may now be withdrawn, its track gently syringed out 
with carbolic or sublimate lotion, a little iodoform 
introduced, and the stump redressed with oiled lint 
or with boric cotton, taking care to sprinkle either 
with iodoform Some of the unsoiled boric cotton 
from the original dressing will do quite well enough 
A pad of oakum and a bandage complete the second 
dressing This may remain on for four or five days 
longer, and when removed the track of the drainage- 
tube will have closed The sutures may now be taken 
out, the stump being practically healed Should the 
temperature, during the course of the second or 
third day, rise to ioo° or beyond, and remain so, the 
antiseptic dressing has probably failed and must be 
removed, the stump being treated in the ordinary 
way, or, better still, with wood-wool and iodoform 
Before doing this I always administer quinine, as the 
fever may be of malarial origin, and not traumatic 
In more than one instance this has proved to be the 
case The precaution I note here is, however, 
scarcely necessary, except in a climate where mala¬ 
ria prevails 
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Thts paper has run on to such a length that I can 
hardly do more than to mention that the treatment, 
on the same principles, of other surgical and of acci 
dental wounds has met with nearly equal success 
In the former class of cases, especially where there 
is much areolar tissue—say, the axilla after removal 
of a large tumor—the surface, after bleeding has quite 
ceased, is well rubbed over with iodoform, closed, 
and dressed with boric cotton and oakum, as de 
scribed above, and the result is all that can be de 
sired In the operation for the radical cure of hernia, 
or after herniotomy, this treatment of the wound has 
been attended with remarkable success, union by 
first intention being the rule Accidental lacerated 
and incised wounds are first thoroughly cleansed with 
carbolic lotion, then washed with sublimate lotion, 
iodoform is rubbed in, and the dry dressing, either 
boric cotton or wood wool, applied Sutures are 
not used, no matter how widely the wound may gape 
The first dressing may be left on for twelve or fifteen 
days, or even longer, provided the temperature keeps 
down In compound fractures the preliminary cleans 
ing must be very carefully done before the sublimate 
lotion and iodoform are applied The latter lotion 
should be forcibly injected with a syringe into every 
crevice of the wound I find that for this purpose 
a Higginson’s enema syringe is the most convenient, 
a continuous stream of lotion may be easily sent by 
it up the sheath of a tendon or, m case of amputa 
tions, between the flaps after the sutures have been 
inserted The dry dressing in compound fractures 
requires to be very thick and to be bound on firmly, 
the limb is afterwards fixed on the appropriate splint 
Small or clean cut wounds under this method of 
treatment will be found closed on removal of the 
dressing, and larger ones with a healthy granulating 
surface — Lancet , April 3, 1886 

Treaiment of Haemoptysis —Mr H T Bach¬ 
elor, of Queenstown, Cape Colony, says In con 
sidermg the treatment of hemoptysis, one naturally 
looks for the cause, but I think in the cause ought 
to be included the liability to bleed in the individual, 
that is, the constitutional liability, as well as the reason 
why he bleeds from the lungs Bleeding is by no 
means an unfamiliar accident to which mankind is 
liable, but if we could select our bleeding ground, it 
would not be the lungs But bleeding in itself ought 
to be regarded chiefly as an expression of a diathesis, 
whether it comes from the nose, lungs, stomach, rec 
turn, kidneys, or uterus, an expression of a diathesis 
aggravated probably by some error in diet or other 
temporary cause I am not now referring to bleeding 
from ulcerated lungs or stomachs, etc , where a ves¬ 
sel is opened, and the treatment would best be met 
by a ligature if we could only apply it, but to the 
haemorrhage which occurs suddenly in a person in 
good health,mnd from an apparently healthy mucous 
membrane 1 he diathesis which underlies the ten¬ 
dency to bleed has, by Mr Jonathan Hutchinson, 
been shown to be the gouty Fothergill’s definition 
of gout is “ Gout is hepatic reversion—the forma 
tion of primitive unne products by a mammalian 
liver ” If these two statements be accepted as cor¬ 


rect, it follows that bleeding is due to functional 
derangement of the liver, or to put it differently, 
dissolution from its normal and healthy development 
or imperfect evolution 

Now, I firmly believe that the tendency to bleed 
occurs with the gouty diathesis, and that the excess 
of uric acid in the blood, and the locality of the bleed 
ing, is due to individual peculiarities Most people 
in youth inheriting this diathesis bleed from the nose, 
later in life, from the rectum or uterus, some of them 
fi om the lungs Now, those who do so from the lungs 

need not necessarily descend from phthisical ances 
tors, a badly formed thorax, interfering with due ex 
pansion of the lungs, maybe a sufficient cause But, 
apart from such considerations, and to come to treat¬ 
ment, I think such people are best cared for by 1 emg 
dieted Alcohol and meat are pernicious But, sup 
posing such a person has an haemoptysis, saline purg 
atives, diuretics, and diaphoretics will best meet the 
case But as these people are always very nervous, 
it is necessary to administer a nervine tonic Opium 
may also be given, cannabis Indica is almost better 
I quite agree with Dr Samuel West in his remarks on 
profuse haemoptysis published in the British Medical 
Journal of January 16, 1886 

It is to my mind often amusing to read the experi¬ 
ence of some as to the value of a particular remedj 
in the treatment of bleeding It seems to be forgot¬ 
ten that bleeding naturally ceases when the vascular 
system is adequately reduced This is nature’s 
method of saving the patient, and we cannot do 
better than imitate her Bleeding, therefore, or dry 
cupping, or depressants, ought to be effectual aids as 
applied by us Certainly, astringents imbibed cannot 
hold out much prospect of doing good And as iron 
and opium also do not agree with these goutypeople 
if continuously used, much care ought to be exercised 
1 in prescribing them 

Iron and digitalis I believe to be a particularly ob 
noxious combination A man has an haunoptysis, 
we will say, and he is given such a mixture It ts 
supposed that it stops the bleeding, whereas I believe 
the bleeding has stopped naturally He continues 
with the mixture to prevent a recurrence, with fre- 
i quently unhappy lesults The iron impedes still 
'more the already imperfectly acting liver, and the 
digitalis increases the tension in the already wounded 
vessel It follows, then, that a recurrence may be 
naturally expected Then, as to the bleeding from 
the lungs, the danger does not he in the amount lost, 
but in the irritative changes it induces in the lung 
substance Now', it is believed that the cough must 
be allayed (and to do this, opium is usually given) 
in order to prevent more bleeding If it be accepted 
as true that the bleeding naturally tends to cease, I 
think we ought not to do anything to interfere with 
expectoration of the effused blood I am cer¬ 
tainly of opinion that, if it be necessary to give 
opium continuously, m order to stop more bleeding, 
although the patient may not die of hemoptysis, he 
assuredly will eventually of lung inflammation 1 0 
give opium is assuredly a barbarous 'vay of treating 
lung affections In order to explain an apparent 
discrepancy with a former statement, when I said 
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that opium might be given to allay the vascular and 
nervous tumult, I wish to say that a single dose may 
be given for this object, but the continuous admmis 
tration is hurtful As I said before, 1 believe can¬ 
nabis Indica the better of the two for this purpose 
—Butidt Medical Journal , April to, 1886 

Pyridine in Asthma —Processor See, in a lengthy 
article ( Bull Gen dc Therap , Oct i88j) upon the 
treatment of the various forms of asthma, makes the 
following remarks upon pyridine in the treatment of 
that disease When the iodides can not be taken, 
or when they give rise to grave symptoms of lodism, 
the patient usually resorts to some empirical remedy 
in the form of an inhalation An analysis of this 
usually shows it to contain pyridine as the active in¬ 
gredient Pyridine is the product of dry distillation 
of pit-coal, and is a liquid, colorless, very volatile, 
and has a strong and penetrating odor It is miscible 
with water in all proportions, forming with the mineral 
acids soluble but unstable bases It diminishes the 
reflex functions of the medulla and respiratory center 

The best way of administering it is to put 5 j to 3 j 
mxv in a saucer, and place the saucer in the center 
of a small room, the patient to sit in one corner of 
the room, so that, as he breathes, he inhales an air 
mingled with pyridine The seance should last fiom 
twenty to thirty minutes and be repeated three times 
a day The absorption is rapid, for it soon appears 
in the urine Great relief is experienced in a short 
time Occasionally, toward the end of the sitting, 
the patients have an invincible tendencj to go to 
sleep In some cases the attacks of asthma had en 
tirely disappeared, in otheis they returned in eight 
or ten days The following is an analysis of P10- 
fessor See’s experience with the drug Of fourteen 
patients (three females and eleven males, from 30 to 
60 years of age), three suffeied from pure neurotic 
asthma, and were cured, three, with catarrhal and 
emphysematous asthma, received amelioration, in 
one old case of nervous asthma theie was benefit, 
but the drug had to be suspended on account of the 
vertigo and nausea it caused, in five cases of cardiac 
asthma the amelioration was pronounced without any 
ill effects upon the heart In a subsequent note Pro 
fessor Sde adds During the past three months I 
have used pyridine inhalations in about fifty cases, in 
most of which the patients not only received relief 
during their attacks, but weie cured without the in 
tervention of potassium iodide I am theiefore, 
constrained to consider pyridine no longer as a simple 
palliative, like the fumes of niter, but as a true cura 
tive remedy, and one entirely free from all inconveni 
ences 

Dr Lublinski’s communication ( Ccntbl fui die 
Ges Ther , Heft \n, 1885), embodying his experience 
with pyridine in asthma, is of considerable interest 
and value taken in connection with the foregoing ab 
stract of Professor See’s paper He does not under¬ 
value the importance of treating the nasal passages, 
and the admunstiation of potassium iodide, in most 
cases of asthma Butaceitain number of patients 
remain that are not benefited by the former, and in 
whom the smallest dose of potassium iodide produces 
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symptoms of lodism The latter patients he had 
been in the habit of treating variously until he had 
read Professoi Sde’s article on the treatment of such 
cases with pyridine Since then he has been employ¬ 
ing, at his Poliklinik, pyridine inhalations according 
to Professor Sde’s instructions Nearly all the pa¬ 
tients gave expression to a feeling of relief at the 
commencement of the inhalation, and said they felt 
the breathing grow easier and the chest expand more 
freely Objectively, Dr Lublinski could confirm 
these statements in emphysematous patients by not¬ 
ing that the respiration diminished in frequency, and 
the loud w'histling ronchi ceased There was no ap¬ 
parent effect on the heart, but the pulse not infre¬ 
quently showed a diminution in the number of its 
beats, w’hile its rhythm and quality remained un¬ 
changed *lhe invincible tendency to sleep, w'hich 
Professor Sde mentioned as occurring only occasion¬ 
ally, supervened in most of Dr I ublinski’s patients 
The patients all said they felt improved, and that they 
had passed better nights 1 hey came to the Poli- 
klinik twnce daily to be treated, some of them quite 
a distance, which was stiong evidence that their state¬ 
ments w'ere grounded on truth Still says Dr Lub- 
linski, it must not be denied that in a few cases 
symptoms manifested themselves that appeared dang¬ 
erous In one case, trembling of the limbs and 
nausea oocurred, in another, violent vomiting, with 
dizziness and headache, and another patient telt as 
if paralyzed All these symptoms disappeared, how¬ 
ever, after a time without leaving any further ill-effects 
on the patient’s health Still, they were not infre¬ 
quent, and required careful attention In decrepit 
individuals with emphysematous asthma, a weak heart, 
and poor circulation, and in those with valvular affec¬ 
tions with symptoms of congestion, those symptoms 
are particularly prone to develop An analysis of 
the cases treated by Dr Lublinski shows them to 
have been two cases of emphysematous asthma com¬ 
plicated with phthisis, two of neurotic asthma, four 
of bronchial, and five of cardiac asthma Of these 
twenty one patients that had been treated with the 
pyridine for a time (8-14-21 days), only the two with 
neurotic asthma could be said to be cured Of the 
remaining patients, ten experienced marked lmprove- 
five received some relief and were at least able to 
pass the night in bed, and four were not appreciably 
benefited 

Dr Lublinski employed pyridine in heart affections, 
independent of asthma, and the results, briefly stated, 
are that it gave maiked relief in the feeling of op¬ 
pression accompanying that disease To sum up, 
the author would say that pyridine is not a specific in 
the various forms of asthma, that it finds its best ap¬ 
plication in cases of neurotic asthma, in which potas¬ 
sium iodide, nitroglycerin, and amyl nitrite are 
contraindicated, but even in these we must wait for 
further experience, that in the vanous other forms of 
asthma pyridine is a palliative, w'hich must not be 
used indiscriminately, the cases require to be selected. 
—New York Medical Journal , April 17, 1SS6 

The Influence of Starvation on thl Nerve 
Centres Dr P J Rosfnbach, house physician 
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to Professor J P Mierzejewski's clinic, has studied 
(Vestnik Klin ee Sudeb Psilhiati , vol i, part 2, 
and St Petei sburg Inaugural JDissei taiwn, 1883) ex¬ 
perimentally, m dogs and rabbits—1, the microscopic 
changes occurring in the central nervous system m 
animals starved to death, 2, the influence of starva¬ 
tion on the excitability of the brain, and 3, the clin 
ical symptoms resulting from the action of starvation 
on the nervous system 

x Morbid Anatomy —a Spinal Coid — The 
changes wrought by starvation were very marked and 
constant, though they were almost exclusively limited 
to the nerve-cells, the cells of the anterior horns pre 
senting the most intense alterations The latter 
consisted in “ opaque swelling” of the protoplasm, 
wax-like degeneration with loss of the processes, 
granular or hyaline degeneration or disappearance of 
the nucleus, sieve like vacuolization, and complete 
■disintegration of the cell with fatty degeneration of 
detritus The longer the animal has lived under 
starvation, the greater are the alterations found, the 
lesser is the number of normal multipolar ganglionic 
elements met at an individual section All other 
conditions being equal, the most intense changes are 
observed in the neighborhood of the blood-vessels 
[That is, the morbid process in starvation follows the 
general law of spreading of diffuse degenerative pro 
cesses in the spinal cord, as established by Dr James 
Ross, and as subsequently supported by N Popoff, 
Tchij, etc ] Ihe cells of the posterior horns under¬ 
go the degeneration in a far slighter degree than those 
of the anterior The neuroglia and nerve fibres show 
only some opacity and swelling [I ike Dr Man- 
kovsky (see the London Medical Record , Feb , 1884, 
p 73), Dr Rosenbach never saw anytning like “ho 
mogenous degeneration” of the interstitial tissue of 
the gray matter, as described by Dr N Popoff, 
neither did he see Popoffs “pigment degeneration” 
of the ganglionic cells ] The vascular changes are 
the most marked in sections presenting the most in¬ 
tense degeneration of the nerve cells, and consist in 
intravascular accumulation of red and white blood- 
corpuscles m capillaries and veins, in hremoirhage 
pe> diapcdestn, and, relatively rarely, m “plasmatic” 
or “colloid exudation” (Lockhart Clarke’s “granular” 
or “fluid disintegration”) 

b Siam —In all parts of the cerebral cortex (in 
the psychomotor area, as well as in the occipital, 
frontal and parietal lobes) there are present the same 
degenerative changes, but they are considerably less 
pronounced than m the spinal cord The ganglionic 
elements in the optic thalami, corpora quadngenuna, 
etc , present only slight opaque swelling The white 
substance everywhere is free from alterations The 
circumvascular spaces show marked dilatation, but 
without any accumulation of leucocytes 

c Cerebellum —The degenerative process is local¬ 
ized m Purkinje's ganglia, shrinking of their proto¬ 
plasm, vacuolization, and disappearance of the nu 
cleus, being the changes prevalent 

d Intel veriebi al and Sympathetic Gang la — l he 
same degenerative changes, except haemorrhage and 
colloid metamorphosis, are found The lesions of 
the nerve cells m the intervertebral ganglia are so in 


tense, as to create a distinct and characteristic macro 
scopic appearance The connective tissue of the 
structures is somewhat rarefied The sympathetic 
(cervical) ganglia present the same alterations, but in 
a slighter degree 

Discussing the changes above described, the author 
points out that the same lesions are found in myelitis 
of traumatic and idiopathic (Leyden, Erb, Hayem, 
Vulpian) as well as toxic origin [as proved by the 
following experimental researches carried out under 
the guidance of Prof J P Mierzejewski Damllo’s 
“ On the Morbid Anatomy of the Spinal Cord in 
Phosphorus Poisoning,” 1881, N Popoff s “On Acute 
Myelitis from Lead, Arsenic, and Mercury,” 1882 
(see the London Medical Recot d, December 1883, p 
515), andTchij’s “On Alterations m the Spinal Cord 
m Poisoning by Morphia, Atropia, Nitrate of Silver, 
and Bromide of Potassium," in the Meditz Pnbav, d 
Moisk Shorn , May and June 1883 — Rep ] But, at 
the same time, there are present important distinctions 
between starvation on one side, and myelitis and 
poisoning on the other In starvation, there is ab 
sence of all inflammatory phenomena, such as mfil 
tration of the tissues by leucocytes, formation of 
“granular cells,” thickening of the vascular coats, etc , 
which are always found in myelitis and poisoning 
The degeneration and destruction in starvation are 
nothing but results of a defective nutrition, in con 
sequence of arrested supply of nutritive material 
The localization of the degenerative process is de 
termined by the nerve cells possessing a compara 
tively weaker power of resisting any disturbances 
of the general nutrition 

2 Excitability of the Brain —Having carried out 
(conjointly with Professor V M Bekhtereff) a senes 
of experiments on stimulation of the psycho motor 
centres in dogs, the author found that, to obtain the 
minimal motor effects, the strength of electric current 
must be greater than in the normal (non-starved) an¬ 
imal In other words, the electrical excitability of 
the brain is lowered under the influence of starvation 

3 Nei vous Symptoms in Stai nation —Rabmts did 
not present any nervous symptoms at all As to 
dogs, there were observed some individual differences 
Thus “stray” or “street dogs” (or “no man’s dogs"), 
accustomed to vicissitudes of life and half starving 
generally, in the beginning bear a complete hunger- 
diet good humoredly, and even preserve a cheerful 
disposition for a pretty long while Meanwhile the 
animals accustomed to good care and regular feeding 
at first manifest considerable restlessness, whine, and 
howl But afterwards all starved animals become 
quieter and listless, lie motionless, and do not even 
touch any food put before them Dr Rosenbach 
did not see anything like delirium or hallucinations 
of inanition, except in one case where the animal 
gnawed off a part of its paw in the last day of its 
life —London Medical Recoi d, January 15, 1886 

Pichi (Fabiana Imbricata) in Cxstitis-Dk 
Hai C W\ man, of Detroit, gives a record of five 
cases in v hich this drug was used m cystitis 

The first case in which I used the fi ext pichi was 
early m January, when my attention was called to the 
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drug by Dr J E Clerk, the chemist of this city A 
Mr G , aged 23 years, who contracted gonorrhoea a 
year or more ago, and who had stricture of die urethra, 
which I found necessary to divulse a few days before 
Christmas A copious haemorrhage from the deep 
urethra followed the operation, and a few days later 
severe vesical tenesmus disturbed the patient so that 
sleep and appetite vanished All the symptoms of 
typical cystitis speedily developed Morphine, bella¬ 
donna, hyoscyamus, and alkalies were used internally 
and by the rectum for a week without materially 
modifying the symptoms So irritable did the bladder 
become that it would not retain urine longer than 
five to fifteen minutes I now began the use of the 
fluid extract of pichi in 15-drop doses in water once 
m three hours The tenesmus and pain began to de 
cline after t« enty-four hours, the mucus and pus also 
to dimmish m quantity, and at the end of the week 
the bladder would retain its contents three hours 
without causing the patient any inconvenience 

This patient has now March 8, fully recovered 
I think the cystitis was of traumatic origin, the harsh 
manipulation of the vesical mucous membrane with 
thedivulsing apparatus Thompson's instrument was 
the one used 

Mr H , aged 71 yeais, had been getting up nights 
so pass urine for the last five years Ten months ago 
he found he could not empty his bladder, and was 
compelled to call a surgeon to use the catheter A 
severe chill followed, and he was very sick for two 
months, having the catheter used every day He 
learned to use it himself, and continued to use it 
daily until last February, when he had another chill, 
and his left testicle swelled and inflamed He was 
too sick to use the instrument I was summoned by 
his medical attendant in consultation, and opened a 
large abscess of the left testicle, and advised against 
further use of the catheter His prostate was greatly 
enlarged Opium and camphor suppositories relaxed 
the spasm of the catheter His urine was heavily 
loaded with urates Mucus, blood, and pus were 
present in abundance He was put on fluid ext pichi, 
and continued its use for three weeks He has made 
an excellent recoveiy 

I might enumerate numbers of cases of lumbago 
and sciatica in the course of which urates were pre¬ 
cipitated from the urine in large quantities, and which 
recovered while the patient was taking the pichi 
Combined with a potassium salt I have found it to 
act more quickly than any other remedy in bringing 
about a solution of the urates and relieving the rheu¬ 
matic neuralgia so frequently associated with that un¬ 
stable condition known as lithuna, phosphatism, etc 
A formula I have often used is— 


FI ext pichi 

o' 

Potass nitrate 

3' 

Simple elixir 

o'" 


M 


S —1 easpoonful once in two hours 

—Therapeutic Gazette, April 15, 1886 

Paraia sis after Injection of Iodo glycerine 
for Spina Bifida —At the meeting of the Wolver¬ 
hampton and District Medical Society, on March 4, 
Dr Lycett exhibited a girl, aged 6, who, at birth 


was the subject of sptna bifida over the upper part of 
the sacrum, forming a tense sessile tumor, of the size 
of an orange, having an ulcerated surface of the area 
of a crown piece, which, on healing, formed a thin 
membranous covering to that portion of the sac 
As it became thinner through expansion, it was 
tapped when she was six weeks old An ounce and 
a half of fluid was drawn off, and forty minims of 
iodo glycerine injected with a negative result The 
sac refilled about a week afterwards, about an ounce 
of fluid was withdrawn, and the injection increased 
to a drachm and a half, causing the sac, in a few days, 
to become obliterated Co incidentally with the 
shrinking, however, came loss of sensory and motor 
power in the legs, with incontinence of feces and 
urine, the paraplegia, which persisted, being com¬ 
pletely beloiv, and incomplete above the knees 
Hydrocephalus also commenced immediately after 
the operation, and gradually increased until the third 
year, when the fontanelles closed without developing 
any nerve phenomena, or impairing the mental power 
The horizontal circumference of the head now meas¬ 
ured twenty-two inches In the report of the com¬ 
mittee, appointed by the Clinical Society of London 
to inquire into the subject of spina bifida, there was 
a case recorded, where paralysis supervened and 
persisted after the cure of the tumor, and appeared 
to be due to the treatment adopted In several cases 
temporary paralysis occurred, which passed off in a 
variable time, once complete paraplegia, which sub¬ 
sequently disappeared In three cases, hydroceph¬ 
alus set m subsequently to the cure of the spina 
bifida Of the various operative measures, that by 
the injection of iodo glycerine was recommended m 
preference to any, as promising the greatest success, 
though the table of results showed that of 7 i cases, 
only 35 recovered, 27 died, 4 were relieved, and 5 
unrelieved As evidence of the frequency and seri¬ 
ous nature of this affection, it appeared that it caused 
no fewer than 647 deaths in 1882, of which 615 were 
m children under one year of age — B> tfts/t Medical 
Journal, April 10, 1886 

Physiologicai and Therapeutic Effects of 
Adonidine —Dr Hobart Armory Hare, of Phila¬ 
delphia, in an article on this subject, giVes the con¬ 
clusions of Durand, and then his own as follows 

Durand says that in doses of gr ss adonidme— 

1 Increases arterial tension 

2 Regulates the heart-beat 

3 Diminishes the frequency of the pulse 

4 Increases the force of the cardiac contractions 

5 Acts with rapidity, its effects being only present 
during its administration 

6 Increases diuresis 

7 Is ivell tolerated 

8 That the indications for its use are the same as 
digitalis 

He commends its use, especially in mitral insuffi¬ 
ciency and interstitial myocarditis, and in palpitation 
of the heart Such a drug ought surely to be of sig¬ 
nal service to the profession, for, though it is at pres¬ 
ent of high price, being made almost entirely by 
Merck of Darmstadt, there is no reason why a con- 
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tinued call for it should not make its cost within the 
reach of everyone, the adonis vernahs being by no 
means rare, its rhizome having been used as an adul¬ 
terant for black hellebore, and the piocess of obtaining 
the glucoside is not expensive 

Conclusions —Adonidine in all doses increases ar¬ 
terial pressure by stimulating the vaso-motor centres 
and by increasing the cardiac force 

In moderate doses it increases the pulse rate and 
force from the first, but when large toxic doses are 
g'ven, it primarily slows the heart by stimulating the 
pneumogastnc, and then increases pulse-rate by de 
piessing the inhibitory nerves and stimulating the 
accelerator apparatus 

The slowing of pulse-rate is also in all proDabihty 
due in part to increased arterial pressure, as under 
these circumstances the blood-paths are greatly di 
mmished in calibre 

On the nervous system the drug has but little ac 
tion, unless the quantity administered be enormous 
"Under these conditions it paralyzes the sensory side 
of the cord, but has no effect on the motor tract or 
on the efferent or afferent nerve trunks —Thcia 
pentic Gazette , April 15, 1886 

Santal Oil in Urinara Affections—Dr \ P 
Gipoulou gives the following as the lesults of his use 
of the oil of yellow sandal-wood 1 In chronic and 
obstinate gonorrhoea no especially remarkable effects 
were produced 2 In acute gonorrhcea accompanied 
by severe vesical tenesmus, frequent and painful 
micturition, etc , the acute symptoms were speedily 
relieved, though the discharge diminished only gradu¬ 
ally in quantity 3 In a case of suppurative neph¬ 
ritis of the left kidney, in which there was frequent 
micturition and the urine was loaded with pus an 
improvement was noted within twenty-four hours, and 
at the end of a fortnight the pus had entirely disap 
peared from the urine 4 4 railway employe was 

suffering from acute cystitis, accompanied by tenes 
mus and bloody urine, w-hich had resisted the action 
of ordinary remedies for over a month, he was re 
lieved permanently in a few r days by the use of yellow 
sandal wood oil s fn a number of cases of vesical 
catarrh equally rapid and permanent results were ob¬ 
tained 6 In three cases of simple acute unilateral 
nephritis speedy' relief w r as afforded by the same 
remedy 7 In two cases of nephritic colic excellent 
results followed the administration of santal oil, the 
attacks were promptly cut short, and an apparent 
cure was the result 8 Finally, he relates a case of 
acute Bright’s disease following scarlet fever, in which 
there was general anasarca and the urine was heavily 
loaded with albumin During a treatment of four or 
five days with diuretics the oedema increased, but 
within turn days after giving santal oil the improve 
ment was marked, and at the end of a week the ana 
sarca had disappeared and no more albumin could be 
found in the urine —Journal dc Med dc Pans, 
February 14, 1886 

Modification of Pirigoff’s Method —At the 
recent Congress of Russian practioners, Professor 
Taupfr described and demonstrated on the dead 


subject an operation for removal of the foot, which 
he believes has several advantages over PirogofPs 
amputation Standing on the outer side of the limb, 
he commences an incision at the insertion of the ten- 
do Achillis, and carries it forward just below- the ex 
ternal malleolus to the dorsum of the foot, and then 
vertically downwards on the inner side m front of 
the heel When the middle line of the sole is reached 
the incision is carried along it backwards and pro¬ 
longed upwards to the starting point at the insertion 
of the tendo Achillis, a flap having thus been cut 
consisting of the inner side and half of the sole of the 
heel The joint is then opened, the external liga 
ments being first divided and then the internal The 
astragalus is seized with the bone forceps and re 
moved, and the anterior part of the foot cut off by 
Chopart’s line, nothing being left but the os calcis, 
the soft coverings of which on the inner aspect are 
untouched The os calcis is seized with the bone 
forceps and turned so that the articular surface is 
towards the operator The forceps aie now taken 
by an assistant, who holds them tightly, the operator 
then saw-s the bone longitudinally in two, the outer 
half, which is free, is removed, the inner half remain 
mg attached to the flap The ends of the tibia and 
fibula are then saw-n off just above the malleoli The 
cut surfaces of these will be found to correspond 
almost exactly with that of the os calcis, which is 
notv brought into apposition with them The ad 
vantages claimed for this operation are 1 The 
posterior tibial artery is itself untouched, only its 
branches being divided 2 The insertion of the 
tendo Achillis, as well as its bursa, are not injured 
3 The surfaces of the os calcis and of the leg bones 
correspond very nearly to one another — Lancet, 
April 3, 1886 

Antidote to Cocaine Poisoning-Dr F Schiii- 
ing describes a case of cocaine poisoning, coming on 
after the drug has been locally applied for the extrac¬ 
tion of a tooth Ihe patient was a w-oman aged 28, 
in the seventh month of pregnancy The injection 
of tv'O drops of a 20 per cent solution of cocaine 
caused sufficient anaesthesia for the extraction of the 
tooth As the patient was leaving the room the 
dentist noticed that her eyes were fixed, and a few 
minutes after making her sit down she became un¬ 
conscious, reacting to no stimulus The mjection of 
ether had no result During the unconscious state, 
which lasted over half an hour, the breathing was 
quiet, the pulse 86, and regular, the eyes were wide 
open, with medium sized pupils, and the conjunctival 
reflex had disappeared The patient could not be 
roused by shouting,but after a time began to caliber 
husband by name Dr Schilling, considering that 
the condition was due to antemia of the brain, ad 
vised the inhalation of amyl nitrite 1 he first in¬ 
halation seemed to rouse her, and after the second 
she could answ-ei questions hesitatingly, but correct y 
She was well in a short time As the author states, 
it is a question whether the symptoms were not due 
to shock, as the patient w r as pregnant He, however, 
considers this an improbable explanation Lnn on 
Medical Record, March 15, 1886 
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SATURDAY, MAY 1, 1SS6 

PELVIC ABSCESS IN THE MALE 

At the meeting of the New York Academy of 
Medicine, held on Apnl 15, Dr T Herring Bur- 
chard, Lecturer on Surgical Emergencies at Bellevue 
Hospital Medical College, read a paper on “ Pelvic 
Abscess in the Male,” w hich was of special interest 
on account of the presence at the meeting of a pa¬ 
tient on whom Dr Burchard had performed lapar¬ 
otomy for the relief of the condition named The 
details of this case may be found in our New' York 
letter for this w'eek 

While pelvic abscesses in the male have not at¬ 
tracted the same surgical attention as those occurring 
in the female, the serious nature of the affection, Dr 
Burchard thinks, is quite as great in the one as in the 
other He also believes that it is of more frequent 
occurrence than the meagre literature of the subject 
w'ould lead us to suppose By pelvic abscess he de¬ 
sires to be understood as meaning a phlegmonous 
inflammation occurring in the superior portion of the 
pelvic cavity—below the cavity of the abdomen, 
from which it is separated by the pelvic reflections of 
the peritoneum, and above the muscular floor formed 
by the levator am muscle It is not to he confounded 
■with abscesses of the abdomen—typhlitic, pentyph- 
litic, etc ,—nor with those originating below' the le\a- 
tor am, in the ischio rectal fossa Mr Henry Morns 
divides such iliac abscesses of pelvic origin into two 
groups (1) the subpentoneal, and (2) the sub 
aponeurotic The former, he claims, are prone to 
spread wndely, in both an upward and a downward 
direction, reaching the upper boundaries of the ab 
domen and even burrowing behind the diaphragm, 
while the latter are more circumscribed, forming be 


tw'een the fasua lliaca and iliac muscle, and producing 
caries or necrosis of the bone 

The clinical history and symptoms naturally vary 
accoidmg to the acuteness or latency of the attack 
Should the attack be acute, both the constitutional 
and the local disturbance are proportionately greater, 
and it may readily be mistaken for one of general or 
circumscribed peritonitis, on account of the similarity 
of the symptoms Abscesses w'hichform thus acutely 
are more likely to evacuate themselves spontane¬ 
ously, either in the rectum or the bladder, than those 
of a subacute or chronic character The inference is 
logical that suppuration, when it occurs, does so a 
considerable time before it makes itself manifest by 
external tumefaction, and that the delay in getting 
the evidences of abscess is not due to absence of 
pus, but rather to the difficulty wffiich the pus has, 
on account of the suppurative process, in coming to 
the surface During all this time, however, the con¬ 
stitutional evidences of internal suppuration are more 
or less pronounced, and a carefully conducted exam¬ 
ination at this stage may prevent many months of 
tedious suppuration, with its attendant evils 

Nevertheless, chromcity, rather than acuteness, 
seems to be the rule with pelvic phlegmons in the 
male,except in cases having a traumatic origin, and the 
affection most frequently occurs in the poorly nour¬ 
ished and cachectic, in whom inflammatory processes 
are slow The diagnosis in such cases is often very 
difficult, partly on account of the inaccesibihty of the 
parts affected, and partly owing to the perplexity of 
symptoms arising from so many different tissues, or¬ 
gans, blood vessels and nerves being implicated in the 
inflammation Speaking further in regard to diagno¬ 
sis, Dr Burchard said that inflammation, occuning 
here, manifests itself, in addition to local distress or 
pain, which is generally severe m character, by the 
usual constitutional disturbances After tumefaction 
has occurred, another set of symptoms arises, due to 
pressure on sensitive nerves and organs 

Another feature, peculiar to these abscesses, is 
their tendency to burrow, and there are very great 
dangers attendant thereupon Their natural destina¬ 
tion should be the peritoneum, and such, doubtless, 
w'ould be the case, were it not that the extremely 
dense fibres of the le\ ator am and the prostatic mus¬ 
cles, which are largely composed of firm, fibrous tis¬ 
sue, present an almost impenetrable obstacle The 
next most natural route would seem to be the rectum, 
and here many of these abscesses are evacuated 
Many', how-ever, mount the pelvic cavity', and appear 
within the abdomen, after which their course is erratic 
Clinically, it is important to distinguish between an 
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inflammatory condition pure and simple—a cellulitis 
simplex—and the same condition after it has passed 
into the suppurative stage The presence of pus 
cannot be recognized at too early a period It is 
likewise necessary to distinguish between a pelvic 
cellulitis and general or localized peritonitis, and also 
between this and cystitis, proctitis and prostatitis 
Rheumatism and neuralgia, too, must be borne m 
mind Surgically, it is necessary to differentiate be 
tween abdominal abscesses, lleo-pelvic abscesses, pel 
vie abscesses, abscesses of the ischio rectal fossa and 
perineal abscesses Exceptional possibilities must 
be carefully considered—such as hernia strangulated 
in the pelvic foramina, passage or impaction of renal 
calculi, acute inflammation of the psoas muscle, 
typhlitis and perityphlitis, and lastly, scrofulous, ma¬ 
lignant, tubercular and syphilitic diseases of the pel 
vie glands 

The treatment of these abscesses, externally, re¬ 
solves itself into treatment of the cellulitis before 
suppuration, and treatment after suppuration is es 
tabhshed In the first case rest, morphia, quinine in 
free doses, local lefngeration, and, possibly', local 
depletion by leeches to the perineum, are required 
In employing cold in this or any other inflammatory 
condition about the rectum, Dr Burchard thinks that 
nothing equals in efficacy and comfort the continuous 
douche of cold water, which passes up and immedi¬ 
ately returns through a double flow blind tube The 
great mistake that is often made by the inexperienced 
m the application of either this or the ice coil is in 
applying it too cold at first The water at first should 
be warm, and then gradually cooled until ice water 
can be used, and with astonishing relief 

During the stage of acute inflammation frequent 
rectal explorations should be desisted from, as they 
often do more harm than good After suppuration 
may reasonably be expected, a careful examination, 
under amesthesia, should be made, in order that the 
abscess may be evacuated into the rectum at the 
earliest possible moment If evidence of internal 
suppuration is present, and there is reason to believe 
that pus is burrowing upwards, an abdominal explor¬ 
atory incision is obviously demanded If this can 
be made without opening the cavity of the peritoneum, 
it certainly should so be done The object to be at¬ 
tained, however, is the evacuation of the pus, but we 
cannot always be successful in this, as adhesions will 
at times form impassable barriers 

RICH LEGACIES WELL BESTOWED 
We are reminded by the account of the laying of 
the corner stone of the new building of the College 


of Physicians and Surgeons, the Medical Department 
of Columbia College, of New York, on the 24th 
of April, 1886, of the very liberal and yet remarkably 
considerate bequests of the Vanderbilt family for the 
advancement of medical science and art, and thereby 
the more efficient prevention or relief of human 
suffering First, the late Wm H Vanderbilt donated 
$500,000, of which $200,000 was for the necessary 
building lots and the remainder for erecting new college 
buildings, reserving perhaps something as an endow 
ment of the scientific laboratories Next his daughter, 
Mrs Sloane, added $250,000 for the founding of a 
Maternity Hospital and endowing it with perpetual 
free beds, w'hich was to occupy a part of the same 
lots, and finally the four sons of Wm H Vander 
bilt have given $250,000 more to establish on the 
same premises an extensive Clinic and Free Dispen 
sary for the poor By thus aggregating the mag 
mficent sum of $1,000,000, one of the oldest med 
ical colleges in this country is placed in a condition 
not only to turnish facilities for the most complete 
education of medical men in all departments, both 
scientific and practical, but also to prosecute such ong 
inal researches as add to the sum of human knoul 
edge and increase the resources for relieving human 
suffering for generations to come And vet the 
Maternity Hospital, and the Clinic and Dispensary, 
wall be an ever present resource for the relief of large 
numbers of the suffering poor 

If the actual relations of medical education to the 
health and comfort of the human family are studied, 
we doubt whether $1,000,000 has ever been donated 
to one general purpose wath more wasdom than in the 
present instance And if the men and women in our 
country possessed of great wealth would give more 
thought to the modes by which they could so bestow 
a portion of their wealth as to make it the means of 
perpetually increasing the knowledge of diseases and 
their remedies and in the same ratio diminishing 
human suffering and prolonging human life, the ex 
ample furnished by the Vanderbilt family would find, 
many' followers Wealthy' men in Chicago have in 
vested more money in building and furnishing mere 
club-houses, than would be required to endow and 
perpetually maintain the scientific and practical lab 
oratories of all the regular medical colleges of this 
city The comparatively small sum of $100,000 
donated to the Trastees of the Chicago Medical 
College as a special or perpetual endowment of her 
histological, physiological, pathological and chemical 
laboratories, in addition to her present equipments, 

would at once add an efficient department of original 

investigation as active as m any' of the institutions a 
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Europe We mention the Chicago Medical College, 
because it was the first medical college to establish 
and maintain a thoroughly graded system of medical 
instruction in this country, and a high standard of 
requirements for graduation, but wm would also re¬ 
joice to see every meritorious medical college in our 
country in the possession of smnlai endowments 

It is too much the custom of our people to divide 
tliur surplus wealth among too many institutions, 
whether educational or otherwise, and by so doing 
the greater part of it becomes immediately absorbed 
in buildings and grounds, leaving little or nothing as 
permanent endowments for maintaining perpetual and 
efficient instruction and research Let those in pos 
session of a surplus of this world’s goods think of 
these things 

DR GRAHAM’S ADDRESS 

The address of Dr D W Graham to the graduat¬ 
ing class of the Woman’s Medical College, at tht clos¬ 
ing exercises a few' weeks ago, which is published in 
this issue of The Journal, is so different from the 
usual address of the kind, in this country at least, 
that it may not be inappropriate to call more particu¬ 
lar attention to some of the many suggestive ideas 
embodied in it As was pointed out in an editonal 
article in The Journal of May 23, 1885, the usual 
valedictory, inaugural, graduate, and alumni address 
contains more or less assertion that the profession m 
this country is in a state of scientific and educational 
depravity In the address under consideration, how¬ 
ever, the author has risen above such pessimistic 
views and instead of taking an icteric view' of the 
past and present he speaks wisely and hopefully of 
the present and future 

The first point upon which Dr Graham touches, a 
matter which has been much discussed of late years, 
is the fitness and capacity of woman for the study of 
medicine That women are both fitted and capac¬ 
itated for the study of medicine few will deny, save 
upon the grounds that woman’s place is the home 
circle, and that she is physically unsuited to the de¬ 
mands of modern medicine But let us take another 
aspect ot the case, leaving out of view for the present 
those who intend to practise medicine in their own 
(civilized) country A recent report of the New 
York Medical Missionary Society says, according to 
the Medical Jlerot d, of April 17 “About forty 
millions of heathens die every year with scarcely any 
medical aid There are two white missionaries to 
about one million of heathens There is one med¬ 
ical missionar) to about ten millions of heathen* 
Modern medicine and surgerv appear miraculous to 


the heathens, it is often very difficult to prevent them 
froi 1 even worshipping a doctor Their gifts in grati¬ 
tude foi medical aid would shame many Christians 
A medical missionary can, to a large extent, obtain 
his own support His medical skill will open doors 
othawise closed to the gospel J ’ So much has 
bet n said m the journals of the past two or three 
ye irs of the Chinese and Hindoo customs which pre¬ 
vent the attendance upon sick women of male phy¬ 
sic 1 ms that it is only necessary to make this allusion 
to them Here, then, is the great field for the female 
physician, and this has been fully shown in the past 
year by the results of the munificient charity of Lady 
Duftenn It is very doubtful if any purely mission¬ 
ary society will be able to show the results, within 
the next five years, that will follow Lady Duffenn’s 
charity 

But apart from this, there is a field in home medi¬ 
cine for woman—a fact that is so clearly shown m 
Dr Graham’s address that it need scarcely be dis¬ 
cussed The female physician, on account of the 
demands of the profession, may not live so long as 
she might otherwise, but it is to be remembered that 
“ the life is long which answers life’s great ends ” On 
the other hand, her knowledge of medicine may so 
guide her as that she will avoid, and, better than the 
man, induce other and non professional women to 
avoid, many of the follies of civilization, so that life 
may be longer, happier, and more fruitful If medi¬ 
cine has a place in moral education, surely med 
lcally educated women have some part of that place, 
and it must be claimed that the education in which 
medicine has a place is the triple education—moral, 
mental and physical To quote the wmrds of Dr 
Graham “There is a positive demand for the services 
of medically educated women Here are opportu¬ 
nities enough and scope enough for all shades of 
tastes and all degrees of talents,” in preventive medi¬ 
cine, m investigating the questions relating to the de¬ 
fective and helpless classes of society, the moral de¬ 
fects and deformities of youth and adult life, and in 
placing the triple education of which w r e have just 
spoken on a sound and scientific basis “Women 
are peculiarly adapted for much of this kind of work ” 
Of “the thousands of women of our land without 
occupation, wnth physical and mental capacity for a 
long life of usefulness, with noble and philanthropic 
aspirations,” many “ will find in these fields abundant 
work w'hich will yield the most beneficent and tangi¬ 
ble results ’’ 

Dr Graham makes some very pertinent remarks 
on the “overcrowded condition of the medical pro¬ 
fession ” It is not so much those who look for places 
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into the suppurative stage The presence of pus 
cannot be recognized at too early a period It is 
likewise necessary to distinguish between a pelvic 
cellulitis and general or localized peritonitis, and also 
between this and cystitis, proctitis and prostatitis 
Rheumatism and neuralgia, too, must be borne in 
mind Surgically, it is necessary to differentiate be 
tween abdominal abscesses, lleo-pelvic abscesses, pel 
vie abscesses, abscesses of the ischio-rectal fossa and 
perineal abscesses Exceptional possibilities must 
be carefully considered—such as hernia strangulated 
in the pelvic foramina, passage or impaction of renal 
calculi, acute inflammation of the psoas muscle, 
typhlitis and perityphlitis, and lastly, scrofulous, ma 
lignant, tubercular and syphilitic diseases of the pel 
vie glands 

The treatment of these abscesses, externally, re¬ 
solves itself into treatment of the cellulitis before 
suppuration, and treatment after suppuration is es¬ 
tablished In the firs f case rest, morphia, quinine in 
free doses, local iefrigeration, and, possibly, local 
depletion by leeches to the perineum, are required 
In employing cold in this or any other inflammatory 
condition about the rectum, Dr Burchard thinks that 
nothing equals in efficacy and comfort the continuous 
douche of cold water, which passes up and immedi¬ 
ately returns through a double flow blind tube The 
great mistake that is often made by the inexperienced 
in the application of either this or the ice coil is in 
applying it too cold at first The water at first should 
be warm, and then gradually cooled until ice water 
can be used, and with astonishing relief 

During the stage of acute inflammation frequent 
rectal explorations should be desisted from, as they 
often do more harm than good After suppuration 
may reasonably be expected, a careful examination, 
under anaesthesia, should be made, in order that the 
abscess may be evacuated into the rectum at the 
earliest possible moment If evidence of internal 
suppuration is present, and there is reason to believe 
that pus is burrowing upwards, an abdominal explor¬ 
atory incision is obviously demanded If this can 
be made without opening the cavity of the peritoneum, 
it certainly should so be done The object to be at¬ 
tained, however, is the evacuation of the pus, but w-e 
cannot always be successful in this, as adhesions will 
at times form impassable barriers 

RICH LEGACIES WELL BESTOWED 
We are reminded by the account of the laying of 
the corner-stone of the new building of the College 


of April, r886, of the very liberal and yet remarkably 
considerate bequests of the Vanderbilt family for the 
advancement of medical science and art, and thereby 
the more efficient prevention or relief of human 
suffering First, the late Wm H Vanderbilt donated 
$500,000, of which $200,000 was for the necessary 
building lots and the remainder for erecting new college 
buildings, reserving perhaps something as an endow 
mtntof the scientific laboratories Next his daughter, 
Mrs Sloane, added $250,000 for the founding of a 
Maternity Hospital and endowing it with peqietual 
free beds, which was to occupy a part of the same 
lots, and finally the four sons of Wm H Vander 
bilt have given $250,000 more to establish on the 
same premises an extensive Clinic and Free Dispen 
sary for the pool By thus aggregating the mag 
nificent sum of $1,000,000, one of the oldest med 
ical colleges in this country is placed in a condition 
not only to turmsh facilities for the most complete 
education of medical men in all departments, both 
scientific and practical, but also to prosecute such orig 
mal researches as add to the sum of human know I 
edge and increase the resources for relieving human 
suffering for generations to come And vet the 
Maternity Hospital, and the Clinic and Dispensary, 
will be an ever present resource for the relief of large 
numbers of the suffering poor 

If the actual relations of medical education to the 
health and comfort of the human family are studied, 
we doubt whether $1,000,000 has ever been donated 
to one general purpose with more wisdom than 111 the 
present instance And if the men and women in our 
country possessed of great wealth would give more 
thought to the modes by which they could so bestow 
a portion of their wealth as to make it the means of 
ptrpelually increasing the knowdedge of diseasesand 
their remedies and in the same ratio diminishing 
human suffering and prolonging human life, the ex 
ample furnished by the Vanderbilt family' would find, 
many followers Wealthy men in Chicago have in 
vested more money in building and furnishing mere 
club-houses , than would be required to endow and 
perpetually maintain the scientific and practical lab 
oratories of all the regular medical colleges of this 
city The comparatively small sum of $1 00,000 
donated to the Trustees of the Chicago Medical 
College as a special or perpetual endowment of her 
histological, physiological, pathological and chemical 
laboratories, in addition to her present equipments, 
would at once add an efficient department of original 
investigation as active as in any of the institutions o 
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Europe We mention the Chicago Medical College, 
because it was the first medical college to establish 
and maintain a thoroughly .graded system of medical 
instruction in this country, and a high standard of 
requirements for graduation, but we would also re 
joice to see ever) meritorious medical college in our 
country m the possession of similar endov r ments 

It is too much the custom of our people to divide 
their surplus wealth among too many institutions, 
whether educational or otherwise, and by so doing 
the greater part of it becomes immediately absorbed 
in buildings and grounds, leaving little or nothing as 
permanent endowunents for maintaining perpetual and 
efficient instruction and research Let those in pos 
session of a surplus of this world’s goods think of 
these things 

DR GRAHAM’S ADDRESS 

The address of Dr D W Graham to the graduat¬ 
ing class of the Woman’s Medical College, at the clos¬ 
ing exercises a few weeks ago, which is published in 
this issue of The Journai, is so different from the 
usual address of the kind, in this country at least, 
that it may not be inappropriate to call more particu¬ 
lar attention to some of the many suggestive ideas 
embodied in it As was pointed out in an editorial 
article m The Journal of May 23, 188-5, the usual 
valedictory, inaugural, graduate, and alumni address 
contains more or less assertion that the profession m 
this country is m a state of scientific and educational 
depravity In the address under consideration, how- 
ever, the author has risen above such pessimistic 
views and instead of taking an icteric view- of the 
past and present he speaks wisely and hopefully of 
the present and future 

The first point upon which Dr Graham touches, a 
matter which has been much discussed of late years, 
is the fitness and capacity of woman for the study of 
medicine That women are both fitted and capac¬ 
itated for the study of medicine few will deny, save 
upon the grounds that woman’s place is the home 
circle, and that she is physically unsuited to the de¬ 
mands of modern medicine But let us take another 
aspect ot the case, leaving out of view- for the present 
those who intend to practise medicine in their own 
(civilized) country A recent report of the New 
York Medical Missionary Society says, according to 
the Medical Record, of April 17 “About forty 
millions of heathens die every year with scarcely any 
medical aid There are two white missionaries to 
about one million of heathens Theie is one med¬ 
ical missionar) to about ten milhons of heathens 
Modern medicine and surgery appear miraculous to 


the heathens, it is often very difficult to prevent them 
from even worshipping a doctor Their gifts in grati¬ 
tude for medical aid would shame many Chnstians 
A medical missionary can, to a large extent, obtain 
his own support His medical skill will open doors 
otherwise closed to the gospel-” So much has 
been said in the journals of the past two or three 
years of the Chinese and Hindoo customs which pre¬ 
vent the attendance upon sick women of male phy¬ 
sicians that it is only necessary to make this allusion 
to them Here, then, is the great field for the female 
physician, and this has been fully shown in the past 
year by the results of the mumficient charity of Lady 
Dufferin It is very doubtful if any purely mission¬ 
ary society will be able to show the results, within 
the next five years, that will follow Lady Dufferin’s 
charity 

But apart from this, there is a field in home medi¬ 
cine for woman—a fact that is so clearly shown m 
Dr Graham’s address that it need scarcely be dis¬ 
cussed The female physician, on account of the 
demands of the profession, may not live so long as 
she might otherwise, but it is to be remembered that 
“ the life is long which answers life’s great ends ” On 
the other hand, her knowledge of medicine may so 
guide her as that she will avoid, and, better than the 
man, induce other and non professional women to 
avoid, many of the follies of civilization, so that life 
may be longer, happier, and more fruitful If medi¬ 
cine has a place in moral education, surely med 
ically educated women have some part of that place, 
and it must be claimed that the education in which 
medicine has a place is the triple education—moral, 
mental and physical To quote the words of Dr 
Graham “There is a positive demand for the services 
of medically educated women Here are opportu¬ 
nities enough and scope enough for all shades of 
tastes and all degrees of talents,” in preventive medi¬ 
cine, m investigating the questions relating to the de¬ 
fective and helpless classes of society, the moral de¬ 
fects and deformities of youth and adult life, and in 
placing the triple education of which we have just 
spoken on a sound and scientific basis “Women 
are peculiarly adapted for much of this kind of work ” 
Of “the thousands of women of our land without 
occupation, with physical and mental capacity for a 
long life of usefulness, with noble and philanthropic 
aspirations,” many “will find in these fields abundant 
work which will yield the most beneficent and tangi¬ 
ble results ” 

Dr Graham makes some very pertinent remarks 
on the “overcrowded condition of the medical pro¬ 
fession ” It is not so much those who look for places 
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as those who make places, who find them, not those 
who stay in the rear and wait, like Micawber, for 
something to turn up The recent graduate, like the 
one of long standing, has a trust and responsibility in 
the honor of the profession, and should he see those 
going astray who are old enough to set a better ex¬ 
ample, let him or her hold still more firmly to honor 
and duty, and remember that medicine when followed 
as a science and profession is the noblest of all arts, 
but when entered into with any other new it is the 
most despicable of trades 


ADLNINE—A NEW ANIMAL POISON 

In March, 1885, Kossel published an account of 
a new base, to which he gave the name adenine, 
which he extracted from the spleen and pancreas, 
though he says that it is present in all vegetable and 
animal cells It is an alkaloid, and isomeric with 
hydrocyanic acid, and Kossel claims that it proceeds 
from the physiological decomposition of nucleine, of i 
which the cellular nuclei are composed Nucleine 
may be decomposed, when isolated, into albumen, 
phosphoric acid and adenine, and when adenine is 
treated with nitrous acid it is transformed mtohypox- 
anthine or sarcme 

M Gautier now claims that this discovery of Kos 
sel, and its confirmation by M Morelle, in Gautier’s 
laboratory, uphold his leucomaine theory M Mor 
elle finds that adenine is present under normal con¬ 
ditions, and has a powerful influence on the medulla, 
causing asphyxia and collapse when injected under 
the skin of guinea pigs and frogs, the symptoms being 
somew'hat similar to those caused by muscarm and 
digitahn Accordingly Gautier now announces a 
general medical law which must henceforth be taken 
into consideration Not only the most highly organ 
1/ed cells constantly manufacture poisonous sub 
stances, but their nuclei and protoplasm have a 
gioundwork, consisting of an aggregation of most 
potent toxic molecules 

We may very properly ask, with M Cohn, why 
animals which are fed on the spleen and pancreas do 
not die of this terrible poison? . M Gautier replies 
that the quantity of the poison in a few pounds of 
spleen or pancreas is too small, that though adenine 
is isomeric with hydrocyanic acid, it has not the same 
properties, and that all living cells contain a sub 
stance isomeric with hydrocyanic acid But does he 
not mean that cells once living contain, when dead 
and treated with chemical agents, poisonous sub¬ 
stances? This does not prove that the poisonous 
substances were in the cells while they were a part of 


the living body If it could be shown that adenine 
is a cumulative poison it would seem to follow that 
animals fed constantly on the spleen and pancreas 
should m time show symptoms of the poisonous action 
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Stated Meeting , April /<?, 1886 

The President, E J Doering, M D , 
in the Chair 

Dr G C Paoi i read a paper entitled 

THF REASONS WHY TEMAI E PHYSICIANS ARE DESIRA¬ 
BLE IN INSANE ASYLUMS 

He demonstrated that the most eminent special 
ists in pschiatry in the United States are a unit in 
maintaining that female physicians are best qualified 
for treating the female insane Many States have 
passed law's requiring one female physician to be al 
lotted to each one hundred female insane m their 
asylums 

Dr 1 G Kirrnan said eminent authorities had 
already pointed the relation which exists between 
uterine disease and insanity Popular opinion is 
glowing in favor of the employment of female phy 
sicians in the treatment of the female insane 

Dr Wm T Belfield reported nine cases of 

IMPFRMEABI F STRICTURE TREATED BY ELECTROIYS 1 S 

(See The Journal, April 24, p 455 ) 

During the past two years he has treated thirty 
seven cases of stricture by electrolysis, and except 
for strictures located within an inch of the meatus, 
and for strictures of large calibre elsew’here, consid¬ 
ers it preferable to dilatation and urethrotomy for the 
following reasons 1 It will pass through any strict , 
ure, however tight, rigid, long or tortuous 2 As a 
rule it causes no pain, bleeding, chill, nor urethral 
fever 3 It is ahvays devoid of danger 4 Its ef¬ 
fects are lasting 

In certain numerous cases electrolysis is not mere¬ 
ly a preferable, but really the only practicable treat¬ 
ment Such are, 1, old, rigid, cartilaginous strictures 
in men of middle or advanced age, where urethroto 
my is dangerousand dilatation ineffectual, 2, imper¬ 
meable strictures, 3, tight and ngid strictures with 
perineal or scrotal fistulas 

Dr Belfield then narrated ihe successful treatment 
by electrolysis of nine such cases In three of these 
there was complete retention of unne, the bladder 
being distended above the umbilicus, these strictures 
were absolutely impermeable, to urine from within 
as well as to instruments from without In each case 
a No 10 electrode (French) was passed into the 
bladder in less than twenty minutes, permitting the 
immediate introduction of a catheter In each of 
these cases perineal section would have been, with¬ 
out the battery', inevitable 
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In the remaining si\ cases Dr Belfield, as well as 
other surgeons, had failed in attempts to pass bougies 
into the bladder, yet as the patients were still ena¬ 
bled to force a feeble, dribbling stream outward, 
these strictures were theoretically peimeable, though 
practically impermeable In these also a small elec¬ 
trode readil) entered the bladder in one or two sit 
tings 

In one case, seen in consultation with Dr Miller, 
the patient had a senes of tight, rigid, impermeable 
strictures, and twenty-seven fistulous openings in the 
scrotum and perineum, he had submitted to both 
internal and external urethrotomy, and to numerous 
unsuccessful attempts at dilatation, was urinating 
every half hour, day and night In fifteen minutes 
a No 10 bulb entered the bladder, that night pa 
tient rose only once to urinate, and for the first time 
in several years the urine flowed entirely from the 
meatus and not from the fistulas 

The unfavorable results obtained by various phy 
sicians in their attempts at electrolysis have been 
caused by the use of improper currents, whereby heat 
was generated and the urethra cauterized causing vio¬ 
lent inflammation and even e\tensive sloughing 
When propei ly used, the heat produced is insignificant, 
with six to fifteen small cells and a weak fluid, the 
cicatricial tissue constituting the stricture is dissolved 
away but not cauterized Since cicatricial tissue is 
but scantily supplied with blood, and is therefore 
poorly nourished, it yields to a dissolving current 
which is insufficient to disturb the healthy urethral 
tissues 

Dr L L McArthur said he had treated with 
success by electrolysis one case in which numerous 
operations had already been performed When pa 
tient came to him he could pass a No 8 sound, used 
No 9 electrode, and the patient can now pass No 
15 American sound Never had any pain or diffi¬ 
culty in micturating since the operation 

Dr M B Brown detailed two cases of imperme¬ 
able and two of permeable stricture, in which he 
used electrolysis with good result 

Dr C Fenger said he must confess that he was 
somewhat surprised by seeing the announcement of 
Dr Belfield’s paper “ nine impermeable strictures 
treated by electrolysis ” He had tried electrolysis a 
few years ago, but ne\er had. any success from it 
It surprised him that Dr Belfield should meet with 
nine impermeable strictures in a very short period of 
time, v'hile Sir Henry Thompson has only met with 
three impermeable strictures in his whole life By 
hearing the paper read, how ever, he understood that 
Dr Belfield does not mean to say that the strictures 
were impermeable in the strict sense of the word— 
the only correct one—but only meant that it was dif 
ficult to pass an\ instrument through these strictures 
Sir Henry Thompson, in his ‘ Diseases of the Urinary 
Organs,” of 1882, p 28, says “ Impermeability can 
not be held to describe a character, a physical qual¬ 
ity of the stricture itself, but rather indicates the 
quality of the surgeon who has treated it ” Imper¬ 
meable stricture is a contradiction 111 teims, it is not 
heard of so much now' as it was twenty years ago 
Dittel of Vienna, in speaking about relative and ab¬ 


solute impermeable strictuies, says a stneture may 
be impermeable for one man, or at a certain time, 
and permeable for another man, or at another time 
Other modern authors on surgery, as Konig and Al¬ 
bert, speak about the matter in a similar way 

1 he second surprise to him was the advocated 
treatment by electricity, or electrolysis There has 
always been in his mind a suspicious halo of mysti¬ 
cism about the electrolysis, whetl er applied to the 
different forms of surgical tumors or to strictures of 
the urethia He understands from the paper, that 
the electrolysis does not mean galvano caustic treat¬ 
ment, although quite recently Jardin, of Paris, uses 
a small galvano cautery knife for passing slowdy 
through the stneture Dr Belfield warns very justly 
against cauterization The non-caustic electrolysis 
is to me a very mystic process Dr Fenger remem¬ 
bers years ago of one of Billroth’s clinics which he 
spoke about electrolytic treatment of venous an¬ 
giomas of the face, that he expiessed as the result of 
his experience the following “The electrolystic 
needle has no more or other effect on the tumor in 
question, than the mere mechanical disturbance of 
the tissue elements, that is, than any other needle 
not connected with a battery would produce ” 

Frankly, Dr Fenger said that the historical fate of 
electrolysis in strictures, as well as elsewhere, up to 
date, has invariably been the following E/er since 
Tripier, in 1864, and Mallez, in 1872, applied the 
electrolysis m strictures of the urethra, this method 
of treatment has come to the surface once every two 
or three years only to disappear again, and it has 
never been able to take any hold on the profession, 
not because it has not been tried, but lather because 
it has not been found superior, or even equal, to the 
other methods Dittel states that, on the rather prom¬ 
ising representations of Tripier and Mallez, he tried 
electrolysis in three cases of very narrow stricture 
It proved of no effect in any of the cases, and in one 
of them a local inflammation followed Sir Henry 
Thompson does not even mention the electric treat¬ 
ment anywhere in his W'ritings about strictures, but 
warns very emphatically against any method of cau¬ 
terization Konig says, in a very short appended 
notice, that only the short and soft strictures depend 
mg upon a polypus or warty growth of granulation- 
tissue are proper objects for cauterization, either 
chemical (Duchamp), or galvano caust c (Middel- 
dorf) Otis, our American authorit) in this line of 
surgeiy, does not mention electrolysis with a w'ord 
New'man, of New York {Medical Record, August 
12-19, 1882), is not only the advocate of electrolysis 
in this country, but has w'ritten so assiduously and 
specified the method so minutely as to have it termed, 
in the foreign literature, “Newman’s method” In 
1882, Newman’s old and new' cases numbered tw r en- 
ty three only In reporting Newman’s articles for 
Virchow’s Jaliresbericht, Guterbock, of Berlin, says 
that “Newman’s method has already, in 1872 and 
1876, been criticised so thoroughly that not much 
more need be said about it ” Dikmann, in New York 
Medical Record, Jan 5, 1884, reports twenty eight 
cases Graf, m Norway, reports, in 1884, two cases 
treated by ‘Newman’s method,” and Verneuil, m 
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1884, recommends Jardin’s “electrolyse lmeavu”— 
that is, cauterization 

Thus the electrolytic treatment of stricture has 
been tried off and on for over twenty years, but has 
only taken hold here and there, sporadically, and for 
a short time It has in the urethral, not any more 
than in the other fields of surgery, as yet to any ex¬ 
tent replaced the more rational treatment by mechan¬ 
ical means 

The electrolysis may, however, have a further trial, 
and if the success m extensive resilient strictures, as 
in one of Dr Belfield’s cases, should prove to hold 
good for other cases of that kind, it is possible that 
this tieatment will have a better fate in the future 
than it has had in the past 

Dr R Tilley said he did not consider electroly¬ 
sis to be the proper term to be used in connection 
with the use of electricity in the manner suggested 
Electrolysis, in the ordinary acceptation of the term, 
means the decomposition by electricity of water, or 
tissues, being in the nature of a chemical decompo¬ 
sition He would like to know how far apart the 
electrodes were placed (Dr Belfield replied that the 
negative electrode was placed in the urethra, and the 
positive pole in any position on or near the penis, 
according to the effect intended ) He could not see 
how electrolysis could be produced with the elec¬ 
trodes so far apart, and a weak fluid, without a cau¬ 
terizing effect From his extensive experience of 
cocaine in producing contraction of the tissues in 
the nose, he would expect to secure as good if not 
better results, reasoning by analogy, in its use in 
strictures of the urethra as in the use of electricity 
He would think its internal application would be 
followed by wonderful results 

Dr W T Beliteld closed the discussion by say¬ 
ing that in reply to Dr Fenger’s criticism that these 
strictures were not impermeable, he would remind 
him that he called six of them “ theoretically per¬ 
meable, practically impermeable," that is, a feeble 
stream was forced through, but no instrument could 
be introduced The remaining three were absolutely 
impermeable to urine as well as instruments They 
were water-tight, the bladder m each case being 1m 
mensely distended Dr Fenger, in the cases where 
he attempted electrolysis, evidently made the usual 
mistake he employed a strong current and canter 
ized ., but did not electrolyze, the stricture With a 
proper current he would probably have a better re 
suit Sir Henry Thompson ffnd Prof Dittel do not, 
it is true, endorse electrolysis, but he knows that 
neither of them has ever fairly tried it, they have 
contented themselves with the vague, unfavorable 
verdict of those who, having once or twice misused 
the current, attribute to the battery the faults which 
belong to themselves Thompson’s conservatism and 
intolerance are notorious, he bitterly opposed Bige 
low’s htholapaxy (without trying it) until it was adopt¬ 
ed by everybody else 

Possibly, as Dr Fenger says, these is no “urgent 
necessity” for any other method than urethrotomy 
and dilatation, but surgeons who have to treat many 
such strictures as those described in the paper under 
discussion, think otherwise These methods certain 
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ly possess one pome of national economic value 
which electrolysis lacks, namely they assist in re¬ 
pressing the excess of population by quietly remov 
ing many patients 

Electrolysis “bobs up” and down only when lg 
norantly used, when properly employed it comes 
to stay 

To Dr Tilley he would say that the action is 
properly termed “electrolysis,” it is the same effect 
as is seen in the decomposition of water, and is pro 
duced by the same current Dunng the action of 
the current a white foam and bubbles come up along 
side the instrument Cocaine causes contraction of 
blood vessels in the urethra as well as in the nose, 
but it can not, so far as he is aware, remove cicatri 
cial tissue in either locality 

In conclusion, he would repeat that the secret of 
success lies in securing chemical force and avoiding 
heat, the former removes the stricture easily and 
painlessly, the latter causes violent inflammation and 
sloughing 

OSTEO PI AST1C RESECTION OF THE FOOT 

Dr C Fenger then presented a patient before 
the Society with the following words I wish to bnng 
this patient before the Society to illustrate the results 
of an operation called “ osteo-plastic resection of the 
foot,” and devised by Wladimnoft and Mikulicz 
The operation consists in removal of the heel, soft 
parts and bones, and then uniting the remainder of 
the foot to the tibia m the position of an artificial pes 
equinis As you Will see, the patient has on a plaster 
cast from the toe to below the knee, and is able to 
walk in this cast without crutch or cane He limps 
because the leg operated upon is two inches longer 
than the other one, and not because of inability to 
step on the leg He will have in future to wear a 
high sole or heel under the well foot While this 
plaster cast is being taken off I shall pass round the 
specimen of the removed heel and say a few words 
about the operation 

The patient had suffered for one year from a chronic 
traumatic osteo myelitis of the tarsus resulting in an¬ 
chylosis of the joints, fistulre on dorsal side of tarsus 
and a loss of substance of the skin of the heel Piro 
gofFs or Syme’s operation being out of the question, 
the choice was only between a supra malleolar ampu 
tation and the osteo plastic resection This operation 
was performed fourteen months ago Union of the 
bones took place in four to six months, and it is only 
the subsequent small operations for bringing the toes 
in dorsal flexion that have required so long a time 
before the patient has been able to commence to walk 

The plaster cast being now removed, you mil find 
the foot in the axis of the leg in equinus position, the 
toes dorsally flexed to a right angle with the foot 
There is active flexibility of the toes and some active 
mobility of the foot This mobility, however, does 
not take plape between the united surfaces of the 
tibia and fibula on the one side and the scaphoid and 
cuboid bones on the other, as can be seen by exam 
ining the prominences representing the rudimentary 
newly formed malleoli—but the mobility takes place 
in the joints of the metatarsus As to the question 
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whether these joints will be able to bear the strain of 
the weight of the body during walking with the foot 
in this abnormal position, this patient of course proves 
nothing as yet But from the other cases operated 
upon, in all nineteen, we can conclude that we have 
the right to expect a useful foot for ivalking A pa¬ 
tient operated upon by Socin, 111 Basle, is able with- 
out boot—the boot devised by Micuhcz, which I now’ 
pass round for inspection—or cane to walk, but can 
walk all day long and perform a farmer’s work 111 the 
field You will further notice that the walking sur¬ 
face of the foot, being the plantar surface ot the heads 
of the metatarsal bones and the toes, is considerably 
larger than the surface which either a Syme's or a 
Piragoft’s operaaon w’ould leave the patient to w’alk 
on This, together with the active mobility of the 
toes, is regarded as an advantage that functionally 
places the osteo plastic resection superior to the two 
other operations mentioned 

We find by examining the foot everywhere painless 
on pressure, and consequently there is nowhere any 
recurrence of the disease 

Mikulicz feared that the anterior tibial artery might 
not be sufficient for the blood supply of the foot, his 
method of operating dividing all the branches of the 
posterior tibial artery I had the same apprehension, 
and changed the incision so as to save one of the 
terminal branches of the last named vessel, namely, 
the internal plantar artery This fear is not un¬ 
founded, as in one of Sordina’s cases operated upon 
according to Mikulicz’s description, gangrene of the 
foot necessitated supramalleolar amputation on the 
fourth day The mortality of the operation is as yet 
none, but as all the nineteen cases have fallen within 
the last few’ years except Wladimnoffs, and conse 
quently have been treated antiseptically, it cannot be 
said that the danger is less than either in Syme’s or 
PirogofFs operation There is no doubt that the func¬ 
tional results are far superior to that of a supramalle 
olar amputation even if the patient will always have 
to wear the Mikulicz boot Consequently it may be 
safe to say that osteo plastic resection has already a 
legitimate place, although perhaps as yet not stnctly 
enough defined, in the surgery of the tarsus 
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LETTER FROM PARIS 

(from our own CORRESPONDENT ) 

Origin of the Blood, from a Medico legal Point of 
V'ew—Death of Pi ofessoi Bouchardat 

Dr Masson, Pharmacien major in the French 
army, has published an essay on The Oi igin of the 
Blood, from a Medigo legal Point of View , The dif¬ 
ficulties attending this class of researches are very 
great, and the expert is often placed in an awkw’ard 
predicament when called upon to give his opinion in 
a court of justice M Masson has endeavored in his 
essay to facilitate these researches so that the expert 
may always be ready with a definite reply as to 


whether a blood stam was produced by the blood of 
a man or an animal After giving the different 
modes of procedure to ascertain this fact, the author 
states that the great cause of the alteration of fresh 
blood globules resides in the dampness of the medium 
or vehicle in which they are contained, the effect of 
which is to prevent the evaporation of the water ot 
the plasma In dried blood, the globule resists for a 
much longer time the causes of alteration, no liquid 
can regenerate the altered globules In the mensu 
ration of the globules by the microscope, we may 
obtain an approximation of one fifth of a micromilh- 
metre, but in reality, a variation of this infinitesmal 
quantity does not permit of any differentiation 
Moreover, in consequence of the great variability of 
the globular dimensions in the same species in a phy¬ 
siological state (Hayem), and particularly in a path¬ 
ological state, (Kelsch found them augmented m 
volume in impaludism, and Malassez in chlorosis, 
according to this last author, the dimensions of the 
globules are reduced in cancer), the experiments 
must take a great number of mensurations and then 
strike an average 

It is advisable to have at least five series of 30 men¬ 
surations, in five sittings and on five different prepar¬ 
ations In operating on dried blood with the liquid 
oj Virchow’ (solution of potash at 30 per cent ) the 
conclusions arrived at are as follows the mean diam¬ 
eter of haematics being superior to -j-Joth^part of a 
millimetre, the blood may belong to a man, a guinea- 
pig, a dog, a rabbit Below -^th part of a milli 
metre, the blood does not very probably belong to a 
man, but to one of the animals which, after him and 
the guinea-pig, possesses the greatest number of glo¬ 
bules Below -j-^th of a millimetre the blood does 
not certainly belong to a man The author incident¬ 
ally mentioned that the presence of nuclei can alone 
permit one to pronounce between the blood of ovi- 
paraj and that of mammifers 

Dr Bouchardat, the eminent Professor of Hygiene 
at the Pans Faculty of Medicine, died on Thursday, 
April 8, in the 80th year of his age He occu¬ 
pied this chair for thirty four years, from which he 
had to retire not only on account of his great age, 
but because he was affected with deafness He took 
his degree in 1832 ana was soon after promoted to 
AgregS He was elected Member of the Academy 
of Medicine in 1850, and became its President in 
1866 His funeral took place in the midst of a large 
concourse of friends and colleagues, but according 
to his desire there w r as no official representation 
The chief mourners were his two sons, one of whom 
is a Surgeon-Major m the French Army, and the 
other a professor at the School of Pharmacy The 
President of the Academy of Medicine at its meet¬ 
ing, April 13, after having retraced in touching terms 
the long scientific career of the lamented Professor, 
closed the meeting without proceeding any further, 
as a mark of respect a h 
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LETTER FROM NEW YORK 

(from ouk own correspondent ) 

Memorial E\a cises in Honor of Dr Flint — 
Pelvic Abscess in the Male—Second Trial of Gener 
ral Shaler—The Vanda bilt Clinic—The “ Medical 
Recoi d” and the Academy of Medicine 

The meeting of the New York County Medical 
Association, held April 19, was entirely devoted to 
memorial exercises in honor of the late Professor 
Austin Flint, and it proved a most impressive and 
interesting occasion The mourning decorations 
which had been put up in the lecture hall of the 
Carnegie Laboratory at the time of the Bellevue Col 
lege Commencement last month, still remained m 
position, and the attendance of members was much 
larger than at any previous meeting of the Associa 
tion, being considerably larger than even that at the 
meeting on the eve of the last annual session of the 
State Asssociation, in November, when Dr Flint 
read the admirable paper on The Elements of Pi 0% 
nosis in Bright's Discast, which has since attracted 
so much attention 

It Yvas deemed advisable to have brief addresses 
fiom as many of lus associates, friends and foimer 
pupils a’s possible in the time at command, rather 
than a lengthened eulogy by some specially selected 
memorialist, and the plan proved a most excellent 
one The interest was thus maintained to the very 
last, while the high attainments, illustrious services 
and noble character of the departed master were 
presented in a more striking and varied manner, as 
viewed from so many different stand points, than 
could possibly have been accomplished by any one 
man 

The exercises were opened by a carefully pre¬ 
pared and effective address by the President, Dr 
Chailes A Leale, after which the resolutions, which 
had been drawn up by a special committee consist 
ing of the Vice President, Dr John Shracly, and Drs 
E S F Arnold and J W S Gouley, Yvere read by 
the Chairman, Dr Shiady The first, after the read 
ing of the lesolutions, to pay Ins tribute of affection 
and respect to the memory ot Dr Flint, was Profes 
sor Lewis A Sayre, who spoke m a most feeling 
manner, and in the course of lus remaiks alluded to 
one of his traits xvhich ivas especially xvorthy of lmi 
tation by all This Yvas the lifelong habit of always 
setting about, at once, Yvhatever he had to do, so 
that nothing ever came from his pen Yvlnch ivas not 
complete and perfect in every detail In illustration 
of this, he stated that since Dr Flint’s death, there 
had been found among his papers the address which 
he was to have delivered in August next before the 
British Medical Association, and Yvlnch, even at this 
early date, Yvas already entirely finished When this 
fact was known to the authorities of the Associai ion, 
he had no doubt that they would request a copy of it 
for publication xvith the proceedings of the year’s 
session 

Among the others by xvhom addresses were made 


were the following —Prof Wm H Welch, of the 
Johns Hopkins University, Baltimore, Dr T R 
Vanch, of Jersey City, Surgeon General of the State 
of New Jersey, and Drs L G Janeway, J Lewis 
Smith, J D Bryant, F L Dennis, Isaac L Taylor, 
EllsYvorth Eliot, H M Biggs, and George L Pea’ 
body, of the Association A touching tribute was 
abo paid by Prof Frank H Hamilton, who wasasso 
ciated with Dr Flint and the late Dr James P 
White in founding the Buffalo Medical College 
Letters of regret xvere then read by the Secretary, 
Dr P Brynberg Porter, from Prof N S Davis, of 
Chicago, Dr E M Moore, of Rochester, President 
of the New Yoik State Medical Association, Dr E 
D Ferguson, of lroy, Secretary of the Association, 
Dr Joseph R Hutchinson, of Brooklyn, and Dr 
Wm Detmold, of this city, the first President of the 
Countv Association A large number of other simi 
lar letters were received from members, as well as 
invited guests from a distance The Association 
will, no doubt, publish an official account of this 
memorial meeting, and in it will be included series of 
resolutions passed by the Association of Physicians, 
Louisville, Kentucky, and by the Erie County Med¬ 
ical Society, Yvlnch ivere not received in time for the 
meeting 

At the meeting of the Academy of Medicine on 
April 15, Dr T Herring Burchard read a paper on 
Pelvic Abscess in the Male Dr Burchard has met 
yx ith five cases of pelvic abscess in his personal expe 
rience, and he gave the detailed histories of all of 
them in his paper That of the last and most inter¬ 
esting one, however, mil suffice here Peter Mur¬ 
phy, aged 28, married, a porter by occupation, always 
temperate, and robust and strong up to March, 1882, 
at YY'hich time he Yvas suddenly seued, after some 
unusual exertion, \Yith sharp pains in the right iliac 
fossa, YY'hich lasted thirty hours This paroxysm ter 
minated in a dull, heavy pain, Yvlnch extended across 
the hypogastrmm, into the left iliac region, and \Yhich 
continued ivith greater or less severity up to the time 
of his operation 

In June, 18S4, he Yvas admitted to St Luke’s Hos 
dual, suffering from the same intense pain Poul 
tices Yiere applied, but no suppuration occurred In 
the folloYving August, after several unsuccessful aspi 
rations, an abscess of the right lumbar region, mid 
way between the iliac crest and ribs, ivas evacuated 
by the late Prof James A Little The case \Y r as 
regarded by him as one of pentyphlytic abscess At 
this time the patient’s condition Yvas very bad, with 
severe, steady pain deep m the pelvis and perineum, 
and darting pains extending through the rectuir into 
the right testicle and doivn the sciatics There Y\as 
also priapism, ivith involuntary nocturnal emissions 
In December, a second abscess Yvas opened by Dr 
Little Although suffering more or less constant 
pain, his health improved during the Yvinter, but in 
Maich and July folloYung, other abscesses formed in 
the side and on the body, of the ilium These 'vere 
also opened In August and September he had 
the pain and constitutional disturbance of forming 
abscesses, but five incisions failed in giving vent to 
pus 
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October 5, patient’s health evidently failing All 
the old pains have returned A careful examination, 
under ether, was made , but, ow'ing to the thickness 
of the abdominal walls from fat, this was very unsat¬ 
isfactory Rectal examination revealed nothing A 
localized phlegmon over the ilium, two inches below' 
and to the front of the posterior superior spinous 
process was opened, and carious bone detected 
Phis w'as removed by gouge and augur The super¬ 
ficial caries led into a larger abscess cavity m the 
ilium, and this in turn communicated, by a direct 
opening, with the iliac fossa 1 he finger, introduced 
through the bone, could detect nothing abnormal 
within the abdomen The carious bone being thor¬ 
oughly removed, a lint of bichlondized oakum was 
introduced through the ilium, and the wound pai 
tially closed 

October 29 After great pain, referred to the 
hypogastnum, right iliac region and right testicle, 
another abscess formed, and discharged through the 
opening in the bone 1 he source of this could not 
be detected, and both external and rectal examina 
tions failed to throw light on the case 

In the early part of December another abscess 
formed within the pelvis, but instead of discharging 
through tne opening in the ilium, pointed over the 
crest, and was evacuated at this point The patient’s 
condition was now' critical in the extreme He was 
rapidly losing strength and flesh, and W'as being worn 
out with constant pain and suppuration, while albu¬ 
men, with hyaline casts appeared in his urine It 
was felt that something eftective ought to be done, 
and yet there was nothing tangible upon which to 
found a diagnosis, beyond the fact that at 11 regular 
intervals abscesses in the right iliac region would 
form and discharge Repeated examinations were 
negative in results, but the indications clear’y were 
to open the abdominal cavity (of course employing 
every antiseptic precaution), and, if possible, by 
s ripping up the peritoneum from the right iliac 
fossa, to seek and remove the source of irritation 

Operation —St Elizabeth’s Hospital, February 1, 
1886, Drs H Marion Sims, Mandeville, and C W 
Stimson, assisting, An incision w r as made commenc¬ 
ing just above and posterior to the posterior inferior 
spinous process of the ilium, and following the bone 
downwaids for a distance of five inches The dis¬ 
section was carried through the abdominal muscles, 
and the peritoneum exposed This Dr Burchard 
endeavored to detach from the subjacent fascia, but 
so firmly adhered was it that, in spite of very gentle 
manipulation, it tore A flat sponge was introduced 
through tht lacerat on, to hold back the intestines, 
while with the hand a thorough exploration was made 
Almost immediately a mass of adhesions was found 
that led to an abscess cavity which occupied the pos 
tenor half of the fossa, and extended, like a great 
sinus, directly from the ilium on the line of the pelvis 
, and down into its cavity No dead bone could be 
detected The sinus having been laid open, its 
walls, which w'ere almost cartilaginous, were thor¬ 
oughly revivified with a dull curette The sinus 
through the bone was likewise curetted, and some 
carious bone removed Tivo drainage-tubes of soft 


rubber, eight inches long, were carried directly to 
the bottom of the sinus, and the whole thoroughly 
irrigated with a solution of the bichloride of mercury, 
1 to 2000 The abdominal wound was now closed 
with deep and superficial sutures I he incision lead¬ 
ing through the bone was kept open, and dressed 
from the bottom with iodoform and bichlorodized 
oakum A superficial dressing of borated cotton 
was made over all 

The patient rallied nicely On the third day the 
temperature rose to io2j-° and the pulse to 120, and 
there was a veiy slight circumscribed peritonitis On 
the sixth day the patient’s temperature w'as practi¬ 
cally normal, and the discharge from the tubes scarce¬ 
ly amounted to half a drachm After this the tubes 
were shortened gradually, and at the end of three 
w'eeks were entirely removed, firm granulations hav¬ 
ing filled up the cavity of the sinus The opening 
through the bone has likewise been filled in with new 
tissue, and is now closed Dr Burchard then said 
that he had the pleasure of exhibiting the patient to 
the Academy in better health than he has enjoyed 
for years, and he c.itiiuh pn.suited all the appear 
ances of a man in robust physical condition 

In the second trial of General Shaler for bribery 
in connection with the selection of an armory site 
for one of the militia regiments, the jury has again 
disagreed, this time standing four for conviction and 
eight foi acquittal On the 26th of April is set down 
General Shaler’s trial before the Major, on a charge 
of malfeasance in office as President of the Board 
of Health 

On April 24th the corner-stone of the new building 
of the College of Physicians and Surgeons was laid 
by Mr George W Vanderbilt, the youngest son of 
the dead millionaire, Mr Chauncey M Depew de 
hvering the address The four sons have just do¬ 
nated $250,000 for the erection and maintenance of 
a building for clinical purposes, to be known as the 
“Vanderbilt Clinic,” which makes the total gifts of 
the Vanderbilt family to the College amount to about 

$1,000,000 P B P 

P S —The New' York Medical Record it will be 
seen, has seen fit to take j'our correspondent to task 
for the reference made in his last letter to lhe recent 
changes in the constitution and by laws of the New 
York Academy of Medicine, which it thinks “will 
be looked upon as unwise and unnecessary, if not 
actually malicious ” Certainly nothing was further 
from his thoughts than any idea of maliciousness 
when he w'rote it, but it did seem right to him 
that when a body of such high standing and in¬ 
fluence, as the Academy of Medicine, deliberately 
cuts itself off, to a certain extent it least, from 
the profession throughout the country, this fact should 
be knowm to the profession at large The course 
which the Academy has pursued, it need hardly be 
said, has been most painful to many of those who 
have hitherto been among its best friends and most 
efficient and earnest supporters 

Even m the best regulated folds black sheep are 
apt to be found, but if one is to accept the state 
ments of the Record, the Fellows of the Academy 
are all very much m the blissful condition of certain 
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perfectionists in some of the religious bodies, who 
claim to have attained such a state of sanctity that 
they cannot commit any sm It is not to be sup¬ 
posed that the Academy would take into its fellow¬ 
ship any one who was known to be a thief and black 
leg, but if it should afterwards be found that any of 
its Fellows were of such a character, it would certainly 
seem desirable that it should have some means for 
getting nd of the offending members As to whether 
any irregular practitioner will ever be received by it 
(against which, as has been pointed out, there is no 
restriction whatever in the constitution or by-laws), 
seems likely to depend on the men composing the 
committee on adpussions hereafter When the ap- J 
plication of a candidate has been favorably acted 
upon by this committee, it is an almost unprecedent¬ 
ed thing for the applicant to be blackballed, and, in 
the growing laxity of feeling as regards irregulars in 
this community, it is not by any means inconceivable 
that at some time a committee on admissions may 
give its endorsement to the application of a candi¬ 
date of the kind alluded to 

Since the last letter was written a case has become 
known which would not have been referred to at all 
in this correspondence except for the strictures of 
the Reco> d, but which furnishes a somewhat striking 
commentary on some of the statements made in that 
letter A Fellow of the Academy having done some 
action (which need not be mentioned here) believed 
to be worthy of censure a member of the Council, 
a gentleman of refinement and great eminence in the 
profession, was asked to remonstrate with him in re 
gard to the supposed offence, but when the latter 
attempted to do this, on more than one occasion, if 
the writer is correctly informed, he was coolly greet¬ 
ed with the polite advice to “ go to h —11 ” Now 
what can the Academy do about it? In former 
times the course to be pursued would have been suf- 


cal, botanical and pharmaceutical terms to be found 
in all the general dictionaries A prominent journal, 
in reviewing Barnes’s book, said that his additions 
were “ not fiarticulai ly or at allicientijh ” In many 
cases, after giving certain of my words and defini¬ 
tions, he has repeated the same word and given an 
other combination of definitions, evidently taken 
from the common dictionaries 1 he remark that 
“Barnes’s dictionary contains errors in words that 
are not in Cutter’s dictionary at all, and other errors 
in words that are correctly given by Cutter,’’ is very 
true, and many of them present evidence that Barnes 
was not capable of writing an original work of the 
kind 

I assert that no “injustice in regard to this matter 
has been done to Dr Barnes in this country,” and 
that this claim of piracy is not a fable, neither is 
Dr Barnes’s book superior to mine, as a companson 
of the two books will show any person capable of 
judging which is most reliable I cannot expect to 
be afforded the space for citing the many facts at my 
disposal in proof 

In the concluding paragraph of your editorial it is 
stated that the firm who imported Barnes’s book vol 
untanly, and without linestigation, returned their 
importation to England This suppression of Bames’s 
book did not take place until after a considerable 
correspondence, and a suit was about to be com 
menced My counsel had prepared overwhelming 
proof that Barnes had pirated the whole of my book 
I wrote to this effect to all the prominent British 
journals of medicine, but, with one exception, they 
refused to publish So much for simple justice to 
one not in the country to defend himself 

My dictionary was an original work, exactly as 
claimed in the preface, and was the product of years 
of hard study To steal such a work is to inflict a 
much greater injury than the reprinting of an essay 


ficiently plain, and there would have been no hesita¬ 
tion in taking suitable action 


INJUSTICE TO DR BARNES 
To the Editor of the Journal 

Deat Sir —My attention was to day called to an 
editorial in your journal of the ioth mst, under the 
heading of “ Injustice to Fancourt Barnes,” which 
does me great injustice I therefore request that 
you give this note equal prominence in an early issue 
My name having been misprinted “Cutler” in the 
review, and the fact that Barnes’s book contains a 
greater number of words than mine, are claimed as 
proofs that the reviewer was not familiar with either 
book A careful companson shows that Dr Barnes 
copied all of my wo> ds and definitions , with one or 
two exceptions Most of the errors copied could not 
have been made so continuously and peculiarly alike 
had not the printer of Barnes’s book used my pnnted 
page as part of his copy Such uniform, exact and 
constant repetition of definitions punctuation, etc , 
in their sequence throughout several thousand words 
could have occurred m no other ivay Barnes’s book 
contains very few strictly medical terms not found in 
mine The mass of his padding consists of cherm 


| or work of that nature I should not have even pro 
1 tested had it been simply reprinted in England as 
j “ Cutter’s Dictionary ” I have no quarrel with any 
i one, but I shall certainly protect my rights 

Respectfully, G R Cutter 
52 Bedford A\e , Brooklyn, N Y , April 17, 1S86 

THE ADDRESS IN MEDICINE BEFORE THE 
BRITISH ASSOCIATION 

To the Editor of ihe Tournai 

Dear Sir —I hope you will not take it amiss if an 
humble reader of The Journal dissents from your 
editorial statement in connection with the selection 
of Dr J S Billings, of the Army, “ to deliver the 
address in Medicine before the next meeting of the 
British Medical Association in place of the late Pro 
fessor Austin Flint,” that “ the w'ell known ability of 
Dr Billings and his familiarity with general medical 
literature, makes the selection one eminently proper ” 
The ability of Dr Billings is, of course, well known, 
and his familiarity with general medical literature is 
unquestioned, but a great many have presumed to 
doubt whether the selection of a bibbothecary, how¬ 
ever noted and conspicuous, w'ho has often disclaimed 
any practical acquaintance wnth disease, who has 
probably not written a prescription for twent) years, 
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and who would not presume to undertake the charge 
of a sick person, is one “eminently proper,” while 
such famous pathologists live as Henry I Bowditch, 
Francis Minot, Albert L Loomis, Henry W Draper, 
Francis Delafield, William Pepper, James Tyson, 
James T Whittaker, Wm H Welch, Paimer How¬ 
ard, N S Davis, and a dozen more If the British 
Medical Association does not know of these men, 
the British Medical Association has much to learn 
_ Physician 

CAUTERIZATION OF THE CERVIX UTERI, A 
REMEDY FOR THE OBSTINATE VOMIT¬ 
ING OF PREGNANCY 
To ihe Editor of the Journal 

Dear Sit —In The Journal of to day, April 24, 
is a letter from Dr M O Jones, of this city, taking 
Dr Jos Taber Johnson, of Washington, D C , to 
task for forgetting to credit the writer w ith originating 
the treatment by nitrate of silver of the vomiting of 
pregnancy It seems Dr Jones suggested this method 
to Dr Sims in 1872 Dr Sims regarded it as original, 
wrote in the Lancet concerning it soon afterwards, and 
gave it the stamp of advanced knowledge It never 
struck me that way by reason of the following quot¬ 
ations In Bennet's work on the Uterus, 1 he says 
“The discovery of the frequent existence of in¬ 
flammation, with or without ulceration, during preg 
nancy, is one of vital importance, inasmuch as it 
affords a key to most of the accidents and morbid 
symptoms of the pregnant period It appears to 
have escaped the notice of all the Continental writers 
—such as Lisfranc, Duparcque, etc — v’ho have re¬ 
cently paid attention to uterine diseases, and no 
English work or publication on midwifery or the dis¬ 
eases of women contains the most distant allusion even 
to the possible existence of such disease during the 
pregnant state ” But tv'enty four years before this 
date, in 1840, Bennet says that M Boys de Loury 
called his attention to it And he adds ‘ I be¬ 
lieve that I am authorized to attribute to M Boys 
de Loury this important discovery, as I certainly 
never heard any other practitioner before him allude 
in the most cursory mannner to the subject, and I 
am not acquainted even with a hint respecting it in 
the entire range of medical literature M Boys de 
Loury’s discovery was briefly noticed in 1843, by one 
of his house physicians, M H Costilhes, in a thesis 
sustained before the Paris Faculty of Medicine M 
Costilhes’s cursory notice ivas the only one that had 
appealed of this pathological fact in any language 
when the first edition of the present work was pub¬ 
lished Since that time I have devoted great atten¬ 
tion to the elucidation of inflammatory disease of the 
cennx and to chronic metritis generally during preg- 
tiancy , and have ascertained that they are of frequent 
occurrence, that they are the keystone to the diseases 
of the pregnant state, and the most genet at cause of 
laborious pregnancy, obstinate sickness , moles, abor¬ 
tions, miscarriages, and hemorrhage The results of 
my researches on these points as cortained in the 
presen^chapter, were read before the physiological 
Sect on of the British Association at Soulhampton on 
September 11 1846 

1 edition 1864 pp 144 145 


“ The influence of inflammation of the utet me neck? 
as of the uterus generally, on the functions of diges¬ 
tion , is perhaps the most marked , the most important, 
and the most common of all the sympathetic 1 elations 
which w'e have to study, nor can we be surprised, 
when we consider how intimate the connection is be¬ 
tween the uterus and the stomach in the physiological 
state As an illustration of this physiological con¬ 
nection, I would again recall to mind ihe sickness that 
generally accompanies the increased vital activity of 
the uterus during the first months of pregnancy" 
(Page 104 ) 

“ In some cases vomiting constantly takes place 
after food, and even at other times When this is the 
case, the body of the uterus is often implicated, and 
all 1 emedies may fail pet manently to artist the vomit¬ 
ing until the liter me disease be subdued ” (Page 107 ) 

“ The dyspeptic symptoms observed in obstinate leu- 
corrhcea are nearly invariably the result of the sympa¬ 
thetic reaction on the stomach of the inflammatory 
disease of the uterine neck” (p 103) These quot¬ 
ations are from the chapter dealing wuth married 
women Now let us see what Bennet says of the 
treatment 

“ The only caustic that can be used with advantage 
in inflammation of the cervix 'without ulceration or 
hypertrophy is the nitrate of silver, which acts, how- 
ever, more as an astringent than as a caustic ” (p 237) 

“The existence of pregnancy, so far from being an 
obstacle to the local treatment of inflammatory and 
ulcerative disease of the uterine neck, is a strong 
reason why it should be adopted and carried out with¬ 
out delay ” “ During the first six or seven 

months, it is the absolute duty of the medical 
attendant to treat the disease, as by curing the ulcer¬ 
ation, or even by modifying its irritability, not only is 
much suffering spared to the patient, but abortion is 
often prevented The local treatment must consist 
in astringent injections and cauterization wath nitrate 
of silver, ” (p 296) 

Again “This has emboldened me to apply them 
[the above r cm °dies ) in the early stages of pregnancy in 
some females m whom repeated abortions had oc¬ 
curred, wath a view to diminish congestion and to carry 
on gestation I have done this repeatedly with suc¬ 
cess ” (p 297 ) 

It is perfectly clear that Bennet treated the con¬ 
gested cervix of the pregnant female to overcome 
the sympathetic irregularities of the digestive organs, 
and to use his own language, “ I have devoted great 
attention to the elucidation of inflammatory disease 
of the cervix and to chronic metritis generally during 
pregnancy, and have ascertained that the) are of fre¬ 
quent occurrence, that they are the leystone to the 
diseases of the pregnant state, and tlu most general 
cause of laborious pi egnatny, obstinate sickness ,” etc 
Who can fail to see that the pathology of this matter 
belongs to M Boysde Loury, stated by him in 1840, 
and that Bennet laid down the treatment in 1846 at 
Southampton, twenty six years before Dr Jones pre¬ 
sented it to Dr Sims at Chicago as a new idea Very 
respectfully, R Stanspurv Sutton M D 

419 Penn A\e , Pittsburgh Pn 


All italics are mine 
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The Essentials of Histology, Descriptive and 
Practical, for the Use of Students By E A 
ScHAFFk, FRS, Professor of Physiology, Uni¬ 
versity College, London, etc 8vo Philadelphia 
Lea Brothers & Co 1885 

The author of this book is well known, and is 
recognized as a writer of authority He has at¬ 
tempted in this volume to supply the student with 
directions foi the microscopical examination of the 
tissues, at the same time describing the essential facts 
of the science so as to make a complete elementary 
text-book on histology 

Each chapter is prefaced by a few paragraphs in 
which directions are given as to how specimens must 
be prepared for examination These are detailed 
and will enable a student readily to demonstrate all 
that is essential in the histology of the various tissues 
and organs The book is most excellently illustrated 
It will undoubtedly be found very useful by many 
teachers and students in college, as well as by those 
who are working by themselves and to whom the 
practical suggestions of the book will be particularly 
useful Dr Schafer is so well known to pathologists 
and students of histology for Ins exceedingly careful 
work and natural abilities, that it seems unnecessary 
to give any detailed account of his work 

An Ati as of Clinical Microscopy By Ai exan- 
der Pfyer, M D Translated by A C Girard, 
M D , Assistant Surgeon U S Army First Amer¬ 
ican from second German edition, with additions 
Ninety Plates, with 103 Illustrations, Chromo- 
Lithographs New York D Appleton & Co 
1886 

This book is handsomely illustrated by well drawn 
original figures It covers a field that has not been 
perfectly covered before The aim of the work is to 
furnish illustrations of the objects seen in the various 
secretions, excretions and exudates commonly exam¬ 
ined for clinical purposes The text is brief and will 
serve chiefly as a guide to rather than as a full ex¬ 
planation of the objects illustrated The scope of 
the work can be better comprehended by quoting the 
titles of its main divisions 1 Microscopic Exam¬ 
ination of the Blood, 2 Of the Milk, 3 Of the 
Urine, 4 Of the Sputum, 5 Of the Stool, 6 Of 
the Consents of the Stomach, 7 Of Fluid from Ab 
donnnal Tumors, 8 Of Secretions from the Female 
Sexual Organs, 9 Various Micro organisms Provok¬ 
ing Disease Each subject is considered in detail 
For example, from urinary sediments the various 
forms of crystalline bodies are shown, blood, pus, 
tube casts, mucus, all forms of cylinder or tube casts, 
epithelium, spermatozoa, and so forth The draw¬ 
ings, with the exception of only t\\ o plates, are orig¬ 
inal with the author A reference book of this kind 
has long been needed by students of clinical medi 
cine, and this one will certainly be found useful It 
is fortunate that the translation has been made by 
one who is familiar with the subject 
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AMERICAN MEDICAL ASSOCIATION 

The Thirty-seventh Annual Session will be held in 
St Louis, Mo, on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues¬ 
day at n am 

The delegates shall receive their appointment 
from permanently organized State Medical Societies 
and such County and Distnct Medical Societies as 
are 1 ecognized by 1 epresentation in their respective 
State Societies, and from the Medical Department of 
the Armv and Navy, and the Marine Hospital Service 
of the United States 

Each State, County, and Distnct Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number 
P> ovided , how'ever, that the number of delegates for 
any particular State, territory, county, city or town 
shall not exceed the ratio of one 111 ten of the resident 
physicians w r ho may have signed the Code of Ethics 
of the Association 

Secretaries of Medical Societies, as above desig 
nated, are earnestly requested to forward, at once, 
lists of their delegates 

Also, that the Permanent Secretary maybe enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secretaries are, by 
special 1 eso/ution, requested to send to him, annually, 
a corrected list of the membership of their respective 
Societies 

sections 

“ 1 he Chairman of the several Sections shall pre 
pare ar d read, in the general sessions of the Associa¬ 
tion, papers on the advances and discoveries of the 
past year in the branches of science included in their 
respective Sections " — By-Laws, Art u,Sec 4 

Practice of Medicine, Materia, Med tea and Physi 
ology —Dr J 1 Whittaker, Cincinnati, Ohio, Chair 
man , Dr B L Coleman, Lexington, Ky , Secretary 

Obstetrics and Diseases of Women and Children — 
Dr S C Gordon, Portland, Me , Chairman, Dr J F 
Y Paine, Galveston, Texas Secretary 

Surgery and Anatomy —Dr Nicholas Senn, Mil 
waukee, Wis, Chairman, Dr H H Mudd.St Louis, 
Mo , Secretary ' 

State Medicine —Dr John H Rauch, Springfield, 
Ill, Chairman , Dr F E Daniel, Austin, Texas, Secy 

Ophthalmology , Otology, Laryngology —Dr Eugene 
Smith, Detroit, Mich, Chairman, Dr J F Fulton, 
St Paul, Minn , Secretary 

Diseases of Child) en —Dr W D Haggard, Nash 
ville, Tenn , Chairman , Dr W B Lawrence, Bates 
ville, Ark , Secretary 

Oral and Dental Surgery —Dr John S Marshall, 
Chicago Ill , Chairman, Dr \ E Baldwin, Chicago, 
Ill , Sect ctary v 

A member desiring to read a papei before a Sec¬ 
tion should forward the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
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Chairman of the Committee of Arrangements, at least 
one month before the meeting — Bv Laws 

Committee of Arrangements —Dr Le Grand At¬ 
wood, St Louis, Missouu, Chan man 

AMENDMENTS TO IU-LAWS 
By D) Fostei Piatt , Mich —Each Section shall 
nominate its Chairman and Secretarj—all other nomi 
nations to be made, as now, by the nominating 
Committee 

By D> J N Qitimby, N J —Cieate a new Sec¬ 
tion, to be known as the Section on Medical Juris¬ 
prudence Wm B Atkinson, M D , 

Pet manent Stci ctaiy 
1400 Pme St , S W cor Broad, Philadelphia 

Programme 01 Sukcicai Seciion— Tuesday — 
Dr William M Mastin, of Mobile, Ala, “Venous 
Blood Tumors of the Cranium in Communication 
with the Intra Cranial Venous Circulation, especially 
the Sinuses of the Dura MateT" , Prof Moses Gunn 
of Chicago, “ On the Value of an Attempt at Enu¬ 
cleation in a Neuroma ■which seems to demand 
Resection of the Nerve, illustrated by a case”, Dr 
B A Watson, of Jersey City, “ Fibre or Spindle- 
cellea Sarcomatous Tumors, with the report of a case 
and presentation of the specimen", Dr Joseph 
Ranssohoff, of Cincinnati, “ Treatment of Thoracic 
Aneurisms by Introduction of Wire, with a case”, 
Professor E Andrews, of Chicago, “ Incisions and 
Drainage of Lumbar Abscesses ” 

Wednesday —Prof Christian Fenger, of Chicago, 
“ Osteoplastic Resection of the Foot, Excision 
of the Heel”, Dr W T Belfield, of Chicago, 
“ Digital Exploration of the Bladder, with report of 
tivelve cases including five Vesical Tumors and two 
cases of Prostatotomy”, Dr Robert Newman, of 
New York, “ Galvano Caustic in Diseases of the 
Prostrate Bladder and Urethra”, Prof E E Glover, 
of Terre Haute, Ind , “ The Treatment of Anal Fis 
tula associated with Phthisis”, Dr J T Jelhs, of 
Hot Springs, Ark , “ Stricture of the Urethra " 
Thursday —Dr Theo A McGraw, of Detioit, 
u Experimental Researches with reference to Sutures 
of the Intestines”, Prof S McF Gaston, of Atlan 
ta, “Surgical Relations of the Ilio Cmcal Region ”, 
Dr Henry H Smith, of Philadelphia, “ What is the 
Proper Treatment of Penetrating Wounds of the 
Abdomen,” being the opening remarks on the discus 
sion of the subject, with discussion by Dr B A Wat¬ 
son, of Jersey City, Dr J McF Gaston, of Atlanta, 
Dr E H Gregory, of St Louis, and Dr H H 
Mudd, of St Louis, Dr Henry O Marcv, of Bos 
ton, “ Hernia and die Best Method of Cure”, Dr 
R Harvey Reed, of Mansfield, Ohio, “ Some of the 
Complications in Strangulated Hernia ” 

Railway Certificates to the Association 
Meeting — Special Notice —To delegates and oth 
ers who will attend the meeting of the Ameucan 
Medical Association, St Louis, May 4 to 8 Parties 
located east of Buffalo, Niagara Falls, Pittsburgh and 
Parkersburg, will apply by mail to Secretary of 1 runk 
Line Committee, 346 Broadw'ay, N Y, for certifi¬ 
cates Parties west of points named above and east 


of the Mississippi River, and north of the Ohio River, 
will apply to Geo H Daniels, Commissioner C P 
C , Chicago, Ill, for certificates Parties south of 
the Ohio River, and east of the Mississippi River, 
wall apply to M Slaughter, Commissioner, Richmond, 
Va Parties from Missouri River points, and from 
Chicago, wall apply to E P Wilson, Arbitrator, Chi¬ 
cago Points in the west and local points on the 
lines centering in St Louis, will be arranged for, by 
agent at starting point or upon arrival here 

Delegates in making application to the above 
named persons for a certificate, must not forget to 
enclose a two cent stamp to pay postage on the re¬ 
turn letter enclosing to them the certificate This 
must be done to insure the certificate being sent 
Any delegate who fails, after making every effort, to get 
a certificate in due form, will take a receipt from the 
ticket agent at the point from which he starts, for 
amount of full fare paid by him, coming to the meet¬ 
ing , and m this receipt be particular to have named 
the form and number of ticket, and the road over 
w'hich he will come If not directly on one of the 
lines entering into this arrangement qf reduced rates, 
pay your fare only to it, and then pay your full fare 
from that point, securing your certificate or receipt 
as above directed State, County or City Societies 
can apply for the number of certificates they may 
wish, and have the number wanted sent in one en¬ 
velope instead of applying individually 

Round trip tickets from Chicago, III, also from 
New York (339 Broadway), Richmond, Va, and 
Washington City, D C , by Chesapeake & Ohio Rail¬ 
road, from Philadelphia via Penn Central and B & 0 
Members of the American Medical Association, or 
members of any medical societies, who may see the 
above, will please report it to individual members, or 
their societies, and try f o get a notice of same in 
their city or county newspaper 

R M Jordan, M D , 
Chairman Transportation Committee 

St Louis Mo 

Railwai Facilities to the Association Meet¬ 
ing —The regular through trains of the Illinois Cen¬ 
tral Railroad from Chicago to St Louis will afford 
excellent accommodations for delegates w'ho wish to 
attend the meeting of the American Medical As¬ 
sociation at St Louis the first w'eek in May The 
night express, with Pullman sleeping cars, leaves 
Chicago at 8 30 p m , and arrives in St Louis at 7 
a m The rates are $7 50 

1 he rates on the Baltimore and Ohio Railw ay for 
those coming from the East and South east are full 
fare coming and one-third fare returning 

Raii road Fares —The Boston R Albany Rail¬ 
road will, upon application at their office, 232 Wash¬ 
ington St, Boston, sell to delegates and their fami¬ 
lies tickets to St Louis and return for one and one 
third fares for round trip A parlor car, to run 
through from Boston to St I ouis, will be attached 
to the tram leaving Boston at 3PM, Maj 1st 
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Ik Memoriam—Austin Flint, M D , LL D — 
At a regular meeting of the New York County Med 
ical Association, held April 19, 1886, the following 
was unanimously adopted 

Whereas, It has pleased God, in the exercise of 
His Divine Will, to remove from the sphere of his 
usefulness our esteemed co worker, Austin Flint, 
M D , LL D , revered abroad, but best loved at 
home, and 

Whs reas, It is but proper that we take to our¬ 
selves that consolation which comes from the rehear 
sal of his many virtues, Therefore, be it 
Resolved, That as an Association to whom he gave 
his latest work, and evei his cherished counsel, we 
add our own to the many other testimonials of his 
worth, 

Resolved, That we recognize in him an author of 
marvelous industry, who has made his impress on the 
medical thought of the age, modest and 311st, but still 
a master of deliberate statement, conscientious in 
the recognition of the labors of others, and despising 
not the humblest contributor to that science to which 
he devoted his life, a practitioner of his art without 
device, zealous for the dignity of his calling, suave, 
considerate and gentle, one who worthily gained the 
gratitude of his patients and will ever live in their 
most blessed memories, a consultant who dispensed 
rich stores of knowledge, ever judging kindly, more 
careful of the rights of others than his own, cheery 
and abounding in chanty for his brethren, a teacher, 
hand m-hand with his pupils, analytical, pains taking, 
less eager for glory than exactness, ever approach 
able and ahvays ready with a reason for the faith that 
was m him, and a man in all the w r alks of life blame 
less, “ who hath borne his faculties so meek ” and 
“ hath been so clear in his great office,” and who, 
laboring to the last, hatl fallen in sight of the pro 
mised land of his cherished hopes 

And be it also Resolved, That we tender to those 
of his own household and kinship our heartfelt sym 
pathies, knowing well that to his son, ms life was a 
ptean of touching affection, and to his widow' one 
long benediction 

John Shrady, M D 1 
E S F Arnold, M D v Committee 
T W S Gouley, AT D ) 

A Sanitarv Convention at Kalamazoo, Michi¬ 
gan, under the auspices of the State Board of Health, 
will be held on Tuesday and Wednesday, June 1 and 
2, i8S6 There will be sessions the first day at 2 00 
p m and 7 30 p m , on the second day at 9 a m , 2 
p m , and 7 30 p m 

At each session of the Convention there will be 
addresses or papers on subjects of general interest 
pertaining to public health, each paper to be followed 
by a discussion of the subject treated 

The admission to all sessions of this Convention 
will be free, and the ladies are cordially invited The 
invitation is especially extended to health officers to 
be present and take part in the discussions Hie 


objects of the Convention are the presentation of 
facts, the comparison of views, and the discussion of 
methods relating to the prevention of sickness and 
deaths, and the improvement of the conditions of 
living 

Among the subjects which it is expected will be 
presented and discussed are the followung 1 His 
tory of Investigations Concerning' Micro organisms, 
and the germ theory of disease 2 Personal duty 
touching prevention of spreading communicable dis 
ease («) From the standpoint of the lawyer, ( 7 >) 
From the standpoint of the clergyman, (c) From 
the standpoint of the health officer 3 Disinfection 
4 Sanitary condition of public buildings in Kalama¬ 
zoo 5 The diseases incident to poverty 6 Healthy 
Homes 7 The need of a public hospital in Kala¬ 
mazoo For further information address H B 
Hemenway, M D , or Rev M W Haynes, Secre¬ 
taries, Kalamazoo, Michigan 

Medical Missions—Mr T Fisher Unwin is 
about to publish a w'ork entitled “ Medical Missions 
their Place and Power ” It is written by the Rev 
John Lowe, the Secretary of the Edinburgh Medical 
Missionary Society, and will contain an introduction 
by Sir William Muir It will also be further embell¬ 
ished with a medallion portrait of Dr John Aber¬ 
crombie, the founder of the above Society — Lancet, 
April 17, 1886 

Medicines tor Internal and External Use— 
By a notice recently issued in the District of Potsdam 
in Prussia, it is ordered that the directions to be 
affixed to medicines for internal use shall be written 
on white paper, and to those for external use on 
bright red paper, on which ivnting with black ink is . 
easily legible The latter must also be distinctly 
marked “ external ” An order regulating the color 
of the paper to be used has existed since 1825, but 
its prov lsions hav e gradually been transgressed, hence 
the new regulations Such regulations as that to 
which allusion is now made, are scarcely calculated 
to obviate the danger of mishap Difference in the 
color of paper is useful, so far as it goes, but it ap 
peals to the sense of sight alone, and, as we have 
already urged, it should be substituted or supple¬ 
mented by an appeal to the sense of touch, by a 
difference in the configuration of the bottles used 
respectively for “internal” and “external" medica 
ments —Bntish tiledteal Journal, April 17 1886 

Death os Dr Hiram Nance —Dr Hiram 
Nance, of Kewanee, Ill, died at his residence in 
that place on April 6 He was born in Floj'd Co, 
Ind , in 1822 He graduated at the Missouri Medi¬ 
cal College m 1845 He was one of the founders of 
the Military Tract Medical Society, was one of its 
first Presidents, and a member at the time of his 
death, was a member of the Illinois State Medica 
Society, and for tw'enty five years a member of the 
American Medical Association He was known 
throughout Northern Illinois as a leading practition¬ 
er, a kind physician, and a man of high persona 
w'orth and attainments 
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The Grocers’ Company and Biologicai Sci¬ 
ence —a city company officially represented at a 
lecture on Physiology is surely a sign of the times 
So, too, is a lecture, not on the ait of dining, but on 
a novel and somewhat abstruse physiological research, 
conducted with funds provided by the company 
The audience which gathered to hear Dr Wooldridge’s 
lecture at the University of London, on April 13, 
contained this unusual element, for in the seat of 
honor beside the vice chancellor, weie the master and 
certain members of the Court of the Grocers’ Com¬ 
pany, and the furs of city magnates were mingled 
with the plainer robes of the leaders of the medical 
world The occasion, therefore, had a special char¬ 
acter on this account, but the story which Dr Wool¬ 
dridge had to tell had an interest of its own, from the 
physiological point of view', and mav come to have 
important practical applications in pathology The 
peculiar substance which he has isolated from the 
blood produces clotting within the vessels, with the 
most extraordinary rapidity, and it has already been 
found to be notably increased in quantity under cer¬ 
tain diseased conditions Sir James Paget, in a few 
w'ell chosen phrases, after the lecture, congratulated 
the Grocers’ Company on the public spirit which they 
had show'll in expending a thousand a year in the en 
doivment of research No immediate practical ap 
plication of Dr Wooldridge’s observations was perhaps 
possible, but, said Sir James, when a scientific re¬ 
search comes to have a practical application, it 
ceases to stand in need of the generosity even of a 
rich city company —But Med Jour , April 17, 1886 

Mr T Pridgin Teale on Fireplace Consiruc¬ 
tion —The subject of firegrates may seem one some¬ 
what alien to the surgical mind, but if the studies of 
Mr Teale lead to less poisoning of the atmosphere 
by the products of coal consumption, and to greater 
warmth of our houses in inclement weather like this, 
he will have earned the gratitude of the public and 
of invalids, and if he reduces the cost of coals by 
one-fourth, he will deserve the thanks of all who in 
these hard times have difficulty in making ends meet 
We shall best describe Mr Teale’s views as to the 
principles of domestic fireplace construction by quot¬ 
ing Ins rules, which he states with great brevity, and 
w'hich are as follows 1 As little iron as possible is 
to be used 2 The back and sides of the fireplace 
should be of brick or fire-brick 3 The firebrick back 
should lean over the fire, and not lean away from it 4 
The bottom of the fire, or grating, should be deep from 
before backwards, probably not less than nine inches 
for a small room, or more than eleven inches for a large 
one s The sides or coverings of the fireplace should 
incline to one another, as the sides of an equilateral 
triangle 6 The lean over at the back should be at 
an angle of 70° 7 The shape of the grate should 

be based on a square described within an equilateral 
triangle, the swe to vary in constant proportion to 
the side of the square 8 The slits in the grating, 
or grid, should be narrow, perhaps a quarter of an 
inch for a sitting room grate and good coal, and three 
eighths of an inch for a kitchen grate and bad coal 
When the slits are larger they allow cinders to fall 


thiough—in other words, waste 9 The front bars 
should be vertical, that ashes may not lodge and look 
untidy, narrow (perhaps a quarter of an inch 111 
thickness), so as not to obstruct heat, and close to 
gether (peihaps three quarters of an inch apart), so 
as to prevent coal and cinders from falling on the 
hearth 10 There should be a rim an inch or an 
inch and a half in depth round the low'er insertion of 
the vertical bars 11 The chamber under the fiie 
should be closed by a shield or economiser 12 
Whenever a fireplace is constructed on these princi¬ 
ples, it must be remembered that a greatei body of 
heat is accumulated about the hearth than in ordinary 
fireplaces, and corresponding care taken by an ash- 
pan against heating wooaen beams, etc This ash 
pan should have a double bottom, the space between 
the two plates being filled with artificial asbestos, slag- 
W’ood tw'O inches in thickness 13 A fireplace on 
this construction must not be put in a party wall 
where there is no projecting chimney breast, lest the 
heated back should endanger woodwork in a room at 
the other side The benefits aimed at by Mr 1 eale 
are 1 Economy of fuel 2 Reduction of soot 
3 Reduction of ashpit refuse Mr Teale astonished 
his audience by showing two small glass bottles con¬ 
taining the small ash residue of the coal burnt in his 
fireplaces, w'hich consisted not of cinders, but very 
fine pow'der As to the saving of coal, the general 
manager of the Leeds Infirmary estimates that in that 
institution it amounts to a sixth or 100 tons in the 
year We have only space left to say that from some 
observation of Mr Teale’s own fireplaces, and some 
experience of them, w e believe he has got hold of 
the right principles and in a large measure of the de 
tails He was careful with the true candor of a 
scientific man to show' how curiously his discoveries 
were anticipated last century by that remarkable man 
Count Rumford, w’ho did study medicine, but, unlike 
Syme and Tealer drifted into other pursuits and W'as 
lost to the medical art —Lancet, February 13, 1886 

Sanitary Inspection in Chicago —On April 9 
Chief Inspector Genung issued the following order 
to the City inspectors regarding the inspection of 
tenements, and house-to house inspection of all the 
tenant or rental class of dwellings throughout the city 

“ Every inspection must include not only a thorough 
examination of all the conditions within the houses, 
but also the condition of the privies, cesspools, yard- 
areas, and spaces under the buildings and sidew'alks, 
in fact, every part of any premises where it is possi¬ 
ble for any thing of an unsanitary character to exist 
It is not enough that you simply point out these un 
healthful conditions, but vou must also cause them to 
be remedied at the earliest possible moment that the 
law will permit, as in the prompt application of these 
remedies lies the whole value of your labors Your 
work for the last year exceeded the previous one, as 
did all its predecessors, therefore, the present jear 
should be no exception to the past, and must surpass 
all others in quantitj and quality of work performed 
This can be readily accomplished if each inspector 
will do his full duty, as nearlj all of you are well ac 
quainted with all its requirements Neglect of duty 
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and incompetency will not be tolerated, and while 
task-work is not demanded, yet, a reasonable amount 
of efficient work will be required from each of you 
It is wholly unnecessary to talk further upon this 
subject, as each of you knows precisely what your 
duties are, which, if well performed, will give us the 
best record in this kind of work on this continent ” 
—Sanitary News, April 17, 1886 

The Association of Surgeons 01 the Pennsyl¬ 
vania Company will hold its seventh annual meeting 
in Mansfield, Ohio, on Tuesday, May 18, 1886, com¬ 
mencing at 8 30 a m , standard time Several inter¬ 
esting papeis are announced 

1 he Sanitary Convention, announced last week 
as a “National Sanitary Convention," to be held in 
Philadelphia in May, will be held under the auspices 
of the Pennsylvania State Board of Health, and the 
word National was inadvertently printed on the 
circular 

Alum in Baring Powders —In the official report 
of the Minnesota State board of health, for March 
1886, is a report by Professor J A Dodge, of the 
Unnersffy of Minnesota, of the analysis of seven 
samples of baking powder, the computation being 
made to anhydrous or “burnt” alum, without the 
water of crystallization Of the seven samples all 
contained alum, the amount ranging from 33 to 65 
per cent Several analyses of “Snow Flake” and 
“ Royal ” baking pow'ders have shown them to be en¬ 
tirely free from alum Prof J S Wood (Sixth Re¬ 
port Mass State Board of Health) says “The 
competition existing among manufactures of the bet 
ter brands of baking powders, insures purity to a con¬ 
siderable extent, but the numerous cheap articles, 
the sale of which is promoted by the presentation of 
cups and saucers, tin spoons and other table ware, 
chromos, etc , are ahvays suspicious and should be 
avoided on general principles The cheaper baking 
powders are more likely to contain alum than cream 
of tartar The latter substance is acid salt, which is 
most commonly used in the manufacture of the better 
brands The alum powders are condemned as un¬ 
wholesome since the weight of evidence on the sub 
ject is to the effect that alum is not a proper sub 
stance to'be used in baking bread ” 

Professor E G Janeway has been appointed to 
the Chair occupied by the late Dr Flint No more 
fitting appointment could have been made He will 
prove a most able successor to an extraordinarily 
able teacher 

M Chevreui , “ Doyen des Etudiants,” the illus¬ 
trious chemist and Academician, and the various 
learned societies of France propose to have a public 
demonstration in honor of the event 

More Patients for Pasteur —The town., of 
Pullman and Kensington have sent three or four pa 
tients to Pasteur for prophylactic treatment against 
hydrophobia It was not entirely certain that the 
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dog which bit the persons was mad, and all inquiries 
j as to to the madness have been cut short by the 
shooting of the dog 

Proffssor Ollier —A cable report announces 
the death of Professor Ollier, the distinguished sur 
geon, of Lyons The name is incorrectly spelled m 
the report, and it is sincerely to be hoped that the 
report is untrue 


The Hydrophobia Commission —Sir James 
Paget, Drs Burdon Sanderson and T Lauder Brun- 
ton, and Sir Henry Roscoe, M P , will serve on the 
committee to inquire into Pasteur’s method of innoc- 
ulation for hydrophobia 

The Academy of Medicine of Rome will send a 
delegate to Paris, to study Pasteur’s method, of innoc 
ulation, and it is said that the German Government 
will send Drs Koch and Virchow for the same pur¬ 
pose Archduke Charles Theodore, of Bavaria, a 
practising physician will also go to Pans, to study 
Pasteur’s method 

Dr Edward Fournif, the distinguished laryng 
ologist and aurist, and for a long time Director of 
the National Asylum for the Deaf and Dumb of 
France, and Editor of the Revue Medicale, died on 
March 24, aged fifty three years 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SFRV 1 NG IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM APRIL 17 18S6 TO 
APRIL =3 jB86 

Major M K Taylor, Surgeon, granted one month’s leave of 
absence, on surgeon’s certificate of disability, with permission 
to leave the limits of the Department (S O 39, Dept Mo, 
April 16, iSb6 ) 

Capt W11 W Gray, Asst Surgeon, ordered to Ft Maginnis, 
M T 

Capt Ezra Woodruff, Asst Surgeon, ordered to Ft Missoula, 
M T 

Tirst Lieut Reuben L Robertson, Asst Surgeon, ordered for 
temporary duty at ht Snelhng, Minn (S O 33, Dept 
Last, April 15, 1SS6 ) 

First Lieut Philip G Wales, Asst Surgeon, granted lease of 
absence for one month (S O 56, Dept Columbia, April 
8, 1886 ) 


Ol 1 ICIAL LIST OF CHANGES IN THE MEDICAL COUPS 
OF THE U S NAVY DURING THE WFER ENDING 
APRIL 24 1686 

Lovering 1 J A,, Past Asst Surgeon, ordered to Navy Yard 
New York 

Biddle, Clement, P A Surgeon, detached from “ Monocacy,” 
ordered home and wait ordeis 

Ames, li L , P A Surgeon, detached from Navy Yard, New 
York, and ordered to ‘ Monocacy” 

Crawford, M H , P A Surgeon, ordered to Naval Hospital 
at Washington 

Hord, W I , Medical Director, U S N , and Medical In 
spector J C Spear, U S, N , delegates to the meeting of 
the American Medical Association to be held at St Louis on 
May 5, 1886 


1 FFICIAI LIST Or CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE WEEK ENDED APRIL 24 


Long, W H , Surgeon, granted leave of absence for seven days 
April 24, 1S86 

Banks, C L , Passed Asst Surgeon, granted leave of absence 
for ten days April 20 1886 

Armstrong S T , Passed Asst Surgeon, granted leave of ab 
sence for five days April 20, 1886 
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Delivered before the Thu ty-Seventh Annual Meeting 
of the Amcncan Medical Association, 
Tuesday, May 4, 18S6 
BY WILLIAM BROD1E, M D , 

OF DETROIT MICH 

Gentlemen of the American Medical Asso- 
CiAHON —With great pleasure I congratulate you on 
your coming together to renew old friendships, to 
make further acquaintances, and to add to the gene¬ 
ral storehouse of medical information, thus demon¬ 
strating to our fellow-citizens that the medical pro 
fession are not only interested in its own welfare, but 
also in theirs 

We have reason to be thankful to the Supreme 
Ruler of the universe that no epidemic disease has 
devastated our land, and, with but few local excep¬ 
tions, that a general state ot health has existed We 
have also to be thankful that so many have been 
spared to again meet in council and demonstrate our 
vitality as an association Yet with all these bless¬ 
ings showered upon us, Death has been within our 
ranks, and some of our honored ones have ) lelded 
to his sceptre It is, therefore, with sadness that I 
refer to the decease of Drs W K Bowling, of Nash¬ 
ville, lenn , John L Atlee, of Lancaster, Penn , and 
Austin Flint, Sen , of New York City, during the 
past yeai, ex Presidents of this Association 

Dr Bowling first identified himself with the Asso 
ciation in 1S53, and from that tune to his death was 
one of its firmest friends In 1S51 he founded the 
“ Nashville Journal of Medicine and Surgery,” which 
he sustained for a quartet of acentuiy 1 he same 
year he assisted in founding the Medical Department 
of the Umveisity of Nashville, and was elected Pro 
fessor of Practice and Institutes of Medicine 
Deeply interested in public education, in 1853 he 
delivered the oration upon the occasion of laying the 
corner stone of the first public school building in 
Nashville In 1S56 he was elected Third Vice Pres 
ident of this Association In 1861, he was sent as 
peace ambassador from the State of Tennessee to 
the Governor and I egislature of Kentucky In 
1867 he was elected First Vice Ihesident, in 1873, 
President of the Association of Medical Editors, and 
in 1874, President of the American Medical Asso 
ciation 


His contributions to medical literature are to be 
found in the journal of which he was editor He 
was never negative, but always positive in the views 
and opinions he advanced In 1876, he was appoint¬ 
ed by Ins State a member of the International Med¬ 
ical Congress of 1876, which met in Philadelphia 
As an editor, it was said of him, he never kept his 
printer waiting for copy or money, and the greatest 
living medical critic said of him in his journal “A 
man of genius as well as learning, of the true poetic 
temperament, he has written some of the most bril¬ 
liant articles in our medical annals ” 

He was a scholarly man and a beloved physician 
As a teacher he was worshipped by his classes, and 
when declining years warned him of his approaching 
end, he retired to his summer home, Monteagle, in 
the Cumberland mountains, for rest and lecreation 
But so devoted was he to lus profession that the suf¬ 
ferings of a little child appealed to his benevolent 
heart and was his last patient He died as he had 
lived, a noble, generous hearted man, loving his pro¬ 
fession and his God 

John Light Atlee We find his name first registered 
in 1848, as a delegate from the Medical Society of 
the State of Pennsylvania From, that time to his 
elevation as president, in 1882, he was in almost con¬ 
stant attendance upon its meetings and was always 
one of its firmest supporters 

The code of ethics was to him as an injunction 
from the Most Hifi, and he considered this Associa¬ 
tion as the embodiment of perfection 

In 1820, at the age of 21 years, he commenced 
the practice of medicine in lus native town, where he 
resided until his death, October, 1S85 

Surgery was his element, and in this department of 
medicine he achieved Ins reputation He was prom¬ 
inent as one of the pioneers m this countiy for the 
successful operation of ovariotomy 1 his alone 
entitles Ins memory to a grateful recognition by the 
American medical profession My first acquaintance 
with him began in 1856, when he took an active 
interest as a delegate from lus native city He was 
a tall, slender looking man, with a clear and express¬ 
ive countenance indicative of firmness and confi¬ 
dence in the truth of lus convictions, ardent in the 
pursuit of knowledge, he was neither obsequious to 
men nor submissive to opinions which he thought 
hostile to the best interests of Ins profession He 
was opposed to anything that savored of quackery, 
and believed that med’cine was a science, and based 
upon fundamental principles 
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He was a physician in the widest sense of the 
term, taking an interest in every department 

He had the confidence of the profession m his 
home and the State of Pennsylvania, as evinced by 
his large consulting practice 

He left a record of 2,125 important surgical opera- 
sions, and attended 3,264 cases of parturition, ail 
independent of hospital or college connection, and 
were exclusively private 

His practice embraced a period of 65 years, and 
continued till a few days before his death Though 
advanced to his 86th year, he retained the vigor of 
manhood to such a remarkable degree as to appear 
to strangers as a man of only threescore years and 
ten Of him it can be said, correct business habits 
enabled him to accumulate a handsome fortune At 
the same time, he did a large amount of unrequited 
and benevolent labor Not unmindful of his honor 
as a man, he never sought to enhance his own popu- 
anty by depreciating that remuneration for services 
o which every honorable physician is justly entitled 
Dr Atlee was a constant and devoted member of 
the Episcopal church, and adorned the doctrine he 
professed with reverent acknowledgment and an 
abiding faith He came to his “ grave in full age, 
like as a shock of corn cometh in its season ” 

Austin Flint, Sen , died March 13,1SS6, at his resi¬ 
dence in New York City, of ceiebral apoplexy He 
was one of the founders of the Association, being 
present as a delegate from the Erie County Medical 
Society of New York, at the initial meeting m 1847 
He was then appointed one of the committee 
“Upon a uniform and elevated standard of the 
requirements for the Degree of Doctor of Medicine 
by all the Medical Schools of the United States ” 
This report was exhaustive on the subject, and the 
resolutions appended, with only one slight amend 
ment, were unanimously adopted, and laid the foun¬ 
dation of the advanced requirements of the present 
day 

During his membership, he gave several valuable 
papers to the Association Among the most promi¬ 
nent were those on Practical Medicine, Materia 
Medica and Physiology, Cerebral Symptoms m Heart 
Disease, Clinical Study of Heart Sounds, Pathology 
of Diabetes, Typhoid Fever, and Variations 111 Pitch 
in Percussion His Address on Medicine and Med¬ 
ical Progress in the United States, befoie the Inter 
national Medical Congress of 1876, in Philadelphia, 
and his address as President of the Association, m 
1884, were especially able In the latter address he 
piesented the suggestion of inviting the Ninth Inter 
national Medical Congress to meet in this country, 
at its Capitol, Washington 

From his youth up, Dr Flint was an indefatigable 
laborer in the field of medical science His reputa 
tation as a teacher and author was world-wide 
Conscientious m his relation to the profession he so 
fondly loved, and to the public, his recognition of the 
code of ethics, as exemplifying the honorable rela¬ 
tions of the profession towards one another and to 
their constituents, elevated him to the position of the 
true gentleman 

In his death we have lost a bright star, and the 
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International Medical Congress, for which he was 
selected (I may say unanimously) as its presiding 
officer, must mourn his sudden demise Few men 
have been so justly eminent and yet so widely 
beloved and admired His works are the expression 
of his experience and observation, and have been 
received by his professional brethren, not only at 
home, but abroad, as standard authority The Brit¬ 
ish Medical Association was honored by his accept¬ 
ance of their invitation to deliver the address on 
Medicine at their next meeting, thus demonstrating 
the appreciation with which he was held abroad 
With such a reputation as he had achieved, it may 
well be said, “To die is noble ” 

The past generation of the great men of our pro¬ 
fession are fast fading away The seats they have so- 
honorably filled in this Association are becoming 
vacant—may we indulge the hope, to be again filled 
by those of the present, who will so well represent 
their honor and professional integrity, that future 
generations may say of them, their mantle has fallen 
upon deserving merit 

It is my purpose in addressing you at this time to 
confine myself chiefly to matters pertaining to the 
progress, interest and welfare of this Association 
Although I may seem to tread in the footsteps of my 
predecessor, Dr Flint, in his address at Washington, 
and the subject may seem familiar, yet I have an. 
entirely different object m view 1 

When the first National meeting of the profession, 
under the call of the New York State Medical Soci¬ 
ety, was held in the city of New r York, May 5, 1846, 
Dr I Hays, of Philadelphia, moved, and it w r as re¬ 
solved, “ That it is expedient for the medical profes¬ 
sion of the United States to institute a National 
Medical Association for the protection of their inter¬ 
ests , for the maintenance of their honor and respect¬ 
ability, for the advancement of their knowledge and 
the extension of their usefulness ” Upon this broad 
foundation has arisen the largest lepresentative med¬ 
ical association known in history 

At this gathering 120 medical men met in consulta¬ 
tion 1 hey fully endorsed the resolutions presented 
by Dr Hays, they also recognized the necessity of 
a united profession, and m order to attain this great 
end they resolved that a committee of three members 
should be appointed to report a plan of organization 
at a future meeting to be held m Philadelphia the first 
Tuesday in May, 1847 

They also recognized that a uniform and elevated 
standard of medical education should be adopted by 
all the medical schools for the degree of M D in the 
United States, and to properly jiresent this question 
to the profession and the schools they appointed a 
committee to report at the same time 

They also recognized the fact that men were being 
educated who had received no suitable prehminarj r 
training, and they appointed a committee to report 
a standard of requirements wffiich should be exacted 
of such young men as purposed entenng upon the 
study of medicine 

1 See Organization American Medical Association Preliminary 
Volume 
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They also recognized that principle w as one thing 
and conduct another, and that the Golden Rult, how¬ 
ever sound and correct, failed in practice, that, how¬ 
ever good the intention, experience had shown that 
wrttten rules and regulations were of much more 
binding force than abstract reasoning and even Divine 
Law They therefore deemed it essential that the 
entire medical profession in the United States should 
be governed by the same code of ethics, and to that 
end a committee was appointed to report 

The question of the union of teaching and licensing 
m the same hands was also considered It was be¬ 
lieved to be wrong in principle and liable to great 
abuse in practice Instead of conferring the right 
to license on medical colleges and State and county 
medical societies (as w r as then the custom), it was 
deemed best that it should be restricted to one Board 
in each State, a principle now fully recognized, and 
practically earned out, by the State of Illinois Tins 
was also referred to a committee to report 

The subject of urging upon the several State gov¬ 
ernments the adoption of measures for a registration 
of marriages, births and deaths, was favorably con¬ 
sidered, and refeired to a committee 

They also considered the necessity of a proper 
nomenclature of diseases, adapted to the United 
States, with reference to a general registration This 
was also referred for report 

According to the best information I can obtain, 
only four of these pioneers of this Association are 
now' living Tq them this Association ow'es a debt 
of gratitude which can never be paid Of these 
four, tw'o have been honored by the Presidency— 
Dr A Stilld and Dr N S Davis Drs Alonzo 
Clark and Lewis P Bush are the other tw'O All have 
reached their three score years and ten 

The convention of 1846 adjourned to meet in 
Philadelphia May 5, 1847 Twenty two States and 
the District of Columbia w r ere represented at that 
meeting by 247 delegates Considering the modes 
of traveling at that day it was a large representation 
of the profession of our country, and again showed 
the interest in the organization of this Association 
At this meeting the report of the committee on the 
organization of the American Medical Association 
was adopted, Dr John Watson, of New' York, chair¬ 
man, and, what is remarkable, stands with but slight 
changes as the present constitution 

The report of the committee upon a uniform and 
elevated standard of requirements for graduation in 
medicine, which was adopted, called the attention of 
the profession to the necessity of a more rigid exam 
ination and a higher degree of preliminary education 
The Educational Department at once recognized the 
value of the suggestion, and to day we find the med 
ical schools giving more attention to the quality of 
their graduates than to the numbers of those who re 
cen e from them the degree of M D 
The report of the committee on preliminary edu¬ 
cation aroused the attention of both the private pre¬ 
ceptors and the medical schools to the deficiencies 
of ) oung men desirous of entering the profession 
lhe time had come when the demand for medical 
men with a modicum of preliminary education was 


less than the supply By means of the system of 
common schools, academies, colleges and universities, 
the people themselves were more highly educated 
Men entering into the learned professions readily ob¬ 
served that, in order to gam the respect of their 
patrons who w'ere educated, they themselves must also 
be educated This report at once gave a stimulus m 
the proper direction, and trom that day to the pies- 
ent, preliminary acquirements of a higher standard 
are required by all medical colleges which have any 
regard for the standing of their graduates Education 
is the requisite of a gentleman, and no one should be 
allowed to enter the portals of the medical profession 
ivho has not that qualification 

The committee, under the resolution that it is ex¬ 
pedient that the medical profession should be gov¬ 
erned by the same code of medical ethics in this 
country, founded their report on the “basis of reli¬ 
gion and morality," lvhich comprised not only the 
duties but also the rights of a physician The high 
character of that committee, their age and experience, 
fully qualified them for the delicate duty imposed 
upon them Time has fully proved the wnsdom of 
that report 

The Code of Ethics as adopted has stood the test 
of nearly forty years, and for more than nine-tenths 
of the regular medical profession of these United 
States constitutes their rule of action and professional 
government 

Even those styling themselves eclectics or homceo- 
patlusts, have copied its principles in their constitu¬ 
tions and made it the basis of their relations to one 
another and to the public The government of the 
United States is based upon a written constitution, 
States and municipalities are governed by the same 
principles The doctrine of majorities as thereby 
inculcated governs the action of organized society m 
its minute ramifications, the medical profession is no 
exception We meet here to day upon this broad 
principle, and what is most remarkable, of every State 
Medical Society county society, or local organization 
which has adopted the Code, only one has repudiated 
it and entered upon the role of a solitary muiotity 
I allude to the Medical Society of the State of New 
York, from w'hich came the invitation, in 1845, for 
the preliminary meeting that gave birth to this As¬ 
sociation 

To their honor be it written, the majority of the 
profession of that great State repudiated the action 
of their State Medical Society, and it now has the 
unenviable position of being solitary and alone in its 
opposition to the Code of Ethics The reason for 
this defection was so manifestly financial that its in¬ 
fluence did not extend beyond its owm jurisdiction 
It is through its Code that this Association represents 
the w'hole body of the medical profession throughout 
these United States, as the American Congress rep¬ 
resents the people of the same 

Could those wise men W'ho framed this Code be 
here present w ith us today in this hall and witness 
your presence, they would say, like one of old, “ Now 
lettest thou thy servant depart in peace ” But one 
of that committee is now living 1 

1 Alonzo Clark M D Ncn 1 ark Citj 
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In no one subject are the people of our country 
more interested than m that of medicine, and no pro¬ 
fession is more respected 

Educated as the large majority of them are, they 
fully comprehend the lelations of the profession 
They aie independent thinkers, and in their relation 
to the profession cannot be bought or sold How 
wide the difference between this country and Europe* 
There a practice can be bought and sold, here a 
transfer is of no value because there can be no delivery 
It has been charged that this Association has failed 
to meet the requirements of its founders, and instead 
of being a body for the advancement of scientific 
medicine has degenerated into a body of “ thankless 
intriguers and demagogues For llnrty-nine years 
this Association has been in existence At its or 
ganization no other National association of medical 
men existed 

A few of the older States had their State societies 
The county societies in those States were few and far 
between In the larger cities local societies were 
maintained, each was independent of the others 
There was no general forum where individuals could 
present their investigations, and when presented, no 
general means of their dissemination Could the 
transactions of this body be critically analyzed, the 
charge that scientific medicine has not been advanced 
by its existence would lamentably fail 

The character of the work done by the Association 
since its organization may be w ell exemplified by a 
few selections from its 1 ransactions 

Ihe essay of Dr Dalton on the Corpus Luteum m 
Pregnancy gave him a National reputation as a physi¬ 
ologist — Vol 4 

1 he prize essay of Dr Austin Flint, Sr, on the 
Value of Pitch in Percussion, and Respiratory Sounds 
and their Application to Ph)steal Diagnosis, opened 
a new era in the mvestigation of pulmonary diseases 
— Vol 5 

Coxalgia oi Hip Disease, by Alden March, M D , 
an ex President of this body gave the first impulse to 
the proper diagnosis of this disease, and its treatment 
The prize essay of Pi of Chailes D Meigs, on 
Acute and Chronic Diseases of the Neck of the Ute 
rus, laid the foundation of the department of gyne¬ 
cology, and the plates illustrating Ins cases are copied 
to the present time 

The Surgical 1 reatment of certain Forms of Fib 
rous Tumors of the Uteius, by \\ ashington L Atlee, 
M D , opened the field for the ovariotomist 

The Cell—its Physiology Pathology and Philoso¬ 
phy, bv Waldo J Barnett, from original investiga¬ 
tions, anticipated Virchow — Vol 6 

Ihe new method of treating Ununited Fractures 
and Certain Deformities of the Osseous System, by 
Daniel Brainerd, would have done credit to Mai 
gaigne — Vol 7 

Deformitiesaftei Fractures,by Dr F H Hamilton, 
has become authority at home and abroad — Vol 8 
Statistics of Placenta Prmvia, by Dr J D Irask 

The Clinical Study of Heart Sounds, by Austin 
Flint, Sr, M D 

i"New York Medical Journal, page H 4 > ,ss 5 


The Physiology of the Arterial Circulation and the 
Chief Pathological Relations, by Dr H Hartshorne 

— Vol 9 

Report on the Nervous System in Febrile Diseases, 
and the Classification of Ferer by the Nervous Sys 
tem, by Henry Frazer Campbell, M D , indorsed by 
the late Marshall Hall — Vol 10 

Report on Moral Insanity and its Relation to 
Medical Jurisprudence, by D Meredith Reese, M D 

— Vol 11 

Report on a Uniform Plan for Registration of Mar¬ 
riages, Birth* and Deaths, by W L Sutton, M D, 
laid the foundation for such record — Vol 12 

Report on the Influence of Alcoholic Drinks in 
the Development and Progress of Pulmonary 1 uber- 
culosis, by N S Davis, M D— Vol ij 

Report on Morbus Coxarms, or Hip Disease, by 
L A Sayre, M D , illustrative of the fixed treatment 
by Plaster of Paris— J ol 13 

Pnze essay on the Pathologj of Jaundice, by S 
Fleet Speer, M D — Vol 13 

Prize essay on the Ciimmahty and Physical Evils 
of Forced Abortion, by H R Siorer, M D — Vol 16 
Prize essay on the Surgical 1 reatment of Morbid 
Growths within the Larynx, by Louis Elsberg, M D , 
the father of laryngoscopy — Vol 16 

Report on the Etiology and Pathological Relation 
of Epidemic Erysipelas, Spotted Fever and Diphthe¬ 
ria, by N S Davis, M D— Vol 17 

Report on Plaster of Pans in Surgery, by James 
L Little, M D 

Prize essay on the Treatment of Certain Uterine 
Abnormities, by Montrose A Pallen, M D — Vol 18 
Repoit on the Best 1 reatment for Different bonus 
of Cleft Palate, by W R Whitehead, M D — Vol 20 
Mollites Ossmm, by Joseph Jones, M D — Vol 20 
Prize essay on the 1 reatment of Aneurisms, with 
Experiments for the Closing of Arteries by a New 
Method, by Benj Howard, M D — Vol 21 

Prize essay, Atropi3 and its baits, by Roberts Bar- 
tholow MD— Vol 20 

What Physiological Value has Phosphorus zi an 
Organismal Element? Prize essay by Samuel R. 
Percy MD— Vol 23 

Syphilis in its Relation to the National Health, by 
S D Gross, M D , LL D , Oxon — Vol 26 

A Discourse on Blood Letting, the Lost Art, by 
S D Gross, M D , LL D , Oxon —Vol 26 

History of Yellow Fe 'er and Dengue in Pexas, by 
Greenville ’Dowell, M D 

Excision of Large Toints of the Extremities A 
prize essay by H Culbertson, M D —Supplement to 
Vol 27 

Report on Animal Vaccination, by H A Martin, 
M D — V l 28 

Prophylaxis of Septicaemia in Surgery, by E M 
Moore, M I)— Vol 29 

Surgical Anatomy and History of the Common 
External and Internal Caiotid Artenes, Anatomy 
and History of the Innominate and Subclavian Ar¬ 
teries A prize essay by' John A Wyeth, M D 

Vol 29 , 

I he Pathology of the Bones, by Henry H Smith, 

M D — Vol 29 
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Blepharoplastic Operations, byiA C Post, M D 
—) ol 29 

Prize essay Consideration of Certain Forms of 
Primary and (Local) Secondary Degeneration of the 
Lateral Columns of the Spinal Cord, etc , by Allan 
McLane Hamilton, M D —J ol 30 

Ireatment of Fibroids of the Uterus by Means of 
Dry Earth, by Addinel Hewson, Sr , M D —Vol 31 
Progress in the Knowledge of the Acute Conta¬ 
gious Diseases and Infection, by A Jacobi, M D 
Fibroid lumors of the Uterus, by H O Marcy, 
M D — Vol 33 

lhese papers fully illustrate the character of the 
work done by the Association since its organization 
Besides the reports on Medical Education, Medical 
Literature, Registration of Marriages, Births and 
Deaths, Medical Jurisprudence, Hygiene and Insan¬ 
ity, Meteorology and Epidemic Diseases, Crypto 
gamic and Zymotic Diseases, Practical Medicine, 
Materia Medica, Physiology, Obstetrics and Diseases 
of Women and Children, Surgery and Anatomy, 
Chemistry and Psychology, Pediatrics, State Medi¬ 
cine, etc , scarcely a question of importance, whether 
m the intei est of the profession or the public, has 
failed to receive investigation 

Before the time of this Association, specialties in 
medicine were unknown All medical men were 
general practitioners I'he prominence given special 
diseases by its reports and investigations led men to 
give special attention to particular diseases I he 
accretions of people in the larger cities de\ eloped 
the field for a division of general practice, and the 
selection of a particular branch of disease, applicable 
to a particular organ, was soon found to be remunera¬ 
tive and less toilsome The advance of time devel¬ 
oped the number of specialties 1 he first to organize 
a National Association w r ere the Ophthalmologists, 
the leading specialty, then followed the Otologists, 
Gynecologists, the Dermatologists, State Medicine 
and Hygiene, under the name of Eublic Health, the 
Laryngologists, the Surgical Association, and latest, 
the Association of Physicians and Pathologists Some 
of these Associations are necessarily limited in num¬ 
ber others have specified their limitation All are 
off shoots of this Association Each occupies a 
limited territoi y 1 he American Medical Association 
coveis the wdiole field of medicine, and through its 
Sections affords an opportunity to every member, 
whether high or low, to give to the profession any 
and all of his personal knowledge 

“No pent up Utica contracts its powers, 

T.he boundless um\erse of Medicine is ours ” 

The course of events in science, as well as in medi 
cine (and I use the latter term m its broadest sense), 
demonstrated that much which is called new has had 
its expression in the writings of the fathers, and ex 
perience has show n that change is not alw aj * progress 
1 he prevention of yellow fever, the scourge of the 
Gulf States, is a problem in which our whole country 
is interested Dr Joseph Holt, of New Orleans, 
President of the State Board of Health of Louisiana, 
has given much time and study to this question A 
bill has been reported in the House of Representa¬ 


tives, at Washington, appropriating money to investi¬ 
gate whether it can be aborted and even prevented 

A proper resolution adopted by this body, approv¬ 
ing such a bill, would have great w'eight with Con¬ 
gress It is highly proper that all such investigations 
should be conducted at the expense of the general 
government 

A series of resolutions were adopted by this As¬ 
sociation at the meeting 11I Atlanta, Ga , on the 
metric system, which have been a dead letter 1" the 
Transactions ever since Ihe seveial State Medical 
Associations, which at that time also approved the 
system, have never applied it in their Transactions 
Only a few of the profession follow it in waiting their 
prescriptions, and with lare exceptions it is not used 
by writers on medicine Dr Oldberg, through whose 
influence while medical purveyor in the United States 
Marine Hospital Service it was introduced, has de¬ 
clared it a failure I would therefore recommend 
that it be stricken out of the list of ordinances 

T he value of the Sections has been so fully proven 
that I would recommend that in addition to the pro¬ 
posed new r Section of Medical Jurisprudence, one on 
Dermatology and Syphilis be added 

The w ork in the Sections depends so much upon 
the efficiency of their officers, the Secretary in par¬ 
ticular, and as permanency adds to efficiency, I would 
recommend that the Secretaries of Sections be made 
permanent, subject to removal on the recommenda¬ 
tion of the Section The wisdom of such permanency 
can be readily comprehended 

In imitation of the British Medical Association, 
the journal system w as adopted I take great pleasure 
in stating that thus far it has been a satisfactory suc¬ 
cess 1 he Board of 1 rustees, with its efficient Editor- 
m chief, have so managed its finances that it has 
proved no incumbrance on the Association The 
plan adopted of receiving members by application, 
has proved satisfactory, not only by increasing the 
circulation of The Journal, but also by increasing its 
emoluments The report of the trustees will give 
you a full and explicit statement of its financial con- 
condition and its growth 

I w’ould also call the attention of the members of 
the Association to paragraph 3 sec 4, of the by law's 
“ Every paper received by this Association and or¬ 
dered to be published, and all plates or other means 
of illustration, shall be considered the exclusive prop¬ 
erty of the Association, and shall be published and 
sold for the exclusive benefit of the Association ” 

As this by-law makes all addresses, papers and 
reports presented to the Association, or in its Sections, 
the exclusive property of the Association, it is not 
proper to give copies of such addresses to othei jour¬ 
nals to appear entire before or simultaneous with their 
appearance in The Journal of the Association 
If the proprietors of other journals choose to employ 
competent reporters to secure such reports and ab 
stracts of your proceedings, either in the general 
session or in thp Sections, I would place no obstacle 
in their waj But if they wish to use papers in full, 
let them copy the same from the official organ of the 
Association, giving proper credit therefore And 
every member of the Association should have suffici- 
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ent interest m sustaining The Journat that it has es 
tablished, to comply fully with the by lav I have 
quoted 

I respectfully call your attention, and through you 
that of the medical piofession at large, to the last 
paragraph of sec 2, art 1, “ Duties for the Support 
of Professional Character,” Code of Ethics, to wit 
“ It is also reprehensible foi physicians to give certifi 
cates attesting the efficacy of patent or secret medi¬ 
cines, or in any way to promote the use of them ” 
The fact that proprietary medicines were not included 
111 this paragraph has left the door wide open for the 
greatest abuse and injury both to the profession and 
the public Practically there is no difference between 
a patent medicine and a proprietary one In the 
former the constituents are not known, and although 
given in the latter, there rests an ownership in their 
combination that prevents them beipg compounded 
by others Professional men of high repute who lend 
their names as endorsers to any proprietary medicine 
should be looked upon by the profession as aideis 
and abettors, and should be proper subjects for dis 
ciphne in any honorable medical society It is one 
of the crying evils of the day, and does injury both 
to the profession and to the public 

Ihe stigma of professional disgrace should rest 
upon any regularly educated physician who allows 
his name to be advertised as the endorser of any pat¬ 
ent, secret or proprietary medicine 

T he British Medical Association is peculiar in its 
organization, consisting of the jrarent stem and its 
branches It has been suggested that this Association 
be modeled upon the same plan, by the formation of 
branches in the different States and Territories 

Upon a careful examination of the Constitution of 
the British Association and its branches, I am unable 
to discover any superiority to that of this Association 
and its affiliations 

In practical application our own system meets the 
same ends Late leading articles in The Journal 
of the Association have so well discussed the ques 
tion that it needs no further elucidation from me 
However, its reference to a committee to report next 
year might be profitable, as any information or change 
that can add to the improvement and advantage of 
the Association should be adopted 

It is with great jileasure that I am able to inform 
you that the action taken at the meeting in Washing¬ 
ton, inviting the Ninth International Medical Con¬ 
gress to meet in the Capital City of the United States 
in 1887, is being fully consummated The general 
officers of the Congress and Council, and the officers 
of the Sections, are gentlemen of renown in our on n 
country, who add lustre to American medicine 
Full and complete arrangements will be made for the 
meeting, and our foreign friends will receive a cordial 
•welcome Ujion the reception of the report of your 
committee on the preliminary organization of the 
Congress, I believe you will find it satisfactorj, and 
upon its adoption the further charge of the Congress 
will pass into the hands of the Executive Committee, 
as provided in Rule 10, thus relieving this Association 
of its responsibility in the matter 


As the authority of this body to act for the medical 
profession of the United States has been questioned, 
it may be proper for the information of many of the 
members to briefly jwesent, in a concise manner, the 
relations of the Association to the coming Inter¬ 
national Congress 

A Medical Congress to be International must neces 
sarily be composed of members from different na¬ 
tions Eight of these Congresses have been held in 
Europe, if v e may except the International Med 
ical Congress held in Philadelphia, September 4, 1S76, 
the last of which was held in Copenhagen, Denmark 

At the meeting of this Association in Washington, 
D C , in May 1884, the President, Dr Austin Flint, 
Sr , suggested the propriety of inviting thitt bodj to 
meet in this country The suggestion was referred 
to a committee who reported favorably 4 commit 
tee was appointed to present the invitation This 
committee was made broad so as to represent the 
whole profession of the United States The mvita 
tion urns accepted This committee was further au 
thonzed, in the event of the invitation being accepted, 
to add to their numbers, and jiroceed to perfect an 
organization with rules for its government This the 
committee did in accordance with custom and the 
rules governing the action of committees This 
committee made its report to this Association at its next 
meeting, which was 111 New' Orleans, the 28th day of 
April, 1SS5 By this action of the committee they 
fully recognize their responsibility to this body, and 
not to the profession at large 

This report w as not satisfactory, and the commit¬ 
tee w'as enlarged by adding a member from each State 
and Territory, the Army, the Navy, and Marine Hos 
pital Department To this action the original com 
mittee demurred, and declined to take any further 
interest in the arrangements That the Association 
was correct in its action I have only to refer you to 
Cushing’s Manual of Pai hamentarv Law, the au¬ 
thority in this country, page 154, paragraph 262 
When this committee made their report, and it ivas 
accepted, the committee was virtually discharged, 
(page 168, paragraph 290) The report was not 
adopted What had passed in the committee was of 
no validity It was in the power of the Association 
to discharge the committee from further consideration 
of the subject, to refer it back to them with instruc 
tions, or to enlarge the committee The latter plan 
was adopted . 

It w'as claimed that there was an ambiguity in the 
resolution appointing the original committee in refer¬ 
ence to their pow’ers and duties Whatever that am¬ 
biguity w'as, the committee itself settled the question 
by making their report to the Association, thereby 
acknowledging the authority of their pow ers and dutiea 

I cordially unite with the general sentiment of the 
medical piofession that the report of your committee 
be adopted, and that those of our brethren who may 
be somew’hat disappointed at results will yield their 
personal feelings to the common good, and by men 
woik demonstrate to our foreign friends that, althoug 
there have been warm feelings, warmly expresse , 
they can use above their jiersonahties in the gte a 
question of Medical Science and National Hospital! y 
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Gentlemen, matters of importance arising out of 
the ordinary proceedings of tins Association may 
come before you at this meeting, and questions may 
arise affecting its honoi and integrity Even the ex 
istence of this Association, so dear to the hearts of 
the medical profession of these United States, may 
be hazarded Upon you as its representatives will 
rest its preservation Thirty nine years of existence 
has entitled it to your support Its work and benef¬ 
icent influences are on record, and speak for them 
selves May I ask of you, as its President, to give 
careful consideration to any and all matters that may 
affect its interest and permanency, so that when you 
return to your constituency you can tell them that, 
although the Association has been attacked by foes 
within and foes without, it yet stands as the represen¬ 
tative of the American medical profession 

In conclusion, may I kindly ask of you the ameni¬ 
ties due to the office to which you have so kindly 
promoted me, and your cordial support It shall be 
my endeavor to be impartial, and to perform the duties 
of the chair according to strict parliamentary rules 
The honor of being elected by you as President of 
the Amencan Medical Association is one that words 
cannot express For thirty-two years I have, whether 
present or absent, had its interests deeply at heart, 
and vhen my term of office expires I will gladly re¬ 
turn to the ranks with the same zeal for its interests 
which I felt when I first became a member in this 
great city of the south-west, St Louis, Missouri, at 
the meeting of the Association here in 1854 


ORIGINAL ARTICLES 


TWO CASES OF REFLEX PARAPLEGIA (ONE WITH 
APHASIA), FROM TAPE-WORM AND PHIMOSIS 

BY WM G EGGLESTON, M A , M D , 

OF CHICAGO ILL 

The existence of a “reflex paralysis" was denied 
about two years ago (May, 1884) by Dr C J Nixon 
in a paper read before the Academy of Medicine in 
Ireland Dr Nixon’s paper was to the effect that 
the cases of paralysis of which amaurosis from affec 
tions of the fifth nerve, and paralysis of the orbital 
nerves from a like cause, are examples, may be ex¬ 
plained without reflex mechanism As regards the 
views of Brown Sequard, Gull Leyden, and others, 
and the experimental observations on the subject, he 
said that there was no true conception 1 of the mode 
in which paralysis by reflex action is brought about, 
unless we understand it to be produced by inhibitory 
influence, so that reflex paralysis, if it have any 
meaning, must be inhibitory paralysis He thought 
that there is no necessity of admitting the existence 
of an inhibitory paralysis as, taking for example the 
cases recorded as reflex paralysis, they could arise in 
different ways—as an ascending neuritis, which sets 
up myelitis from extension along the veins' to the 
spinal cord, or from a lumbo sacral neuritis, wffiich 
descends along the sciatic nerves He held that the 

1 Abstract in The Lancet August 23 1884 

2 A wa> of transmission supposed b> Gull 
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cure of a paralysis by such a simple procedure as 
lancing a gum was a physical impossibility' It is 
particularly to be noticed that though he said he had 
never seen a case of reflex paralysis, he quoted ex¬ 
amples of inhibitory nerve influence, which he says 
is another name for reflex paralysis' 

At the meeting at which this paper was read Dr 
Kennedy opposed Dr Nixon’s views, as did others, 
and stated that he had seen several cases of arm- 
paralysis from gingival and intestinal irritation, the 
paralysis disappeanng on the removal of the irritation 
Two or three years ago Dr Gomez Torres reported 
the case of a woman with paralysis and atrophy (par¬ 
tial?) of the upper extremity Examination showed 
a chronic parenchymatous metritis and extensive 
ulceration of the cervix She began to improve al¬ 
most immediately under proper treatment for the 
uterine affection Frankel has recorded a case of 
hemiplegia due to indigestion In the Journal de 
Medecmc el de Clnrurgie Pratique , September, 1884, 
are recorded three cases of aphasia from indigestion 
A boy, 3 years old, was aphasic for two hours, and 
recovered after vomiting, a little boy was aphasic for 
a day, and recovered after vomiting, a little girl was 
aphasic for about a day and recovered m the same 
w r ay The tw'O cases which follow' may, I think, be 
regarded as undoubted examples of reflex or inhib¬ 
itory paraplegia 

Case 1 —Reflex Paraplegia and Aphasia from 
Tapeworm —In July, 1884, a woman brought her 
little girl, set 6 years, of German parentage, to my 
office (in Philadelphia) The child had been under 
treatment in one of the dispensaries for five w'eeks 
for spinal disease It was taken to the dispensary on 
the day after its illness became markedly prominent 
The symptom fir^t noticed was inability to speak, 
and on the next day it was unable to walk Previ¬ 
ous to this the child had not been sick since its sec¬ 
ond year, though it had frequently complained of its 
stomach There had been no vomiting, and no diar¬ 
rhoea The mother stated that there had been no 
difficulty in swallowing at any time, and the child’s 
appetite was enormous It had no difficulty in put¬ 
ting out its tongue, voluntary movements of the upper 
extremity were normal, and the pupils were normal 
The vesical and rectal sphincters were under control 

Physical examination showed entire absence of 
painful spots along the spine, absence of cardiac dis¬ 
ease, a rather marked enlargement of the abdomen, 
and no amesthesia, rigidity or atrophy of the paretic 
legs The patellar reflexes w'ere normal In testing 
for anesthesia I drew a pencil along the anterior as¬ 
pect of one leg, and found, to my astonishment, that 
a white line was produced The same lino was pro 
duced by irritation of the other leg This convinced 
me that the paraplegia ivas not due to spinal dis 
ease, in which irritation produces a red line In the 
erect position the child was utterly unable to move 
the legs, w'hile in the recumbent posture it could 
draw them up with apparent ease, facts which at once 
recalled the remarks of Romberg’ on reflex paralysis 
from intestinal irritation The fact that the child had 
for some time prior to its illness eaten raw meat with 

1 Diseases of the Nervous System S> denham Edition 
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its parents, and the further fact that there was a con¬ 
dition of marked pruritus at either end of the ali¬ 
mentary tract, caused me to make a temporary 
diagnosis of tape-worm 

I instructed the mother to give only milk for the 
child’s supper, and to give two teaspoonsful of spirits 
of turpentine at 6 am, with the same quantity of 
milk, two at 8, and two at io with a tablespoonful 
of castor oil The mother was to report if the tur¬ 
pentine caused any unpleasant effects 

On the day after the turpentine was administered 
the mother brought me a bottle containing a trenia 
solium, five feet and a few inches long, with the head 
llie tfema was passed about noon, two hours after 
the dose of castor oil was gn en It was the ordinary 
pork tape worm—taenia solium, as stated above 

The patient did not speak or walk until the morn 
mg after the tasma was evacuated There was then 
no difficulty in articulation, nor did it seem to have 
forgotten its ordinary vocabulary Ihe power over 
the legs was not so suddenly acquired, but when 
brought to my office two days afterwards there 
seemed to be no difficulty m locomotion 

Here was a case of simple paralysis of the lower 
limbs, of two months’ duration, sudden onset, accom¬ 
panied by aphasia, neither of which were intermit¬ 
tent, and evidently in no way connected with chorea, 
without sensory trouble, or want of control over the 
bladder and rectum It seems in the highest degree 
improbable that either of the troubles for which she 
came under treatment could have been due, as Dr 
Nixon thinks, to an ascending neuritis—as improb 
able, in fact, as that the twitch'ing of the eyelid so 
frequently seen in dyspeptic cases should be due to 
a sudden neuritis, winch disappears equally suddenly 
This is more especially tiue of the three cases cited 
above from the Journal de Medectne de Pans 

Case 2 —Reflex Pat aplegia and Strabismus fi orn 
Phimosis —On January 3, 1886, I was called to see 
E K , iet 3 years, a poorly nourished boy, of rather 
rachitic appearance The mothei said that he had 
never walked as well as he should for his age, and 
that for two weeks the power over the lower extrem¬ 
ities had decreased very rapidly until it was noticed 
on January 2 that he could not walk at all Two 
days before this it was first noticed that his eyes were 
strabismic—alternately convergent and divergent 
The father was a traveling man, and the boy had 
been under electric treatment m Kansas City for a 
week before coming to Chicago 

On examining the patient I at once discovered that 
there was a considerable degree of phimosis, with 
two adhesions In the recumbent posture he could 
draw die legs up with much difficulty, but when erect 
he had no power over them There tvas no anaes- 
thesia, no tender spots along the spine or elsewhere 
The patellar reflex was normal The rectal sphinc¬ 
ter was under perfect control, but there was some 
loss of pow'er over the vesical It was easily seen 
that the strabismus was alternately convergent and 
divergent Remembering the white line produced 
by irritation of the skin m Case 1, I found that the 
same thing occurred in this case 1 

1 Unfortunately it dtd not occur to me in cither case to test the shin 
of the unaffected portion of the body 


Three drops of an eight per cent solution of co¬ 
caine were injected between the glans and foreskin, 
and the adhesions were easily and painlessly ruptured 
within two minutes The line of operation was then 
marked out, the foreskin drawn forwards and caught 
in a pair of padded forceps, and three drops of the 
cocaine solution injected into the foreskin at differ 
ent points The forceps were then gradually tight¬ 
ened in order to prevent the cocaine gaining access 
to the general system and possibly causing evil effects 
Two minutes after the injection there was no sensi¬ 
bility to a needle run through the foreskin, and it was 
then severed The cocaine solution was then applied 
locally around the corona, and the operation u'as 
leisurely completed without a cry from the patient 

The operation w as performed late in the afternoon, 
and it was not hoped that any result could be seen 
until the follow’ing day On the next morning the 
strabismus was only slightly noticeable, and it passed 
away entirely within forty eight hours after the oper- 
atian The patient was kept quiet for three days on 
account of the operation When he got up he could 
walk fairly well by supporting himself with a chair 
As he had never walked w ell it was not to be hoped 
that locomotion would be very good until after the 
lapse of several w'eeks He was put on tonic treat¬ 
ment, and his father left Chicago ten days after the 
operation On April 17 he wrote from Omaha that 
his son walked easily wuthout support, that there was 
no squint, and that his general health was very much 
better 

Mr D Corbett, of Dublin, has reported 1 the case 
of a girl, set 7, whose condition was described by 
her father, a medical man, as follows “Nothing 
unusual in her condition since birth w'as observed, 
until within a period of two years, when weakness of 
the low'er extremities showed itself, accompanied with 
occasional impairment of vision This state of things 
gradually grew worse, until the pow'er of progression 
was quite gone, unless assisted, and there was com¬ 
plete loss of vision when she assumed the erect from 
the sitting posture, though m the latter she could dis¬ 
tinctly see large objects ” Mr Corbett found in¬ 
completely ruptured wisdom teeth in the lower jaw, 
and giving unmistakable evidence of severe pressure 
against the second molar to the extent of slight lat¬ 
eral displacement dowmwards The second molar on 
each side w r as extracted Slight improvement was 
noticed in a week, and three months afterwards all 
constitutional disturbance had disappeared, except 
that vision in the right eye was lost 

McKendnck 1 has reported the case of a woman, 
aged 29, who had suffered for seven months from a 
partial paralysis of the lower limbs, with normal sen 
sibility She passed a tape-worm nearly twenty two 
feet long, and four days afterwards had completely 
recovered the use of her limbs Fuller 8 has reported 
the case of a boy, 3 years old, w'ho had paralyse first 
of the right leg, and then of the left Immediate 
improvement followed a dose of santonme, which 
brought away fifty-three dead lumbricoid w'orms 


1 Transactions Seventh International Congress m, 474 
"The Lancet Vol II 1865 
3 Lancet Vol II 1866 
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Moll 1 * reported the case of a woman who suffered 
for three months from paralysis of the upper extrem¬ 
ities All the symptoms disappeared immediately 
upon the expulsion of a tape worm 

The number of cases reported in which recovery 
has followed immediately upon removal of the lrnta 
tion is too large, though the number may be abso 
lutely small, to admit the idea of organic spinal lesion 
In some of the cases of peripheral paralysis reported 
by Mitchell, Keen and Morehouse, for example, the 
paralysis in the parts supplied by one nerve followed 
injury to another nerve too soon to admit of any 
anatomical lesion In many cases the paralysis can 
be explained in no other way than as a reflex inhib 
itory action Echeverria reported, in 1863, a case 
of paraplegia of the lower extremities caused by the 
application of electricity to an ulcerated os uteri 
The paraplegia disappeared in fourteen hours No 
nat" published a case of loss of consciousness and 
paraplegia due to cauterization of the cervix uten 
Landry reported a case in which paialysis disap 
peared after restoration of a deflected uterus Ros 
enthal has reported a case of a woman, 23 years old, 
who suffeied for three weeks from paresis of the legs, 
coming on after pains and cramps in the abdomen 
A needle was found deeply imbedded in the vagina, 
and the paresis rapidly disappeared after its removal 

M Molard has recently published 3 a case of amau¬ 
rosis, in which it is fair to assume that a tape worm 
was an, if not the, etiological factor The patient, a 
man, was seized with sunstroke, and subsequently 
exhibited symptoms of ceiebral congestion, accom¬ 
panied by amaurosis Ihis condition disappeared 
for a time and then returned The muscles of the 
neck were stiff, pharyngeal spasm occurred, he be¬ 
came insensible, delirious, and presented amblyopia, 
with dilated pupils It was then ascertained that the 
patient was subject to frequent cerebral attacks of a 
similar character , and that each attack coincided 
with the expulsion of fragments of taenia The bark 
of pomegranate root was administered, the worm was 
expelled, the patient’s condition improved, and he 
was finally cured 

Dr W B Hadden 3 * records some very interesting 
cases of aphasia and paralysis occurring in chorea. 
He calls “attention to the apparent resemblance 
which exists between the speechlessness of chorea 
and the motor paralysis Both are transitory condi¬ 
tions, probably dependent on inhibition of motor 
centres and not necessarily due to exhaustion by an¬ 
tecedent spasm ’ 

We may admit that it is against all analogy with 
what is usually seen that vascular constriction to the 
extent of causing paraplegia (as has been held) will 
be persistent But there are some cases which can 
scaicely be explained as being due, not to reflex irri 
tation, but to a definite abnormal condition of the 
peripheral nerves, that affected the cord by lines of 
anatomical transmission As Fox 6 very properly 

1 Quoted b> Ross from Broun S^quard 

3 Quoted b\ Rosenthal 

3 Rcccml d'Ophthalmologic quoted m the British Medical Journal 

Nov 2 ( 18S5 

1 St 1 homat> s Ho*ipital Reports n s Vol XIV 

6 L Bong Tox Influence of the Sympathetic on Disease London 1685 


remarks, it is the very essence of the pathology of 
the sympathetic system that the irritation in one or¬ 
gan can be reflected through a sympathetic ganglion 
as a centre of a reflex arc “ but that such an 
irritation can reflect through a ganglion a persistent 
constrictive effect on a vessel seems to militate against 
the ordinal y phenomena of physiology and disease- 
And yet it is only fair to place upon record any facts 
that, exceptional as they may be, tell in any way 
against this commonly received dictum 1 he follow¬ 
ing instance is a case m point 

“A very sensible and active shopwoman, 36 years 
of age, gave the following account of herself She 
believed that she had been born blind of the right 
eye At any rate she remembered, when she was a 
very little girl, being taken to see an oculist in Lon¬ 
don, who said she would never see with that eye 
She could not distinguish light with it In January, 
1882, she had a canine tooth on the right side of the 
mouth exti acted She immediately became con¬ 
scious of light, and in a few days entirely gained 
sight in this eye The optic disk and retma were 
perfectly normal, yet for thirty six years she was quite 
blind, apparently from some reflex influence connect¬ 
ed with the alveolus of that tooth With such an in¬ 
stance, it may not be well to speak of the impossi¬ 
bility of reflex irritation or reflex paralysis being per¬ 
sistent for long periods Nor is it well to speak, as 
does Dr Nixon, of the physiological impossibility of 
a true reflex paralysis 

Some authors hold that in order to establish a caus¬ 
ative relation between different local lesions and 
paralysis, it is necessary to show that the former pre¬ 
cede the occurrence of the latter in a large number 
of cases, and thativhen v’e consider that the various 
local diseases wffich aie supposed to have causative 
connection are not associated with paralysis 111 the 
vast majority of cases, such a connection, when the 
association exists, is conjectural But I do not see 
that the causative relation is so conjectural, even if 
the number of cases be small comparatively lhe 
number of people, for example, in ivhom quinine will 
produce a rash is very small, and the number of peo¬ 
ple w>ho always have urticaria after eating shell-fish is 
also very small Yet the authors, some at least, who 
hold that the causative relation of local irritations to 
paralysis is conjectural distinctly avow that urticaria 
may be caused by eating shell fish It seems rather 
inconsistent to hold that the one cannot set up a re¬ 
flex paralysis while the other may cause a reflex cuta¬ 
neous affection 

In reflex paraplegia, according to Ross, the par¬ 
alysis is never complete, and Charcot says that the 
reflex activity of the cord is never increased There 
is absence of pain in the loins, of girdle pains, dysaes- 
thesi-e, anaesthesia and of contractures (?), of par¬ 
alysis of the bladder, and of bed-sores and other 
trophic disturbances (Ross) 

Fagge thought that “the only way in which one can 
exclude the possibility that the relation between the 
primary disease and the paralysis is purely accident¬ 
al, is to show that the cases in question are too num¬ 
erous to admit of such an explanation But can this 
be shown? I must for my part confess that I have 
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never yet had under my care a patient \vho appeared 
to me to be suffering from reflex paraplegia He 
thinks it scarcely possible to exclude hysteria as a 
cause of the loss of pow er m those cases m which 
women rapidly recover from paralysis after reduction 
of a flexed uterus But is there any more reason why 
a displaced uterus should not cause reflex symptoms 
than that they should be caused by intestinal worms, 
by dental irritation, or by stncture of the urethra? 
Graves recorded the case of a man who was admitted 
to the Richmond Hospital in 1835 with partial par¬ 
aplegia of two weeks' standing, and a tight stricture 
which had existed for some months " “ He had re 

cently been exposed to cold and w et, and this might 
have been regarded as the cause of the paralysis 
But in a very few days after the first introduction of 
a catheter a remarkable improvement took place in 
his legs and in his back, where he had much pain 
In fact, the change was almost sudden, and within 
a month the power of the low er limbs was almost 
restored It would seem that we may fairly regard 
this as a case of reflex paraplegia ” But it seems 
that there is much more reason for regarding this as 
a case of recovery from slight myelitis, in view of the 
length of time required for recovery, than many of 
the cases of true reflex paraplegia which have been 
regarded as doubtless due to hysteria or myelitis 
Again, it is not at all unreasonable to suppose that 
many cases commence as reflex cases, but that long 
persistence of the irritation may set up a myelitis 
And if wrn hold that the cases of supposed reflex 1m 
tation are really due to myelitis, we are reduced to 
the pathological absurdity of maintaining that a my¬ 
elitis may be entirely cured within twenty four hours, 
or else that all the cases of quick recovery on the 
removal of an irritation are mere coincidences of ner¬ 
vous affection and the presence of an irritant 8 In 
Teply to those who say that it must be shown that 
the cases in question are too numerous to admit of 
any other explanation than that of coincidence, it 
may be said that they are too numerous It is not 
at all necessary to confine the evidence to cases of 
paraplegia. If the presence of an intestinal irrita¬ 
tion can cause general convulsions, chorea, inconti¬ 
nence of urine, epilepsy and aphasia, or decay of a 
tooth headache, a nasal polypus epilepsy, 4 nasal irri¬ 
tation cough, etc , it is entirely admissable to hold 
that paralysis may be solely due to irritation con¬ 
veyed reflexly Even admitting that many of the 
cases occurring in women may be fairly attributed to 
hysteria, w-e may practically exclude hysteria in the 
cases of voung children w’ho have presented these 


1 Practice of Medicine Vol I p 409 

2 Pagcc 1 c p 407 

3C U Radchfie (Reynolds’s System of Medicine Vo! II London 
Ed 1878) says that reflex paraplegia differs diametrically from paraple 
c«a produced by myelitis * In paraplegia from myelitis the paralysis 
is associated with tmghng numbness or anesthesia not so in reflex 
paraplegia In paraplegia from myelitis paralysis of the bladder and 
lower bowel is a marked phenomena not so in reflex paraplegia In 
paraplegia from myelitis the paralyzed muscles are usually atrophied and 
degenerated not so in reflex panplegia In myelitic paraplegia cure 
or Iren improvement, is the exception in reflex paraplegia U is the rule 
But the diagnosis between reflex paraplegia from congestion of the cord 
is extremely difficult I would not say that the paraplegias differ dia 
metrically but simply that paraplegia from myelitis is a more complete 

I ’ arl i 1 F.ncke Deutsche med Wochenschnft No 4 1886 quoted in Jahr 
buchd Tract Med Hft 1 t886 


symptoms and recovered almost immediately after 
remov al of an irritation an irritation which, had it 
been proved and produced m slighter affection, would 
certainly be held to be the direct cause of the affection 
Eichhorst 1 says The name reflex paralysis is based 
on the idea that affections of the peripheral organs 
can so act on the cord that spinal paralyses are pro¬ 
duced therefrom They almost always appear as 
paraplegias Reflex paralyses most frequently ap 
pear in connection with diseases of the uro genital 
and intestinal apparatus The possibility of the oc 
currence of reflex paralysis m the proper sense must 
certainly be admitted for those cases in which a par¬ 
alysis disappears almost immediately after the cause 
is removed, as it can scarcely be due to anatomical 
changes m the nervous system, still, in our present 
experience these changes are the exception 

Lewisson’s theory, which is probably correct in 
true reflex paralysis, is that the paralysis is due to an 
arrest of the functions of the motor nerve centres, in 
consequence of excessive irritation of the sensory 
fibres " We need not go so far as Jaccoud, and say 
that reflex paralysis paraplegia is due to an “ exhaus 
tion ” of that portion of the cord upon which fall the 
stimuli conveyed upward by the sensitive nerves be 
longing to an irritated part, a theory which is un¬ 
supported 3 It is only necessary to know that the 
sympathetic ganglia can act as independent centres 
for reflex arcs 4 This takes place as each blood- 
wave m its passage along the arterial system, forms 
the stimulus to the eisodic conductors to one another 
of the minute sympathetic ganglia found along the 
course of all the blood vessels, their function being 
the reception of these stimuli from the fibrils excited 
by the blood ivave, and reflecting the order for con 
traction doivn the exodic fibres to the vessels again * 
Sorgenfrey has raised the question as to whether 
Landry’s paralysis” may not be due to vaso motor 
disturbances (in a report of a case cured b> ergot) 
These considerations naturally suggest the idea of 
Eichhorst, 1 that the aphasia of chorea, catalepsy, m 
testinal irritation, etc , is due to ephemeral circulatory 
trouble, by which he must mean vaso motor trouble, 
and necessarily a reflex vaso motor trouble Martin 
Bernhardt 8 recognizes reflex action from the digestive 
tract as an etiological factor in aphasia (reflex aphasia) 
We know that contraction is the function of the vaso 
motor nerves most frequently called into exercise 
Now in paraplegia by compression white lines are 
more easily produced by irritation of the skin than 
red lines (the so called meningeal lines), and it is to 
be noticed that in both the cases reported by the 
writer white lines were produced when the finger ivas 
drawm across the legs J( 

The application of the doctrine of “inhibition to 


1 Specieilc Pathologic und Therapie Kd III hare 

The inhibitory’ theory It seems however that he should tin 
nserted the word certain before “motor nerve centres „ j 

3 Unsupported pathologically though by no means untenable 
eminly not unintelligible as Fagge seemed to think 

* While we may admit that cases of reflex paraplegia are due to 
•ffcction of the central nerve structure of the lumbar region co 

iot at all necessary to hold that the cord is damaged 

* Fox l c 

0 4 cute ascending paralysis 

s Virchouds Archn Bd roz S oS quoted m Jahrbuch d Pract. 
dedicin t886 p 312 
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paraplegia was made by Lewisson in 1869 In a 
series of experiments on rabbits he succeeded in par¬ 
alyzing the lower limbs by squeezing the kidney, the 
uterus, or a loop of intestine The loss of power 
continued while the pressure lasted, or a little longer, 
and disappeared abruptly In Guy's Hospital Re¬ 
ports, 1868, Mr Salter gives two cases in which ca¬ 
ries of wisdom teeth not only caused severe pain in 
the arm, but partial paialysis of the muscles In 
one case all the symptoms passed off as soon as the 
tooth was drawn, and in the other a like result fol¬ 
lowed within a few hours after drawing the tooth 
Fagge refers to these cases, and admits that they, 
and some cases of paraplegia occurring coincident¬ 
ally ivith intestinal worms, are “in perfect accord 
with Lewisson's experimental results, since they sub¬ 
sided as soon as the source of irritation was removed ” 
Just how many cases of an almost exact similar na¬ 
ture, with abrupt termination on removal of a com- 
mcident irritation, have been reported can only be 
learned by a thorough examination of medical litera¬ 
ture The cases reported m this paper have been 
found in a very short time and with a very limited 
literature at hand But I think that a sufficient num¬ 
ber have been referred to to permit the idea that the 
nervous affections and the irritants are not always 
mere coincidences, and that even when the affections! 
occur in women it will not do to say always that “it 
is scarcely possible to exclude hysteria as a cause of 
the loss of power ” 

Bramwell, 1 in discussing the functional paralyses 
occasionally resulting from peripheral irritation act¬ 
ing reflexly, says that the cases m which there is an 
organic lesion of the cord cannot correctly be termed 
reflex, if we understand by that term a functional 
paralysis due to peripheral irritation acting 1 eflexly 
“True reflex paralysis is undoubtedly rare, but that 
it does occasionally occur in man seems beyond dis 
pute, and that it can be induced in the lower ani¬ 
mals seems proved by the remarkable chloroform ex¬ 
periments which Brown Sequard has lately published 
The diagnosis of reflex paralysis is always hazardous, 
and should only be made when 

jstly There is no evidence of organic disease 

2 dly There is a manifest source of peripheral 
irritation 

jdly and chiefly The removal of that irritation is 
followed by disappearance of the paralysis 

Temporary paralysis due to vaso motoi changes in 
the cord are sometimes met with and are clearly func 
tional in character ” 


A RSENITE OF BROMINE IN DIABETES MELLITUS 
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ADJUNCT rrOFESSOR Of principles AND PRACTICE of medicine in the 
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MFRCV HOSPITAL 

In July, 1884, an article appeared in The Journal 
of the American Medicai Association, written 
by Austin Flint, Jr , on “ Diabetes Melhtus” In this 
article he recommended for medicinal treatment the 
Iiq brom arsemtis, first suggested bj Clemens 
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Dunng the last year I have had opportunity to try 
this drug in a considerable number of cases They 
have so uniformly progressed favorably that I have 
thought it worth while recording them It is diffi¬ 
cult, however, to estimate justly the action of any 
drug in this disease, for we know that a proper modi¬ 
fication of the diet will alone produce the most 
marked curative effects, and probably no one ven¬ 
tures to treat a case without simultaneously regulat¬ 
ing the patient’s diet 

The first case m which I used the arsenite of brom¬ 
ine was that of a lady past middle life, living in a 
neighboring city She had for several months been 
losing strength and flesh She complained of a per¬ 
verted appetite for liquids, and noticed that the urine 
was passed with frequency and in unusual quantities 
The symptoms that are most noticed by the patient 
were an unnatural weariness on slight exertion, and 
a very considerable loss of flesh, amounting to twenty 
pounds or so in six or eight weeks In this case, 
there was frequently present a peculiar stinging pain 
in the tongue, and a twitching of that organ 

When the urine was examined, it was found to be 
heavily laden with sugar A strict diabetic diet was 
prescribed, together with the arsenite of bromine m 
three drop doses three times daily, also granules of 
digitahne, each of one sLxtieth of a grain The latter 
was used to steady and strengthen the heart’s action, 
which was unusually weak and somewhat irregular 

At the end of the first week, a trace only of sugar 
was found in the urine and all the symptoms were mit¬ 
igated The dose of the arsenite of bromine was 
increased to five drops At the end of the second 
week, or a little sooner, all trace of sugar disappeared 
from the urine, and there was a steady and marked 
general improvement This improvement was stead¬ 
ily maintained, and in two months from the time the 
patient came under treatment, she was feeling quite 
herself again Although frequently tested, the urine 
never showed signs of sugar after its first appearance 
The patient was as faithful for four 01 five weeks to 
the prescribed diet as one can be, and returned to an 
ordinary diet very gradually She has been under 
observation for nearly a year now and has shown no 
signs of a relapse 

The second case was also in a woman, a little past 
middle life, but m the middle class of society When 
first seen she complained of excessive weakness, 
which had gradually but, somewhat rapidly stolen 
upon her, and an excessive and seemingly unquench¬ 
able thirst She had lost flesh only moderately 
The appetite for food was scarcely up to the aver¬ 
age The urine was more abundant than normal, 
and was clear and limpid She was so weak, or as 
she expressed it, “ so tottering upon her feet,” that 
she could scarcely walk across the room The 
ueather was sultry, but her skm was dry 

She, also, was placed upon the arsenite of bromine 
m five drop doses three times daily, and her diet 
prescribed In the use of a restricted diet she was 
not at all persevering I think, therefore, that in 
this case little of the improvement which followed 
treatment can be ascribed to the food eaten or rather 
uneaten 
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In a week from the first visit she had so far im¬ 
proved that she could easily get about the house, and 
the sugar had disappeared almost entirely from the 
urine The thirst had disappeared, and m every way 
she was improved I did not get a sample of the 
urine to test until ten days had passed, and in this 
no sugar was found Improvement continued stead¬ 
ily After this date I ceased to hear from her 
directly From other members of her family, who 
consulted me in regard to themselves, I learned from 
time to time during several months that she was feel¬ 
ing quite well 

The thud case that came under my observation m 
this period is not worth recording, as after making a 
diagnosis and prescribing as in the former cases, it 
passed into other hands It was a gentleman already 
under treatment who came to me for additional 
counsel 

The fourth case was that of a lady in the best sta 
tion of life, about fifty years of age She had been 
under my father’s care for four or five years, and my 
own, at times, for two years In her case the dia¬ 
betes usually came readily under control, but in from 
six to nine months there was apt to occur a relapse 
Ihese relapses were marked by loss of flesh, but 
much more marked loss of strength and energy She 
had during all those years adhered to a modified 
diabetic diet, being allowed a very little sugar in her 
coffee in the morning, and a very moderate amount 
of wheat bread The relapses, or return of diabetic 
trouble, could nearly always be traced to over-exer¬ 
tion and a little laxity in the diet If she attended 
two or three lunches or receptions in quick succes 
sion, and was tempted to take preserved fruit or 
cake, a new outbreak of the disease ivas very apt to 
follow 

K At the time of which I now wnte she was suffering 
from an attack thus provoked In addition to the 
usual loss of strength and energy and the presence 
of sugar in the urine which ordinarily marked her 
attacks, she suffered severely from pruritus vulvte 
She had begun to exercise rigid care about her diet 
of her own accord, two or three days before consult¬ 
ing me There was, however, abundance of sugar in 
the urine As previously she had appeared to lecov- 
er quickly under the use of small doses of calomel 
maintained for a few days, and a pill of extiact of 
ergot of three grains, three times daily She was 
first placed upon the ergot, and, with the hope of 
getting the effect of the mercuiy, and still more 
marked effect upon the pruritus through arsenic, she 
was also given six drop doses of Donovan’s solution 
three times daily As an external application, car- 
bolued cosmolin was used She returned in two or 
three days, complaining of heaviness of the eye-lids 
and puffing of them There was slight but evident 
cedema of the lids The Donovan’s solution was dis¬ 
continued, and she was given a mixture of glycerine 
and citric acid, in the proportion of about eight to 
one, which she had previously used with benefit A 
week later she was not feeling much better, although 
the urine contained less sugar The pruritus still 

^ At this time the use of arsemte of bTomme was 


begun In a few days all the symptoms were miti 
gated, and in two weeks she was feeling as well as 
usual The sugar entirely disappeared from the urine 
soon after the arsemte of bromine was employed 
The next case was that of a man living in the cen 
tral part of the State, who was unusually large and 
ponderous He came to the office complaining of 
lack of energy, weariness on slight exertion, and pain, 
particularly in one ankle, which some months before 
had been sprained His appetite was unusually 
good, but: there was no great thirst He passed 
urine frequently, and very large quantities, filling an 
ordinary pot de chambre full between ten at night and 
seven in the morning Ihe urine was of a light 
amber color, clear, and contained a large quantity of 
sugar He had lost flesh, and was steadily losing, 
although still unusually heavy The loss of energy 
and strength was, however, most marked 

His diet was carefully prescribed, and the arsemte 
of bromine in five drop doses, three times daily, was 
ordered A week later, no sugar could be found in 
the urine, and he said he thought he felt a little bet 
ter generally The quantity of urine secreted was 
much less At the end of the second week he was 
feeling very greatly improved, his strength and natu¬ 
ral energy had very considerably returned, and as he 
expressed it, he was getting back some of his old 
spring and elasticity of gait The pain in the ankle 
about which he first complained was nearly gone I 
had thought that that was only m part due to the 
sprain which his ankle had suffered, but was in part 
rheumatic, and accordingly at the end of the fust 
week I gave him a pill of salacylic acid of two and a 
half grains, fom times daily, m addition to his other 
medicine Steady improvement has taken place in 
this case, and no sugar has been detected in his urine 
after the first week of treatment 

The next case was also that of a man residing some 
fifty miles from Chicago He was in the middle 
period of life For some months he had been losing 
flesh, having lost as much as twenty pounds in all 
He complains much of the quickness with which he 
becomes wearied when walking, especially in the 
legs below the knees His countenance presents a 
worn appearance, the color of the face is sallow, he 
urinates more frequently than natural, and copiously 
The first sample of mine shown me was slightly red¬ 
der than natural At the bottom of the bottle there 
was a slight cloud of mucus, and over the sides and 
bottom numerous fine, beautiful reddish crystals of 
uric acid No albumen was found in the urine, but 
after filtering off the sediment the characteristic re¬ 
action of sugar was obtained 

The treatment prescribed consisted m directions 
as regard* diet, and the use of arsemte of bromine as 
in the last case 1 en days later the urine appeared 
clear and contained no sugar He is still under 
observation, and although there is a little improve¬ 
ment in his feelings generally, only three weeks have 
passed since he was placed under treatment, and we 
cannot yet judge of the result 

In these cases, I have continued to use the arsen 
ite of bromine for some weeks after sugar had disap¬ 
peared from the urine, and until the ability of the 
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patient to bear a more varied diet had been tested 
In these cases, improvement, and decided improve¬ 
ment came promptly upon the use of the remedy 
In regard to the diet, sugar and food containing it, 
and vegetables rich in starch were forbidden Bread 
was allowed only in the most moderate quantities 
Patients are always desirous of explicit directions in 
regard to diet, and I have found it convenient and 
useful to give them a written or pantagraphic copy of 
the following 

ARTICLES OF FOOD FORBIDDEN . 

Bread, cake, pastry of all kinds, and food prepared 
with flour, cracked wheat, Oatmeal, rice 

Potatoes, turnips, beets, beans, corn, carrots 
Prunes, grapes, figs, bananas, pears, apples, pre¬ 
served fruits 

Liquors of all kinds, whether distilled or fer¬ 
mented 

ARTICLES OF FOOD PERMITTED 
Soups, except those rich in vegetables, meat of all 
kinds, fish, eggs, oysters 

Radishes, cucumbers, cresses, celery, lettuce, spin¬ 
ach, cauliflower, cabbage, tomatoes, oyster plant, 
onions, string beans, parseley, mushrooms, salads, 
pickles, olives, oil 

Lemons, gooseberries, currants, sparingly of rasp¬ 
berries, strawberries, oranges 

Milk, tea and coffee without sugar, but with glycer 
me in its place if desired 

More or less variation can be allowed from this in 
mild cases, and in severe cases more rigor may be 
required, although it is difficult to hold a patient to a 
diet more rigid than the above 

It is well known that in many cases of diabetes 
severe mental strain, sorrow or shock, seems to be 
the exciting cause of the disease I have observed 
this so often that I carefully inquire in all cases for it I 
am sure that in a large proportion of the cases that have 
come under my observation some such mental strain 
was present during the forming period of the disease 
In the first of the cases here mentioned business diffi¬ 
culties, added to still more perplexing and worrying 
family cares, were present during the time when flesh 
and strength were most declining In the second and 
third cases no such causes could be found In the 
last two business trouble was coupled with family sor¬ 
row In the fifth case the disease broke out just after 
the man’s entire property had been lost in stock spec¬ 
ulation If any mental influence played a part in 
producing the disease in the fourth case it was sorrow 
In a very recent number of The Journal of the 
American Medical Association Dr Austin Flint, 
Jr , has published a list of cases of diabetes in which 
the disease had occurred in near blood-relations The 
fourth case that I have described might be added 
to this list, as her mother also suffered from diabetes, 
and finally died from the effects of carbuncles which 
complicated it 
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Atropine in Poisoning by Morphine —In the 
Vratch, No 44, 1885, p 733, Dr J L Javorsky, 


of Tashkent, records the case of a strongly built and 
generally healthy midwife, aged 33, who attempted to 
destroy herself by taking at 1 a m about 30 grams of 
acetate of morphine and half an ounce of tincture 
of opium, Pharm Possum (r 10) No nausea or 
vomiting occurred She fell asleep and awoke about 
8 am, looking very ill When first seen by the 
author (at 9AM,) she lay speechless in a comatose 
state, with irregular slow superficial breathing, ex¬ 
treme myosis, her jaws being firmly pressed together 
A hypodermic injection of a fourth of a gram of 
apomorphine produced vomiting in fifteen minutes, 
after which the author succeeded in introducing into 
the patient’s stomach about six ounces of strong cof¬ 
fee, with a large quantity of tannin The patient’s 
state however, steadily grew worse At 11 pm the 
author began to inject one sixth of a gram of sulphate 
of atrophme every fifteen or thirty minutes Exactly 
one grain of the alkaloid was used up to 3 p m causing 
only a moderate mydriasis, but no improvement in 
the stale of the patient, who lay now pulseless, breath¬ 
ing only five times a minute In spite of the appar¬ 
ent hopelessness of the case, the author went on 
injecting atropine, alternating it now with injections 
of tincture of musk And his energetic efforts were 
fully rewarded , about 9 p m the pulse became full, 
90 a minute, and the breathing regular, 12 a minute 
At 11 p m the patient became conscious and asked 
for drink Having passed a quiet night, she rose on 
the next morning free from any danger The whole 
amount of atropine injected from n am till 9PM 
was 2 03 grains, that of tincture of musk, about 2 
drachms Dr Javorsky thinks that his case strongly 
supports the theory of an antagonism between atro¬ 
pine and morphine (as upheld by Binz, Benzold, 
Henbach, etc , against Onsum, Camus, Bois, Knap- 
stein, Dokhman, etc ) [Dr R Neale’s Medical Di¬ 
gest, sect 376 s, contains a senes of cases of morphine¬ 
poisoning cured by atropine In the Voenno Mcditz 
Jamal, August, 1877, Dr Dobrokhotoff describes 
recovery after poisoning by 10 grains of morphine 
dissolved in 5 ounces of bitter almond-water, the 
patient, a weak woman, aged 24, was treated by atro¬ 
pine, administered both hypodermically and internally 
(altogether 2-5 grains), tincture of belladonna 30- 
drop doses, powder of musk in 1 gramme doses, etc 
In the Vratch Vedomosti, No 27,1883, p 4162, Dr 
Rodzewicz publishes a recovery after 8 grains of 
hydrochlorate of morphine, the treatment consisting 
m enemata of coffee infusion, friction, electricity, 
w me, etc — Re£\ —London Medical Record March 
15, 1886 

Septic Aortitis —At the meeting of the Patho¬ 
logical Society of London, on April 6, 1886, Dr F 
Charleivood Turner showed three specimens of 
septic aortitis, and a microscopic section from a fourth 
case The first specimen showed the aorta exten¬ 
sively ulcerated, wuth undermining of the endarterium 
This w'as obtained from a female, aged 62, who had 
aortic incompetence, with hypertrophy and dilatation 
of the left ventricle, and granular kidney Micro¬ 
scopic section from one of the ulcers showed masses 
of micrococci in the deepest layer of the endarterium, 
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at the base of the, ulcer The second specimen 
showed massive fibrinous coagula in the arch of the 
aorta, this was from a case of burn, fatal on the 
twenty fifth day, from suppuration and pyrexia The 
third specimen was from a man who died of secondary 
hremorrhage, from a wound of the left internal mam 
mary artery A fibrinous mass was found adherent 
to the aorta near the valves, with smaller fibrinous 
deposit on atheromatous elevations A fourth case 
was mentioned, in which a similar lesion was found 
in a patient who died on the second day affer primary 
amputation of the thigh A microscopic section 
showed masses of leucocytes about the vasa vasis m 
the outer and middle coats, great swelling of the in 
tima with corpuscular infiltration and exudation in 
the most superficial layer, and cloudy granular fibrin 
on the surface 1 he arterial lesion in all the cases 
was leferred to the combined effect of structural dis 
ease and septic contamination of the blood, weaken¬ 
ing the resistance of the tissues, and giving a grave 
character to the lesion The difference in anatomical 
chaiacter between the lesion in the first case and in 
the other was attributed to the predominance of the 
former factor in the one case, and of the latter factor 
in the other The vascular lesion m this specimen 
was regarded as indicating the starting of similar 
lesions of the pulmonary artery or venous trunks, and 
of thrombotic lesions of smaller vessels, associated 
with severe endocarditis — B> itish Medical Journal, 
Apnl ro, r 886 

The Assimilation of Iron —Much difference of 
opinion has existed as to the method of action of 
ferruginous tonics That their use is of advantage is 
a matter of daily observation, but many difficulties 
arise when we attempt to explain their mode of as¬ 
similation, for, apart from the fact that nearly if not 
quite all the iron so ingested is recoverable m the 
feces, we are met with the equally perplexing fact 
that iron salts when introduced into the blood stream 
cause toxic symptoms analogous to those induced 
by arsenic 

It has long been recognized that the iron entering 
into our structure is not normally derived from any 
inorganic salt, but from one or more complex iron- 
containing compounds existing in our food, and to be 
found typically, of course, in milk Bunge, in the 
Zeitschi ift fur physiohgische Chevne for 1885, records 
the extraction, from milk and from egg yolk, of this 
iron-containing organic compound, to which he gives 
the name of hsematogen 

H-ematogen maikedly resembles haemoglobin m 
molecular composition, though a still more close 
molecular resemblance maybe traced between it and 
nuclein, if we ignore the absence of iron in the latter 
body Bunge has extracted haematogen from the 
cereals and leguminosse, and states very distinctly 
that our food “ contains no inorganic iron combma 
tion, the iron present being in the form of complex 
organic compounds, which are built up by the vital 
activity of the plant, that in these forms the iron is 
absorbed and assimilated, and that from them-the 
haemoglobin originates ” 

Starting from these premises, Bunge s explanation 


of the value of inorganic iron salts m chlorosis is very 
interesting The catarrhal state of the alimentary 
tract present in this condition favors a process of fer¬ 
mentation which induces the decomposition of haem 
a f ogen But when the inorganic iron salts are present, 
the sulphites evolved in decomposition attack such 
salts, with the result of sparing the hsematogen 
Confirmatory to this theory is the recent method 
of treatment of chlorosis, in which the disinfection 
of the digestive tract by the administration of small 
antiseptic doses of hydrochloric acid, after meals, has 
been found more efficient than the use of iron — 
Medtcal News, April 17, 1886 

In the Active Ingredients of Ergot —In The 
Practiiionei ,of December, 1885, Professor Rudolph 
Robert, records a series of experiments with the 
active principles of ergot Experiments with ergo 
time acid, internally and hypodermically, on pregnant 
bitches, rabbits, cats, and sheep, show that it pos 
sessed no ecbolic power Hence all aqueous extracts 
(as water dissolves only the ergotinic acid) are worth¬ 
less The extraction sccahs cornuit of the German 
Pharmacopoeia is an aqueous extract, and conse¬ 
quently is inert Cornutine, is not to be confounded 
with the ergotimne of I'anret, as the latter is inert, pro¬ 
duces uterine contractions both in animals that are 
pregnant and in those not Sphacelinic acid lsinsoluble 
in water and must be given in an emulsion In cats 
and dogs it provoked powerful labor-pams, followed 
rapidly by the birth of the foetus From this it is seen 
that in the ecbolic action caused by ergot both cor¬ 
nutine and sphacelinic acid take part The latter 
acts directly on the uterus, while the former influences 
directly the centre for the uterine contractions, situ 
ated in the spinal cord Professor Robert had re¬ 
quested Gehe & Co , of Dresden to prepare an ex 
tract that contained both these active principles, which 
is called “ extractum secalis cornuti cornutino sphace 
licum Robert ” It does not keep well for longer than 
six months, but Professor Robert emphasizes the 
statement that neither ergot itself, nor any of the 
numerous commercial European, and American, prep 
arations that he has examined, retains their thera¬ 
peutic powers for more than twelve months —IVew 
I ork Medical Journal, April 17, 1886 

Benzoate or Cocaine —Senor Ai fredo Bignon, 
in a paper read before the Lima Academy of Medi¬ 
cine, and published in La Cronica Medica, strongly 
recommends the employment of the benzoate of co 
came m preference to the hydrochlorate (the salt 
most commonly used), and to the salicylate and 
borate, with which he has also made experiments 
He finds that the benzoate is extremely soluble, easily 
crystallizable, and retains the characteristic odor 01 
coca itself The antiseptic qualities of benzoic acid 
also are an additional advantage Amongst other 
experiments, the amesthetic effects of a zo per cent 
solution of the benzoate were compared with those 
of a similar solution of the hydrochlorate m a case 
of epithelioma of the tongue, with the result that the 
effect of the former salt persisted for a much l°nge r 
time than that of the latter— Lancet, Feb 20, 188 
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THE PRESIDENT’S ADDRESS 
The address of President Brodie will be read 
with more than usual interest by those members of 
the Association who believe, despite certain recent 
pessimistic uttterances to the contrary, that the 
American Medical Association has been and still is a 
great power for good in this country In the matter 
of medical education it must be regarded as a sig¬ 
nificant fact that one of the earliest reports issued by 
a Committee of the Association was one “Upon a 
Uniform and Elevated Standard of the Requirements 
for the degree of Doctor of Medicine,” and that in 
every college in v'hich the recommendations of this 
report have been adopted the results have been satis¬ 
factory, and these colleges are now looked upon as 
the leading colleges in the country The first steps 
taken in this country towards the requirement of pre 
lnmnary education for the study of medicine w'ere 
taken by the American Medical Association The 
first step towards the separation of the powers teach¬ 
ing and licensing was taken by the Association, and 
there is now not a State in the Union m which the 
medical men are opposed to such separation And 
it W'as a committee of the Association that first de¬ 
fined, on a basis of religion and morality, the duties 
and rights of the physician 

Certain members of the profession who, for financial 
reasons, have repudiated the defined duties of phy¬ 
sicians, have sought to shield themselves by saymg 
that gentlemen require no written rules for behavior, 
and attempt to fortify their position b> saying that 
there is no Code in England That there is a Code 
of Ethics in England, and that there is a positne 
need for one may be seen by referring to almost any 


current number of the British Medical Journal 
That it is a necessity in this country is seen by the 
fact that every State Medical Society m this country, 
with one exception, has embodied the Code of Ethics 
of the American Medical Association, or an allegiance 
to its principles, in its constitution, and in the one 
exception it was repudiated by a minority meeting 
The citizen may say that the gentleman has no need 
for a written criminal code, but the criminal code is 
made for the protection of good citizens as much as 
for the punishment of the bad In everyday life it is 
the criminal class, the anarchist, communist and social 
1st, w’ho complain of the stringency of the law’s—not 
good citizens, w'ho recognize and fulfil the duties of 
man to man 

The outspoken assertions of the enemies of the 
Association, some of whom are members of it, that 
the day of its usefulness has past, that it has never 
been a scientific body, and that it was never intended 
as such, is easily disproved by consulting the volumes 
of its Transactions, and, Dr Brodie’s few selections 
from the titles of the papers that have been published in 
those Transactions is very apropos just now That 
such assertions have been made seems to show pos¬ 
itive ignorance of medical literature on the part of 
some members of the profession There is scarcely 
a subject in the w’hole range of medical literature that 
has not at some time been treated of in papers pub¬ 
lished m the Transactions of the Association So 
far from the day of its usefulness being past we may 
say that the sun of its usefulness has by no means 
reached its noon The medical profession of this 
country will not be content to sit and see a few men 
arrogate to themselves all the learning, all the prestige, 
and everything else which goes to make the complete 
professional man Our country, our customs, and 
institutions are too democratic to allow a few men to 
style themselves 1 representative ” 

The American Medical Association is entitled to 
the hearty support of every member of the profession 
who has the good of the profession at heart—every 
one, in short, who has entered upon the study and 
practice.of medicine as a science, an art, a great and 
noble calling As to those who have come in to 
make it a trade, the Association is better off with¬ 
out them 

REFLEX ACTION AND INHIBITION 

Reflex action, says Lauder Brunton, is the effect 
produced by r an impression made upon a sensory 
nerv e, transmitted by that nerve to a nerve centre, 
and reflected or thrown back along a motor nerve m 
much the same way as we may imagine a string run- 
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ning over a pulley and transmitted m a different di 
rection by the other end to produce a certain effect 
And if we suppose the further end of the string to be 
divided into several strands, each of which is attached 
to a different object, and which maybe, separately or 
together, affected by a pull on the nearer end of the 
string, we will have a still more clear idea of reflex 
action, since the impression on the sensory nerve may 
bring about various results, depending on the strength 
of the impression and the efferent nerve channel 
along which it is sent bach by the nerve centre 
While it is to be remembered that a reflex movement 
is one caused by the stimulation of an afferent sensory 
nerve, it should also be remembered that voluntary 
activity is excluded in a purely reflex act Again, we 

must judge of what is going on in an afferent nerve 
by the effect produced in a central nervous organ, 
in the way of exciting or modifying automatic or 
reflex action, or in affecting consciousness, and 
here we are met with the difficulty of clearly distin¬ 
guishing between the events belonging solely to the 
afferent nerve, and those of the central organ We 
know that an afferent impulse passing along an affe¬ 
rent nerve may give rise to reflex movements,or may 
modify existing reflex or automatic actions, or may 
produce both effects at the same time 

The mistake of supposing that a sensory nerve is 
one which bears a sensation to a central organ should 
not be made An impression borne along a sensory 
nerve may affect the nutrition of a tissue, or it may 
produce voluntary or involuntary motion—affect a 
voluntary or involuntary muscle Under the mvol 
untary muscles which may be affected may be classed 
the m uscular fibres of the blood vessels, and move¬ 
ments caused in them produce the vascular changes 
(which maybe greatly influenced by impressions made 
upon_sensory nerves) uhich play an important part 
in nutrition and secretion We know that stimula 
tion of a nerve—and we may even say one fibre of a 
nerve—may cause reflex action under certain cir¬ 
cumstances, and under other conditions give nse only 
to a sensation, and thus it is that an afferent nerve 
is frequently spoken of as a sensory nerve It has 
been thought proper by some to classify the centri¬ 
petal or afferent nerves as sensory, nerves of special 
sense, and reflex or excito motor nerves And the 
division is perfectly proper, if we remember that no 
sharp line of distinction can be draw n in the way of 
supposing that the stimulation of a nerve of one class 
always produces a given and the same effect 

These considerations lead us up to the subject of 
transference of impressions We have spoken of the 
cord passed over the pulley let us now imagine that 


the further side of this cord is divided into several 
strands, the neaier side being single, and as we may 
have several results from pulling on the nearer side 
by reason of the subdivisions at the further end, so 
we may have a subdivision of the nearer side of the 
cord, while the further end is single, it is apparent 
that we can produce the same result by traction on 
any one of the strands of the further side Or we 
may illustrate this by taking the example of the tele¬ 
phone bell and the transmitter The person at the 
other end of the wire turns the crank and our bell 
rings, we place the transmitter to the ear, and though 
the other person may continue to turn the crank our 
bell no longer rings, though we receive in the ear the 
peculiar ticking sensation indicating that the crank is 
being turned Irritation of the uterine nerves by the 
piesence of a fcetus may cause vomiting, or it may 
cause paralysis, as in a case reported by Jolly about 
a year ago, which, while he attributes it to an hyster¬ 
ical condition, was nevertheless caused by centripetal 
irritation The sphincter of the neck of the bladder 
and the muscular walls of the organ may be reflexly 
excited to contraction, and there may be reflex in¬ 
continence or reflex retention The presence of 
ascandes in the rectum may cause incontinence of 
urine, and so long as the ascandes remain we may 
vainly employ drugs for the relief of the incontinence 
About ten years ago Mr Teevan reported a most in¬ 
teresting case of incontinence wmch obstinately re 
sisted all treatment until a fistula in ano was cured 
In the consideration of the subject of reflex act.on 
it is of importance to remember that the sympathetic 
ganglia may act as independent reflex centres Pig¬ 
mentation may be excited reflexly by cutaneous im 
tation in the frog when the brain and cord have been 
destroyed The uterus possesses within itself all the 
elements for a reflex arc, as shown by the fact that it 
act independently by expelling the fcetus after 
the death of the mother A very important contn 
bution to this subject was the paper read by r 
Woakes at the London meeting of the Internationa 
Congress, in which he shows both the independence 
of at least the vaso motor portion of the sympathetic, 
and of its many connections with the cerebro spina 
system He speaks of the inferior cervical gang ion 
as a correlating nerve centre, which must mean a 
it is a reflex centre It is a well known fact that in 
prize fights a blow on the neck will cause uncon¬ 
sciousness more quickly and with less injury t an a 
other blow about the head The explanation is that 
the shock to the cervical nerves is propagated to he 
inferior cervical ganglion, thence reflected o ^ 
vertebral artery as a wave of vessel dilatation 
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wave is first appreciated m its peripheral branches, 
producing an instantaneous large accession of blood 
to them This accession of blood in the internal 
auditory branch of the vertebral artery causes sudden 
tension of the intra labynnthian fluid and uncon¬ 
sciousness is the result 

We know that irritation of a sensory nerve will 
cause dilatation of the vessels in the part supplied by 
the nerve, and vascular contraction in other parts of 
the body As a rule this takes place without affect¬ 
ing the action of the heart, but the irritation may be 
so strong, or applied so directly to certain nerves, 
that the heart is affected, as is the case when the fifth 
nerve is strongly irritated The fumes of ammonia, 
strong acetic acid or chloroform when passed into the 
nostrils of a rabbit may suddenly and completely ar¬ 
rest the heart Not without reason does Di Brunton 
attribute the numerous deaths which have occurred 
when teeth were being extracted under chloroform 
to an arrest of the heart by irritation of the dental 
branches of the fifth nerve In the waking condition 
the irritative effect on the heart from the extraction 
of a tooth is counteracted by the coincident contrac¬ 
tion of the arterioles all over the body, but under 
chloroform the two reflexes are not equally influenced 
by the drug, and the reflex action upon the heart may 
remain after that upon the vessels has ceased, in this 
case the heart stops because the blood drains away 
from the arteries into the veins—or to use the simile 
of Ludwig, the animal bleeds to death into its owm veins 

Closely connected with this subject of reflex action 
is the phenomenon called inhibition The inhibitory 
nerves may be defined as those nerves which modify, 
inhibit, or suppress a motor or secretory act already 
in progress (Landois), we may then say that inhibi¬ 
tion is the modification or suppression, through nerv¬ 
ous influence, of a motor or secretory act already in 
progress Probably the most familiar example is the 
stoppage of the heart by a blow upon the belly, or a 
blow upon the intestine of the frog with the handle of 
the scalpel This is nothing more than the suppres¬ 
sion of the discharge of reflex action But some of 
the examples given under reflex action are really ex¬ 
amples of inhibition It is only necessary to remem¬ 
ber that a reflex act may be inhibited or augmented 
or that an augmented reflex action may be inhibited 
We see augmented reflex action in some cases of hys¬ 
teria inhibited by pressure on the ovaries — an¬ 
other example of suppression of the discharge of 
reflex action There need be no especial difficulty 
in comprehending the subjects of reflex action and 
inhibition, though some physiologists have created sad 
confusion by unintelligible explanations 


DRUGGING IN THE DARK 
Such is the practice complained of by a corres¬ 
pondent of a contemporary, ivho finds that many 
physicians administer medicines in what seems to be 
a reckless and unscientific manner,—“Strychnine, 
arsenic, digitalis and aconite, are favorite remedies in 
all sorts of diseases ” Used in this connection, we 
may very well object to the word remedies, in other 
respects ive must agree with the complainant, adding 
that in America quinine seems to hold a high place 
in the list of drugs that are prescribed when there is 
some little doubt as to the diagnosis “ Pills and 
mixtures containing many poisonous drugs are com¬ 
monly prescribed, even when the practitioner is quite 
in the dark as to what the cause of the disease may 
be With some, the rule is, when the cause is 
unknoxvn, to mix a great many poisonous stuffs, in 
the hope that one of them may hit the enemy A 
wiser and safer course would be, when the diagnosis 
is uncertain, to give, in the name of remedy, some¬ 
thing that cannot possibly injure the patient ” 

We are not at present prepared to say whether or 
not this is a growing evil, though it is to be hoped 
that it is not Without doubt it is due to a great 
extent to a habit of making “ snap ” diagnoses, or of 
making no diagnosis at all When a diagnosis can¬ 
not be arrived at immediately, a physician will often 
presenbe what he thinks will do no harm, with the 
hope that he can get at the truth of the matter when 
he next sees the patient This may be due to a sus¬ 
picion that the patient thinks that he should be 
taking medicine, since the idea of taking medicine 
whenever possible is deeply rooted in the minds of 
the laity, as shown by the enormous amounts of 
patent medicines used In very many cases, how¬ 
ever, a certain combination of drugs is given because 
some of the symptoms point to a particular affection, 
and this combination has been jirescnbed for that 
affection by a teacher or some eminent physician 
This is evinced by the books containing formulre, 
compilations of favorite prescriptions, and ready 
reference books which seem to find such a ready 
sale It is often very difficult to convince a patient 
that he does not need medicine, but it is just as im¬ 
portant that the physician should know when not to 
give medicine as when to give it Possibly more 
“ drugging in the dark” is done in renal and cardiac 
affections than in any others, on account of an ajipar- 
ent obscurity connected with them Much of this is 
due to the fact that the urine is often improperly 
examined, and frequentl) not examined at all Much 
useless, or even harmful drugging would be done 
away with if physicians would thoroughly acquaint 





522 


SOCIETY PROCEEDINGS 


[May 8, 


themselves with the principles and significance of 
arterial tension—increased and decreased After all 
the whole matter is resolved into the one principle 
Never give a dose of medicine without a clear and 
definite object in view, and a definite idea of the 
result to be attained 


PROFESSOR WILLIAM S FORBES 
Dr William S Forbes, for several years Dem¬ 
onstrator of Anatomy in the Jefferson Medical Col¬ 
lege of Philadelphia, was appointed, at the meeting 
of the Board of Trustees held on Apnl 26, to the 
Chair of Anatomy, rendered vacant by the resignation 
of Professor William H Pancoast Apart from the 
eminent fitness of Dr Forbes for the position, his 
appointment is a just rebuke to those who, about 
three years ago, instigated against him a most mali¬ 
cious prosecution and persecution Since he was 
appointed as Demonstrator of Anatomy m the Jeffer¬ 
son College Dr Forbes has held a high rank as a 
teacher of anatomy, and added to this his personal 
popularity with students is very great He bnngs to 
his new position the triple qualification of a thorough 
anatomist, a good teacher, and a surgeon of most ex¬ 
cellent judgment 
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Seventn Annual Session, held in the Reading 100m 

of the Army Medical Museum , at Washington, 
April 28, 2p 30 and May 7, 1886 
Thursday, Aprii 28—Morning Session 

The meeting was called to oider by the Presi¬ 
dent, Moses Gunn, M D , of Chicago, who deliv¬ 
ered his Annual Address, of which the following is an 
abstract 

Custom, if not organic law, requires the President 
to open the proceedings by a more or less formal 
address My immediate predecessor, in his address 
a year since, suggested that either a rdsumd of the 
progress of surgery for the previous year, or 
some special scientific subject, should constitute the 
subject matter of the President’s address I propose 
to comply with the spirit of this suggestion, and shall 
indulge in a few thoughts on 

certain points in the physiology and surgery 

OF MOTOR, SENSORY AND MOTO-SENSORY OR 
COMPOUND NERVES 

Previous to the investigations of Magendi and 
Bell, no clearly defined effort had been made to dif¬ 
ferentiate the motor and sensory nerves It remain¬ 
ed for these investigators to clearly establish the fact j 


of the motor qualities of the anterior roots and the 
sensory qualities of the posterior roots With this 
also came the idea that this difference was intrinsic, 
due to peculiarities in the anatomical and physiologi¬ 
cal organization of the nerve fibres This appears to 
have been the idea generally entertained Is this a 
fact, or is the difference to be found 111 extrinsic con¬ 
ditions, viz, the anatomical organization at either 
end of the nerve, the nerve to trunk being simply a 
conductor of a form of force ? Upon the facts of the 
case depends the possibility of satisfactory results in 
the section and physiological reunion of divided 
compound nerves and the grafting of one compound 
nerve upon another where there has been so great a 
loss of the trunk of the nerve as not to permit the 
approximation of the distal and proximal portions 
of that nerve Success m achieving satisfactory 
results by such operations or a uniform lack of suc¬ 
cess must afford a tolerably reliable answer to these 
interrogatories, nfuch more reliable than experiments 
on some of the inferior animals Experiments on 
animals require severe scrutiny, or they may mislead 
Some of the experiments on animals were then refer¬ 
red to Phihpeau and Vulpam divided in dogs the 
pneumogastnc and sublingual nerves, and united the 
central end of the pneumogastnc with the distal end 
of the sublingual They also divided the lingual 
branch of the fifth nerve and the sub lingual, uniting 
the central end of the lingual branch of the fifth nerve 
to the peripheral end of the sub lingual and tearing 
out the central end of the sub-lmgual The result of 
these experiments was that after a time motion and 
sensation was restored Other similar experiments 
were cited 

In April, 1880, Dr E P Davis made for the 
speaker the following experimental operation Under 
an ancesthetic, the axillary plexus was exposed The 
median was severed after its bifurcation and also the 
vilner and radial The outer head of the median was 
united to the ulnar The inner head of the median 
-was united to the radial in the same w ay At the 
end of ten days, the dressing was removed and com¬ 
plete paralysis of motion and of sensation found 
In four weeks this began to disappear and later a 
perfect condition of motion and sensation was 
observed By this operation the distal portion of the 
median was left entirely without nervous supply, and 
yet there w’as no paralysis of muscles or integument 
supplied by this portion of the nerve Latter inves 
tigation showed that m the dog and certain other ani¬ 
mals there is an anastamosis of fibres between differ¬ 
ent nerves, forming an indirect route for the conduc¬ 
tion of nervous force 

Nerve suture 111 man has become a recognized 
operation both as a secondary and primary proced 
ure It must be concluded from experiments that 
motor, sensory and trophic powers depend not on 
the nerve itself, nor on a difference of nerve force, 
but on the organism at the end of the nerve itse 
Professor Stepham is reported to have succeeded 
four times in uniting the distal end of the median 
•v ith the proximal end of the musculo spiral, and the 
distal end of the latter with the proximal end of the 
former Immediately following the operation was 
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complete paralysis and atrophy, but in the course of 
six or eight months, there was not only restoration of 
muscular powei, but harmony of action to an extent 
sufficient to permit the animal to run, but perfect 
extending power rvas not realized 

Ihe intergrafting of a section of a nerve of an infe¬ 
rior animal to replace extensive loss of nerve struc¬ 
ture will probably be of too uncertain success to con¬ 
stitute a standard opeiation, but can the grafting of 
the distal end of a nerve m such a case upon the side 
of or into the trunk of an adjacent nerve secure to it 
a supply of nerve force? Experiments made by 
Kaw'a would indicate that such might be the case 
To establish this point experiments on dogs are val¬ 
ueless on account of the free anastamosis We must 
look for the solution of this question to the rare 
opportunities met with in the course of surgical prac¬ 
tice to institute experimental operations on man A 
case has been reported by Desprds, where there w'as 
such extensive destruction of the median nerve as to 
preclude the possibility of approximating its ends 
He therefore engrafted the distal end of the median 
with the trunk of the ulnar Fifty-four days after the 
operation the functions of the parts supplied with the 
medial nerve were partially restored 

On December x, the speaker had occasion to 
resect the right ulnar nerve in the removal of a neu¬ 
roma in a male patient aged thirty six years The 
distal portion of the divided nerve was grafted to the 
trunk of the median The sheath of the median was 
removed and the broadly chamfered end of the ulnar 
laid in contact with it and secured by three fine cat 
gut sutures Immediately after the operation there 
was complete paralysis of the parts supplied by the 
ulnar On the eighteenth day there was a slight 
return of sensation along the ulnar side of the nng 
finger and there seemed to be some contraction of 
the flexor carpi ulnans Four months after opera¬ 
tion, the patient could feel a slight touch on the nng 
finger, no sensation to touch in the little finger, but 
an increased warmth in it He can adduct the hand 
with considerable vigor, but as yet has no power 
over the terminal phalanges 

The positive evidence which these two cases fur¬ 
nish at so early a date, warrants further effort in this 
direction, and corroborates the other evidence of the 
correctness of the postulate, that the function of a 
given nerve depends entirely upon the machinery at 
its ends and not upon any intrinsic quality 

Favored by your kindness manifested one year ago, 
it is my duty to preside over your deliberations in 
this seventh session of the American Surgical Asso 
ciation We have come together to make and renew' 
friendships and to impart to one another and to the 
surgical world the results of our experience, investi¬ 
gation and thought 

As i to the new friendships which shall ensue, let us 
hope that they will equal the old, and in the renew’al 
of the old, let the gnp be firmer and the heart still 
warmer, while in the spark which shall fly from the 
clash of thought let there be only the fire which puri 
fies the subject, enhances esteem and cements friend¬ 
ship So shall our discussions be honorable to our 
selves and profitable to surgical science 


A proposition to form a 

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 

was discussed, and referred to a committee of three 
to report Thursday morning, the committee consisting 
of Drs J Ewing Mears, Wm T Briggs and Chris¬ 
topher Johnston 


ArTERNooN Session 

Dr Christopher Johnston, of Baltimore, read 
a paper entitled 

DIAGNOSTITIAI LAPARATOMY 

This operation is as ancient as our race, but in 
early times was always practiced on the cadaver 
The first operation on the living subject was prob¬ 
ably performed about the yeai t6oo The rapid 
advance of abdominal surgery now demands the at¬ 
tentive consideration of surgeons, and requires the 
expression of opinion as to the position of the line 
limiting interference in certain classes of cases The 
question in abdominal lesions arises, how shall the 
seat of the pathological change be reached? The 
answer is laparotomy, w'hich makes the diagnosis 
positive in cases of doubt and is preliminary to other 
operations which may be required If the surgeon 
has no right to refuse to give aid to a fellow creature 
becoming asphyxiated from obstruction in the air 
passage, has he the option of refraining from surgical 
interference when the pnma vise are obstructed m 
their functions? The answer to this question hangs 
first upon the diagnosis, sometimes upon the record 
of the past, and not infrequently upon the wise bold¬ 
ness of the surgeon The propositions then are, first, 
that for abdominal surgical affections all possible 
operations ought to be attempted after the establish¬ 
ment of a precise diagnosis, and second, that when 
a just diagnosis cannot otherwise be reached it may 
and ought to be eked out by an exploratory incision 
The mortality of abdominal incision without compli¬ 
cation is low A great consecutive mortality following 
a surgical procedure in no wise determines the want 
| of value of the operation, w’hile most cases recovering 
are to be considered a certain gain 

The record with regard to diagnostitial laparotomy 
is very brief, for as a rule, when the surgeon ap¬ 
proaches the case the diagnosis is already nearly 
j positive The gravity of the operation is largely 
determined by the time at which it is performed 
The abdominal incision intentionally diagnostitial is 
fraught with so little comparative ill consequence 
that its high value or necessity may be fairly claimed 
as an established and proper aid to diagnosis Of all 
op erations involving laparotomy, those involving the 
uterus and its appendages probably fill the largest 
space Next we have those involving the alimentary 
tract 

Besides being a justifiable operation, abdominal 
incision becomes the bounden duty of the surgeon in 
a great variety of instances 

When is exploratory laparotomy called for? It 
should be stated that to a certain extent every' lapar¬ 
otomy is diagnostitial Without establishing unnec¬ 
essary groups, two great classes in which exploratory 
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laparotomy is demanded or permissible are to be 
recognized First, all sorts of cases in which the 
diagnosis cannot be made without its aid Sec¬ 
ond, all those cases in which, a diagnosis having 
been made, no definite line of opeiation can be 
marked out and no abandonment of active measures 
be entertained or justified Laparotomy holds the 
key in all cases of doubt as to what is the matter and 
what is to be done In intestinal cases, the early 
operations are those which save life the oftenest, but 
abandonment ought not necessarily to follow delay 
in invoking the surgeon's aid 

Dr A Vanderveer, of Albany, said that there 
was no doubt that experience showed us that simple 
incised wounds of the abdomen without injury to the 
abdominal organs will usually heal without difficulty, 
even if left to themselves The mortality is very 
slight indeed Even when the injury is more serious 
recovery often follows The cases which give anxi¬ 
ety are those in which the bowel is injured and its 
contents escape into the abdominal cavity These 
die inevitably if nothing is done In these cases lap 
arotomy should be performed This operation is 
often opposed by the friends of the patient and often 
by the attending physician, and much is to be done 
in the direction of teaching the profession and the 
public the importance of early operation in these 
cases Cases were cited of gunshot injuries of the 
intestine and of rupture of the intestine produced by 
external violence in which the operation might have 
saved life if it had been permitted by the friends of 
the patient The operation, as a rule, will not be al¬ 
lowed until the patient is in collapse, and it is then 
too late The masses must be educated to the neces 
sity of laparotomy in the cases referred to This 
operation should be done more frequently m the 
future than in the past As regards the mode of 
operation, the incision in the median line is by far 
the best In some cases it would be impossible to 
reach the seat of disease by any other incision In 
the closing of the wound some recommend seveial 
lines of sutures uniting the different layers of tissue 
separately He does not believe that this is any ad¬ 
vance on the old method of using sutures including 
■1 the layers of tissue Where there is great disten- 
■on of the bowel in intussusception the discovery of 
'the seat of trouble is greatly facilitated by a pro 
cedure which he had seen Tait adopt in such a case 
He opened the distended coil of intestine, permitted 
the gas to escape, and then closed the opening with 
sutures 

Dr J Ewing Mears, of Philadelphia, in con¬ 
sidering diagnostitial laparotomy, would arrange the 
subject in this manner First, external mampula 
tion, second, internal examination where this is 
possible, third, aspiration, and finally laparotomy 
Laparotomy is much the most serious of all these 
methods In this discussion the subject of laparotomy 
as a means of treatment does not call for considera 
tion The more experience he gained the greater was 
his conviction that the abdominal cavity should not be 
opened without due consideration Death is a severe 
penalty to pay for the perfection of the diagnosis 
The tendency at the present time seems to be m 


favor of opening the abdominal cavity rather than 
cultivating that essential skill by which the diagnosis 
may often be made without resorting to operation 
1 ait’s assertion that opening of the abdominal cavity 
is a matter of very little consequence has led many 
of the younger members of the profession to perform 
this operation without due consideration Having 
exhausted other methods of diagnosis, he thought 
that if the patient’s life depends upon it, we should 
open the abdomen In intestinal obstruction the 
abdomen should be opened, many lives have been 
lost by want of courage on the part of the surgeon 
There is no question as to the duty of the surgeon 
in the case of gunshot wounds of the intestines 
Dr Charles T Parkes, of Chicago, said that 
the paper insists upon the necessity of exhausting all 
other methods of diagnosis before resorting to lapar¬ 
otomy He thought that the size of the incision 
makes very little difference so far as the final recov¬ 
ery is concerned, but where the incision extendsabove 
the umbilicus, recovery is slower and attended with 
mere inconvenience In the cases of laparotomy 
which he had seen where post mortem followed, there 
was no evidence that the abdominal incision had any¬ 
thing to do with the fatal issue In regard to the 
operation in cases of intestinal obstruction where the 
exhaustion is extreme, several years ago, he was 
called to see a case of nine days’ standing The pa¬ 
tient was in a state of extreme collapse, was put to 
sleep and the abdomen opened A small cyst was 
felt immediately beneath the fingers It ruptured 
and a quantity of offensive pus escaped into the 
abdominal cavity This patient recovered The ab 
donnnal opening should be made in the median line 
He thought that he had seen cases in which death has 
follow ed from the fact that the incision was not thus 
made, the surgeon being satisfied with enlarging the 
original wound In regard to closure of the wound, 
he considered the simple suture going through all the 
tissues the best Where there is much distension of 
the intestine the bowel should be opened He did 
not favor the use ot the exploratory needle In two 
instances he had seen extravasation of fecal matter 
through such punctures 

Dr McLane Tiffany, of Baltimore, referred to 
four cases of wffiat he believed to be intestinal ob 
struction Two refused operation, and both of these 
died, two accepted, and one of these recovered 
The case that died was that of a woman aged 73 in 
wffiom the obstruction had lasted seven days I he 
intestine w’as enormously distended, and in the exam 
ination ruptured with the escape of the gas After 
this it w’as extremely easy to find the seat of con 
stnction He thought that shock would be less if 
the intestine is emptied He agreed with the speaker 
as to the great value of laparotomy as a diagnostitial 
operation It is not possible for any human being to 
recognize through the abdominal walls the manifold 
conditions of the organs present In regard to pis¬ 
tol wounds of the abdomen, it frequently happens 
that the intestines escape injury, and in these cases it 
is a question when the operation should be done 
The opening of the abdomen will probably not do 
much harm It is also very desirable that there should 
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be in hospitals special rooms devoted exclusively to j 
this class of operations j 

Dr J Ford Thompson, of Washington, reported 
two cases of laparotomy for the purpose of diagnosis 
A woman aged 35 years had the history of an ab¬ 
dominal tumor lasting for several years It presented 
the appearances of an ordinary ovarian tumor ruth 
the exception that it had two sinuses communicating 
externally After frequent examinations by various 
surgeons it was decided to make an exploratory oper¬ 
ation One of the sinuses was traced back to the 
peritoneum without reaching any satisfactory explan¬ 
ation of the tumoi The peritoneum was then 
opened and the finger introduced, but no tumor in the 
cavity could be felt Towards the abdominal wall a 
mass apparently imbedded in the tissues could be dis 
tinguished The wound was closed and the patient 
recovered from the operation The patient subse¬ 
quently died, and the post mortem showed that the 
tumor was an enlarged spleen which had fallen down 
below the umbilicus and become attached to the ab 
dominal wall 

The second case was one of apparently freely 
movable tumor in the right hypochondriac region 
It proved to be a carcinoma involving the transverse 
colon There was also an attachment of the growth 
to the liver The abdomen was closed, the patient 
recovered from the operation, and is still living 

Dr Johnston, in closing the discussion, said that 
there is a certain amount of hesitancy on the part of 
surgeons in regard to operating in cases of abdom¬ 
inal injury, on account of the people and on account 
of juries To overcome these objections it is neces 
sary to educate the public to the true state of affairs 
In those cases where the bowel is opened laparotomy 
leads us to the seat of disease, and if anything can 
be done we are then able to do it He was happy to 
find his opm'ions supported by so manv of the able 
minds of the profession 


Thursday, April 29— Second Day 
Morning Session 
The President in the Chair 

Dr Harold C Ernst, of Jamaica Plains, Mass, 
read a paper entitled 

a consideration of the bacteria of surgical 

DISEASES 

After an extended description of the various bac¬ 
teria met with in wounds, chronic abscesses, erysipe¬ 
las and other surgical affections, and an account of 
numerous experiments on animals, with an exhibition 
of specimens m culture mediums and under the 
microscope, the author presented the following con 
elusions 

1 The expenments conducted over so long a time 
with the successful inoculation at the end of that time, 
indicate verv plainly the retention of pathogenic 
powers of these organisms indefinitely 

2 1 heir permanence of form is also well estab¬ 
lished 

3 In order to obtain either a modification of their 
pathognomonic forms or of their morphological prop¬ 


erties—if this is jiossible at all, some different methods 
of investigation must be used than those which have 
hitherto been emjffoyed 

4 The probabilities indicate that work in this direc 
tion is not likely to be successful 

5 So far as the expenments go they tend to show 
that no form of the suppurative process in man is 
unattended by bacteria, and that the inoculation in 
the lower animals of pure cultures of these bacteria 
is followed by more or less acute and extensive 
suppuration 

6 The above conclusion is supported by the evi¬ 
dence of all workers in this field of research 

7 That a number of different clinical phenomena 
may be produced by the same organism, all of these 
phenomena, however, coming under the general head 
of the inflammatory and suppurative processes 

8 That the difference in the results produced by 
the same micro organism in different individuals de¬ 
pends upon influences outside of the bacteria them 
selves 

9 Ihat these differences aie the result of differ 
ences in the amount ot the iniectious material re¬ 
ceived into the system, and of the locality or lesions 
by which it gains access, and also by variations in 
the individual condition—the personal equation being 
a very large factor in making up the sum of any re¬ 
sults m bacteriological work 

Dr S W Gross, of Philadelphia, said tha f the 
observations made by Dr Ernst confirm those made 
by other observers, showing very conclusively that 
the suppurative processes are dependent upon vege¬ 
table organisms The most interesting part of the 
paper is that which relates to chronic suppuration 
The author has been, he thinks, the first to show that 
chronic suppuration is due to the same micrococci as 
the acute form 

Dr J S Billings, of Washington, said that a 
mere verbal statement of the difficulties which attend 
these experiments gives no definite idea of the diffi¬ 
culties encountered in this work It is only by per¬ 
sonal experience that they are learned The methods 
now employed are much more satisfactory than those 
in use some twenty years ago One of the difficulties 
in considering the probable relation between cause 
and effect in this work is that there seems to be no 
relation between the number of micrococci present 
and the effect produced A second difficulty is that 
we are by no means sure of the specific differences 
between these various forms of microscopical organ¬ 
isms As we cultivate bactenain different media we 
find a change m their form It is perhaps possible 
that they may gradually change by alteration of the 
medium, of its chemical composition or of its tem¬ 
perature In connection with this subject, a study 
of the chemical conditions under which these organ 
isms exist is necessary It is very desirable that the 
practical surgeon should have at his disposal the 
means of determining the presence of these organisms 
in any given case 

Dr N Senn, of Milwaukee, said that he was 
m full accord with the conclusions of Dr Ernst, and 
did not intend to criticise what he had said He de¬ 
sired to say a few words in regard to the conditions 
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which predispose to the action of germs introduced 
into the body The opjectof the surgeon should be, 
in the first place, to prevent the introduction of these 
germs, and in the second place, to secure mocuity to 
the infection by preventing the occurrence of predis¬ 
posing causes The first predisposing condition is 
found in an unusual arrangement of the capillary cir¬ 
culation This is well illustrated in osteo-myelitis 
In this affection the germs are found in greatest 
abundance in those situations where the anatomical 
relations of the vessels predispose to engorgement 
and localization of the microbes, this is in the large 
\essels about the centres of ossification in the epi 
physes of bones The second predisposing influence 
is traumatism The germs of osteo myelitis may be 
present in the body for a long time and produce no 
effects until the occurrence of traumatism, as a frac¬ 
ture, favors the localization of the microbes 

Dr David Prince, of Jacksonville, Ill, exhibited 
a diagram and described a form of room where 

A STERILIZED ATMOSPHERE 

could be secured for the patient by means of air 
treated with corrosive sublimate and forced through a 
tube opening immediately above the seat of operation 
The report of the committee appointed to consider 
the proposition for the organization of a 

CONGRESS OE AMERICAN PHYSICIANS AND SURGEONS, 

offered at the meeting of Wednesday by Dr C H 
Mastin, of Mobile, was called for The following is 
an outline of the main points of the proposition 
In view of the fact that there are a number of special 
medical organizations now in existence m the United 
States, each having for its aim the advancement of 
the special department of medicine for which it 
was organized, and since the members of the said 
special societies are the representatives of the pro¬ 
fession m America, many of whom are at the same 
time members of several of these special societies, 
attendance at the meetings required separate trips 5 
from home, often with much loss of time Therefore 
it appears necessary that some arrangement should 
be made with the different societies as to an uniform 
place and time of meeting 

The plan proposed is to unite the following named 
Associations into a Congress to be called “ A Con¬ 
gress of American Physicians and Surgeons ” The 
American Surgical Association, the American Oph- 
thalmological Association, American Otological As 
Association, American Neurological Association, 
American Laryngological Association, American 
Gynecological Association, American Dermatolog¬ 
ical Association, American Climatological Associa¬ 
tion, and the American Clinical and Pathological 
Association The plan of organization embodies the 
following Each society is to elect its own officers, 
hold its own sessions apart from the others at the time 
and place of meeting, publish its own transactions 
and do all other acts which by virtue of its constitu¬ 
tion and by-laws it has the inherent right to do, thus 
preserving its on n autonomy 

The Congress to be composed of these special so¬ 
cieties when in convention and its meetings to be held 
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m the City of Washington, the constitution and by¬ 
laws of the Congress to be formed by a committee of 
like number from each special society, the opening 
session of each annual meeting of the Congress to be 
devoted to such general business as may pertain to 
the interests of the Association as a whole The 
Congress being presided over by a President elected 
annually and w ho must deliver an opening address on 
the first day of the session The President to be 
chosen by a nominating committee of one from each 
special society, the Presidents of the special societies 
to be Ex-Officio Vice Presidents of the Congress 
Membership in the Congress is to be acquired only by 
virtue of fellowship in one or another of the special 
organizations The other officers to be elected as 
determined upon by the convention in session 

We disclaim any intention of offering an obstacle 
or opposition to any other organization in America 
We propose simply a plan of uniting into one great 
body the already existing special societies, and we do 
so from an honest conviction that such a union will 
prove of inestimable benefit to them individually and 
collectively 

The committee appointed to consider this propo¬ 
sition, reported that they viewed with great satisfac¬ 
tion the perfection of a plan through which the meet¬ 
ing of the above named societies at the same time in 
Washington may be accomplished, and recommended 
the adoption of a resolution that a committee of five 
be appointed to confer with committees fiom other 
special organizations to arrange details, and to report 
at the next annual meeting of the Association The 
resolution was adopted 

The President stated that he would name the 
committee on Friday 


Afjernoon Session 

Dr N Senn, of Milwaukee, read a paper entitled 

THE SURGERY OF THE PANCREAS AS BASED UPON 
EXPERIMENTS AND Cl INICAL RESEARCHES 

The following conclusions were presented 

1 Restoration of the continuity of the pancreatic 
duct does not take place after complete section of 
the pancreas 

2 Complete extirpation of the pancreas is invaria¬ 
bly followed by death, produced either by the trau 
matism, or gangrene of the duodenum 

3 Partial excision of the pancreas for injury or 
disease is a feasible and justifiable surgical procedure 

4 Complete obstruction of the pancreatic duct, 
uncomplicated by pathological conditions of the par 
enchyma of the organ, never results in the formation 
of a cyst 

5 In simple obstruction of the pancreatic duct the 
pancreatic juice is removed by absorption 

6 Gradual atrophy of the pancreas from nutritive 
or degenerative changes of the secreting structures 
is not incompatible with health 

7 Physiological detachment of any portion of 
pancreas is invariably foliow'ed by progressive degen 
eration of the glandular tissue 

8 Extravasation of pancreatic juice into ihe pe 
toneal cavity does not produce peritonitis 
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9 Crushed or lacerated pancreatic tissue is re 
moved by absorption, provided the site of operation 
remains aseptic 

10 Complete division of the pancreas bj elastic 
constriction is never followed by restoration of inter 
rupted anatomical continuities 

11 Limited detachment of the mesentery from the 
duodenum, as required in operations upon the pan 
creas, is not followed by gangrene of the bowel 

12 In all operations upon the head of the pan¬ 
creas the physiological attachment of the peripheral 
portion of the gland should be maintained by pre¬ 
serving the integrity of the main pancreatic duct 

13 Partial evasion of the splenic portion of the 
pancreas is indicated m cases of circumscribed ab 
scess and malignant tumors, in all cases w'here the 
pathological product can be removed complete!} 
without danger of compromising pancreatic digestion 
or of inflicting additional injury upon important ad¬ 
jacent organs 

14 I igation of the pancreas at the point or points 
of section should precede extirpation as a prophy¬ 
lactic measure against troublesome haemorrhage and 
the extravastion of pancreatic juice into the peri¬ 
toneal cavity 

15 The formation of external pancreatic fistula by 
abdominal section is indicated in the treatment of 
cysts, abscess, gangrene, and hoimorrhage of the 
pancreas due to local causes 

16 Abdominal section and lumbar drainage is in¬ 
dicated in cases of abscess or gangrene of the pan¬ 
creas, w'here it is found impossiDle to establish an 
anterior abdominal fistula 

17 Through drainage is indicated in cases of ab¬ 
scess and gangrene of the pancreas with diffuse bur¬ 
rowing of pus in the retro peritoneal space 

18 Removal of an impacted pancreatic calculus 
in the duodenal extremity of the duct of Wirsung by 
taxis or incision and extraction, should be practised 
in all cases where the common bile duct is compressed 
or obstructed by the calculus and death is threatened 
by cholierma 

19 In such cases, the principal source of danger, 
extravasation of bile into the pentoneal cavity should 
be avoided by preliminary aspiration of the dilated 
bile ducts, accurate closure of the visceral wound 
w ith fine silk sutures and absolute physiological rest 
of the organs of digestion, dunng the time required 
in the healing of the visceral wound 

Dr Chas T Parks, of Chicago, read a paper 
supplemental to his paper of last year, reporting 

TWO CASES OF CHOLECX STOTOMX, 
both of which ended fatally 

Case 1, was that of a woman who had suffered 
with gall stones for six years The attacks of colic 
occurred as frequently as every w'eek Operation 
was decided upon The gall bladder was found con¬ 
tracted and reached with difficulty Forty three 
calculi were removed 

Owe 2 was that of Mrs H , who for the past two 
years had suffered with attacks of pain lasting four or 
fi\<- days of each week There was jaundice and 
other symptoms of tne obstruction of the flow of bile 


There w r as enlargement of the liver The operation 
showed that the gall bladder contained no calculi, 
but that the obstruction w'as caused by a body out¬ 
side, which seemed to be an encysted calculus press¬ 
ing on the duct The gall bladder could not be 
found The patient died within twenty-four hours, 
and the post mortem revealed the shrunken gall blad¬ 
der with the induration, which contained a gall stone, 
pressing on the duct 

Dr W H Carmalt, of New' Haven, Con , 
related a case in the same line with these reported by 
Dr Parks The patient, a woman 37 years of age, 
had suffered for several years with indefinite dragging 
sensations in the right hypochondriac region Ihis 
incapacitated her from performing her household 
duties In 1883, she stated that she had been oper¬ 
ated on in Berlin for gloating kidney, and m evidence 
show'ed a large scar in the lumbar region She also 
stated that three w'eeks after operation, as a result of 
violent sneezing, the organ had become loosened 
She w'ent to him for the purpose of having the kidney 
removed Examination showed the abdomen to be 
exceedingly pendulous The tumor w'as rounded, 
and could be readily grasped between the fingers, it 
was very movable It w'as decided, after keeping the 
woman under observation for some time, that the 
tumor should be removed An incision was made 
just external to the recuts muscle over the tumor 
When it was exposed, it w-as at once evident that it 
was not the kidney Further examination showed it 
to be a dilated gall bladder An aspirator was intro¬ 
duced, and four ounces of mspisated mucus drawn 
off The needle revealed the presence of a hard 
body Manipulation brought the gall stone up to 
the most accessible part of the bladder, and securing 
the gall bladder by tw o ligatures, he opened it and 
removed a stone as large as the end of his thumb 
Four other calculi w'ere found After thorough 
cleansing the gall bladder was closed with a continu¬ 
ous cat gut suture The wound in the peritoneum 
w'as closed in the same w'ay The muscles w'ere 
united by interrupted silk sutures, and a continuous 
catgut suture was used for the incision in the skin 
The patient recovered wnthout difficulty and is now 
able to attend to her duties, feeling better than for a 
long time 

The report of 

a case simulating and believed to be abdominal 

PREGNANCl AT FULL TERM-LAPAROTOMl, CAESAR¬ 

IAN SECTION, AND REMOVAL OF A LIVING 
CHILD W'EIGHING SEVEN POUNDS, 

by Dr John S Coleman, of Augusta, Geoigia 

In the absence of the author, the paper was read 
by the Secretary 

On February 27, 1886, the writer was requested to 
see B A , colored, primpara, tw'enty-four years old 
The attending physician believed her to be the sub¬ 
ject of extra-uterine pregnancy She thought herself 
at the end of gestation, and for three daj's had suf 
fered with pains \hich were quieted by the adminis¬ 
tration of laudanum The entire abdomen was 
greatly distended, particularly m the upper portion 
^ aginal examination show'ed procidentia, the os pro- 
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jecting three inches beyond the labia The os Mas 
sufficiently patulous to permit the entrance of the 
index finger Rectal examination gave negative 
results Palpation and auscultation showed the 
position of the foetus to be dorso anterior and oblique 
ly tiansverse Placental bouffle could not be heard 
i he aodomen was so large and the foetal heart sounds 
so distinct that the writer also concluded that the 
case wa» one of extra uterine pregnancy The 
patient was examined by a number of surgeons, who 
agreed m the diagnosis lhe history and the symp 
toms indicated that the patient was at the full term 
of pregnancy, and it was decided that immediate stir 
gical interference was imperative 

On March 31, the patient was operated upon An 
incision six inches in length was made 111 the linea 
alba The tumor exposed much resembled the preg¬ 
nant uterus lhe incision was extended above the 
umbilicus uterus, and it was positively determined 
that the case was one of uterine pregnancy lhe 
uterus was drawn forward, and its anterior wall cut 
tluough He had not conceived it possible for the 
uterine tissue to be prolonged fiom the epigastrium to 
three inches beyond the vaginal notch A vigorous 
female child weighing seven or eight pounds was 
removed, the hemorrhage was not great, the pla 
centa was removed without difficulty, the incision 
in the uterus w as closed with deep and superficial 
catgut sutures, the peritoneum was closed with a 
continuous suture, and the abdominal wall with hair- 
lip pins and superficial sutures Antiseptic precau 
tions were adopted throughout the operation Septi 
ctemia developed—the patient living foui days 

At the autopsy there w as found no decided injec¬ 
tion of the peritoneum, two moderate sired clots 
were found on the peritoneum, the cavity contained 
neary a quart of bloody seium lhe uterus w r as one- 
half its ioimer size, measuring from fundus to exter 
nura twelve inches, tile cervix measured six inches, 
the tound was found gaping throughout 

T he author then gave an extended view of the 
literature of the subject, and related similar cases by 
various operators 

lo the paper was appended a letter from Mr 
Lawson Tait, endorsing the performance of abdomi¬ 
nal section in the above case, and asserting his strong 
objections to operations looking to the breaking up 
of the foetus He thought that a preferable opera¬ 
tion in the present case would have been the Porro 
operation I his would probably have been success 
ful both as regards the mother and the child 
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LETTER FROM LONDON 

{FROM OUR OWN CORrCSl ONDENT ) 

Another Lander Institute—The Peabody Industrial 
Buildings—Inquest on a lIowan who died of Hydro 
phobia—-The Wolf bitten Russians 

Another Lander Institute has been opened in Lon 
don, in which fifty two machines are to be seen, the 


whole arrangements being under the charge of a 
medical man 1 he treatment is throughout perfectly 
painless Gentleness is, as a rule, the last idea one 
associates with machines, w eights, levers, and pulleys, 
but by Lander’s mechanical methods it has been fully 
secured Massage applied by human hands would 
at first sight appear to be superior, but experience is 
proving that the advantage lests with well regulated 
machines The hand of the rubber becomes tired, 
and thus there is an almost constant variation of 
force, whereas the mechanical power continues its 
gentle movement without other increase or diminu¬ 
tion than those intentionally produced by altering 
the adjustment of weights lhe passive exercises 
are ananged on a similar principle to that of the 
massage, and are worked by an engine The pa¬ 
tients worh the active ones themselves Some of 
the machines look odd enough in their action upon 
the human frame lhat called “vibrating” is in 
tended for shaking the various parts of the body 
Shaking of the back between the shoulder blades is 
to give a specific effect upon the action of the heart, 
making the contractions less frequent and more ef 
fective Nervous palpitation is successfully treated 
m this way '1 he kneading machine is so arranged 
that the pressure of two rollers produces a kneading 
action Cases of pain in the back are treated by 
means of a kind of couch, through the back of which 
two padded wheels roll along both sides of the spine 
If necessary, one wheel can be raised higher than the 
other, and as with all the machines, the pressure can 
be adjusted to a nicety b) the arrangement of the 
weights upon the lever 1 he friction machine for 
the hands and feet resembles a miniature tread null 
It is useful in cases of rheumatic affection in the ex 
tremities 1 here are machines for shampooing the 
legs and the arms, assisting defective circulation and 
developing the muscles 1 he saddle and side =addle 
arc both passive, and are found efficient substitutes 
for horse exeicise Small india rubber hammers 
form of other machines the active portion for increas¬ 
ing the circulation inside and outside the scalp, or 
any portion of the body in which the muscles need 
stimulating Sciatica has been cured, it is said, by 
applying these hammers to the region of the sciatic 
nerve 1 hey can be raised or lowered so as to act 
upon any portion of the body 

From a recent report upon the cost and sanitary 
status of the Peabody Industrial Dwellings it appears 
that the aveiage cost of the buildings erected by the 
trustees is ios 2d per head, so that a family of 
four persons costs a capital sum of to house, 

whn h is a much larger amount than is ordinarily ex 
pended by the speculating builder As regards the 
acquisition of land, the trustees have been singularly 
fortunate, three sites having been sold to them by 
the Metropolitan Board of Works for a sum winch 
leaves a clear loss of ^235,808, or more than a quar 
ter of a million to the latepajers Taking land and 
buildings together, a family of four persons costs 
^510 to house A warning note is struck in the 
statistics of the mortality among the inhabitants of 
these dwellings In the year 1884 the deaths per 
thousand of the total population of the Peabody 
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buildings were 19 10, as compared with 20 34, which 
was the London rate, but in 1885 the death rate m 
the dwellings was actually one decimal point above 
the general rate of mortalitv in London, the figures 
being 19 60 in the Peabody buildings, and 16 59 for 
the whole of the metropolis It would seem from 
these facts that, while the death rate of London has 
declined steadily since 1876, the death late in these 
model dwellings has increased, since 1881, from 17 22 
to 19 60 per thousand It is considered that this in¬ 
crease is most probably due to the increased density 
of the population 

An inquest, which is likely to attract considerable 
attention in the medical world, was held in London 
on the body of an old woman who died of hydro 
phobia Many cases of hydrophobia have been 
quoted in which, as far as any one knew’, the de 
ceased had never been bitten by a mad dog, but it 
was always possible that they might have been licked 
on some scratch or sore by a dog who was in an early 
stage of hydrophobia, or that they might have been 
slightly bitten, but had thought the matter of so little 
consequence that they did not mention it to any¬ 
one In the present case the hypothesis is scarcely 
possible Ihe deceased had lodged for jeais in one 
house, and for months had not gone out She had 
a dog to w'hich she w as very much attached 1 his 
dog is a very old one, being, it is said, seven or eight 
and twenty years of age It, like its mistress, never 
went out of the house except into the back yard It 
can never have escaped, for its mistress, who lodged 
up stairs, always carried it down, waited for it, and 
carried it up again The dog has not been mad, and 
is still alive and in good health and there is no sign 
of a wound, scratch or sore on the corpse by which 
the virus could have been communicated A more 
perfect test case could hardly be imagined Ihe 
two medical men who attended the deceased in her 
last illness declare that it was a distinct and undoubt 
ed case of hydrophobia, but in that case the assump¬ 
tion that hydrophobia can start de novo without the 
intervention of a mad dog, appears almost inevitable 
So important did the coroner consider the case that 
he has adjourned it until next month, in order that 
it might be seen whether the dog continued in good 
health until that time 

Another of the wolf bitten Russians has died of 
hydrophobia whilst undergoing treatment on the Pas 
teur system to combat the development of the mal 
ady, and this unfortunate event, according to M 
Rochefort—who entertains an unfavorable opinion 
of M Pasteur and his theories—coupled with the 
other death, goes to prove that the inoculations made 
kill patients by communicating hydrophobia instead 
of preventing its appearance As for the remaindei 
of the Russian peasants who have left Pans for their 
own country, very likely, obseives the Inti ansigeant, 
they will die when, or before, the get home, but the 
matter will be hushed up, or their deaths attributed 
to some other cause When one reads critic.sms of 
this kind one can well understand M Pasteur’s com 
plaints about the attacks made on him in M Roche 
fort’s organ, and by certain members of the Pans 
municipality who share the antipathy that paper dis 


plays for lum and his system Whatever may be 
one’s opinion concerning the value of the discovery 
he has made, it is quite certain that the distinguished 
savant has but one earnest desire, to benefit his spe¬ 
cies, and he ought not to be treated as a charlatan 
As for his Russian patients, it is perhaps regretable, 
in the inteiest of science, that they w'ere not kept, as 
he wished, another month or so in Pans under his 
personal inspection During the present year forty- 
one cases of rabies have been reported m London, 
and one death from hydrophobia due to inoculation 
by dog bite g o m 
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CARBOLIC ACID INJECTIONS IN HAEMOR¬ 
RHOIDS AND CARBUNCLE 

To the Editor of the Journai 

Deai Sir —Through the columns of The Jour¬ 
nal permit me to place myself on record as the first 
to discover, and put in piactice, the hypodermic ad¬ 
ministration of carbolic acid for the cure of hemor¬ 
rhoids, carbuncles, poisonous bites, small tumors, 
and foul and ill conditioned ulcers 

In 1875 I made my first injections in hemorrhoids, 
carbuncles and snake bites, with most wonderful suc¬ 
cess I continued the treatment for six years with 
uniform and unvarying success, and thus having sat¬ 
isfied myself of the value of this treatment, in 1881 
I read a paper on the subject before the 1 exas State 
Medical Association, then convened in the city of 
Waco, r lexas Phis jraper was entitled “The Hy- 
jrodermic Administration of Caibolic Acid for the 
Cure and Removal of Foul and Ill-Conditioned Ul¬ 
cers, both Internally and Externally Situated, Pois¬ 
onous Bites, Haemorrhoids, Carbuncles, and Tumors ” 
1 he paper met with strong opposition and severe 
criticism from many prominent members of the As¬ 
sociation Dr A M Douglas, a leading man in the 
profession of this State, warmly espoused the paper 
and moved that it be published in the proceedings of 
the Association, which was done I also had the 
paper published in the Medical and Surgical Report¬ 
er, of Philadelphia 

Dr Wilkerson, of Galveston, and Dr Woods, of 
Toledo, Ohio, claim to have been the first to dis¬ 
cover and adopt this mode of treatment for the cure 
of carbuncles While I do not doubt for a moment 
the claims these gentlemen have set up, and do not 
doubt they made the discovery as claimed, yet in 
justice to mjself I must most respectfully claim pri- 
onty of discovery and application of treatment 
Dr Atlee, some two jears since, in the Medical 
and Sur spiralRcporhr, in animadverting on mj paper 
lead before the State Medical Association, claimed 
that the same treatment was discovered ai d resorted 
to during the Crimean War If such was the fact, I 
have yet authentically to hear of it 

In conclusion, I beg leave to say to the medical 
profession that after eleven years of constant prac¬ 
tice I find it still not only the best, but the only ab¬ 
solute and painless cure of these exceedingly painful 
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affections I further beg leave to say that carbolic 
acid, on account of its local anesthetic effects, will, 
when applied to the cavity of an aching tooth, in a, 
fen minutes relieve pain A bone felon can be ; 
lanced with almost no pain by first wetting it with j 
carbolic acid By wetting the gum around a tooth 
with the acid, the tooth can be extracted with almost 
no pain I firmly believe at no very distant day car¬ 
bolic acid will be facile prmceps of conservative 
surgery I fully intended to read a paper on this 
subject before the American Medical Association at 
its session in St Louis, but circumstances o\ ei which 
I have no control have alone prevented me 

Very truly, N B Kennedy, M D 
Hillsboro Texas, April 27, 18E6 


THE SURGEON-GENERAL OF THE ARMY 

Tq the Editor of the Journal 

Deai Sir —Our British friends, who have, espe¬ 
cially in recent months, manifested so kindly an inte¬ 
rest m the medical profession of the United States, 
ought above all things to be accurate in their state 
ments We read on page 756 of the issue of the 
Bi itish Medical Journal, of April 17, 1886, in the 
announcement of the Fifty fourth Annual Meeting of 
the British Medical Association, to be held at Brigh¬ 
ton, August xo-13, 1886, that “ An Address in Med¬ 
icine wifi be delivered by Surgeon-General John S 
Billings, M D , Director-General United States Army 
Medical Department, Washington ” 

It is incomprehensible that a journal, which is the 
official organ of a great National Association, could 
have been misled as to the fact that the Surgeon 
General of the United States Army is Brigadier Gen 
eral Robert Munay, one of the most distinguished 
officers of a corps, which has more than one distin¬ 
guished member, especially distinguished both as a 
physician and as a surgeon 

General Murray entered the army m 1846, was 
commissioned Assistant Surgeon General on Decern 
ber 14, 1882, and has been Surgeon-General of the 
army since November 23, 1883 The official reports 
of the Surgeon-General’s Office of the Army have all, 
since that time, been issued over his signature and 
by his act, and consequently a periodical of the 
character of the J 3 >ih$h Medical Journal o ught not 
to have been ignorapt of the personality of an officer 
of such prominence 

Dr Billings was No 44 on the roster of the Medi 
cal Corps, for January, 1886, and number 27 on the 
list of “ Surgeons with the rank of Major,” having 
only entered the service m 1862, and is on duty at 
the Medical Department as one of the six assistants 
(not Assistant Surgeon-General, this officer being 
Colonel Glover Perrin, another veteran practitioner, 
and surgeon of nearly forty years’ service, not un 
known to fame) The mis statements in this case 
only deserve correction on account of the injustice 
done in ignoring an officer of the professional repu¬ 
tation of Surgeon-General Murray Accuracy 
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WILLIAM EDWARD SAUNDERS, M D 
Died from acute Blight’s disease at his home m 
Sherman, Texas, on January 14, 1885, Dr W E 
Saunders He was born in Tennessee, on April 5, 
1828, was left an orphan at an early age, and adopted 
by his grandfather, who lived in Henry county, Vir¬ 
ginia, where he was reared and educated in the com 
mon schools of that county, spending his early years 
upon a farm When about the age of 22 years he 
left Virginia and went to Tuscaloosa, Alabama, and 
began the study of medicine with Dr Gill, of that 
place He attended lectures at the Nashville Medi¬ 
cal College from 1851 to 1853, graduating m the 
latter year Moving to Texas the same year he 
began the practice of his profession m Fannin county, 
where he remained but a short time, removing thence 
to Sherman, where he spent nearly all of the remain¬ 
der of his life 

In 1861 he volunteered in the Confederate Army, 
and w as appointed Assistant-Surgeon of the Eleventh 
Texas Regiment, in which he served until the fall of 
1862, when he was promoted to the rank of full sur¬ 
geon, and assigned to duty in Clark’s Regiment of 
Texas Volunteers He enjoyed the confidence and 
respect of his command, and served with distinction 
throughout the war In the winter of 1864-5 he was 
detached and sent to Arkansas to examine conscripts, 
and did valuable service by ordering men to duty who 
had been exempted for some trivial cause At the 
close of hostilities he returned to Sherman, and re 
sumed the practice of his profession He attended 
a couise of lectures at the University of Pennsylva¬ 
nia, and graduated from that institution in 1868 He 
was appointed Superintendent of the State Lunatic 
Asylum at Austin m 1879 by Governor O M Rob¬ 
erts, and successfully administered its affairs for a 
little more than two years,.when he resigned to return 
to his home in Sherman, and again engage in private 

practice , 

He was a man of fine physique, with a commanding 
figure and vigorous intellect He was an attentive 
reader, digested well everything he read, and nas 
possessed of a wide fund of general information e 
was popular both as a physician and citizen iutn ail 
classes in his community, and especially so wi e 
young men, in whose society he delighted He 
Yielded a marked influence both m political and socia 
nrcles, although he manifested a lively interest in the 
political affairs of the country, was never a candidate, 
ind never held political office He always com 
nanded a good practice, was exceptionally well in¬ 
formed in the general literature of medicine, and 
earned to the bedside a ripe judgment Though a 
general practitioner he was a surgeon ot no mea 
capacity, but the department in which he excel! 
was that of diagnosis, being an acute obsen ^ r * 
good reasoner, he rarely committed an error >? diag¬ 
nosis He commanded the respect and confidence 
of his professional brethren in a marked degree, was 
an able counselor, agreeable and just to all 

He w as a member of the American Medical Asso 
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ciation, was first Vice-President of the Texas State 
Medical Association m 1S79, and presided at its 
meeting m that year, was several times President of 
his County Medical Society, and an active and influ¬ 
ential member He was President of the Board of 
Medical Examiners for his District, and a railroad 
surgeon for many years He i\as considered a 
“landmark” in the community in which he resided, 
and will be missed throughout the State His char¬ 
acter was above reproach, of a chivalrous nature, 
humane and generous to a fault His charitable acts 
w ere performed in such a quiet way they were known 
to but few even of his personal friends, and his gen¬ 
uine modesty was sometimes detrimental to his per¬ 
sonal interests The profession has lost an able and 
loyal member, the community a useful citizen, a kind 
neighbor and cultured gentleman He leaves a 
widow and one son The profession of his county 
held a meeting, passed appropriate resolutions of 
respect, and attended his funeral in a body 
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Unsanitary Condition of Ohio’s Capitol — 
Dr R Harvey Reed, of Mansfield, O , Secretary 
of the State Sanitary Association, has made a sani¬ 
tary examination of the State House at Columbus, O , 
for the Samtaiy Nans, and makes the following re¬ 
port 

Through the kindness of the chief engineer of the 
capitol, Mr James Semple, a master plumber of Cin¬ 
cinnati, together with an eminent plumber of Colum¬ 
bus, accompanied me in the first inspection made 
about two weeks ago In the second inspection I 
was accompanied by Mr William Halley, a master 
plumber of Columbus, and the chief engineer The 
following conditions were especially noticed The 
“new” water closets of the House are the “Jen 
nlngs” closet with tank supply, and intended to have 
a downward draft for ventilating purposes, but upon 
testing, they proved to be without any draft, and no 
means of ventilation other than "the theoretical 
“ downw ard draft ” referred to The urinals used are 
the old fashioned ones made of porcelain and flushed 
with water Drippings are taken up by a bountiful 
supply of sawdust scattered over the floor The 
urinals are -without ventilation 

AVe next went to what is known as the “old closet” 
of the House, which is an old fashioned closet with 
out traps of any description, and which is intended 
to be cleansed by a meager supply of water from a 
“tank supply and after wash,” but which fails very 
decidedly m its purpose Here the ventilation is 
supposed to be the “downward draft system,” which, 
a test show ed a draft sufficient to carry quite large 
pieces of paper out from the closet into the room in¬ 
stead of downward This draft is constantly supply¬ 
ing the building with poisonous sewer gas in unlimited 
quantities 

Here the urinals are the old stvle, lead lined, and 
without either traps or ventilators, and are ably as¬ 
sisting in the w ork of supplying the capitol with copi 
ous supplies of poisoned air 


The Senate water closets and urinals revealed the 
same deplorable cond'tion as those of the House 
On examining the flush tanks we found the over¬ 
flow pipe connected with the sewer without either 
trap or ventilator, and, unless there should be a con¬ 
stant overflow to prevent it, there is an immense dis¬ 
charge of sewmr gas which is sickening and revolting 
These tanks are so situated in dark closets as not to 
be seen, but, by their location in the building, they 
are enabled to supply it with a bountiful supply of 
poisonous gas 

The main sewer of the capitol connects with the 
Broad street sewer, and is trapped with an S trap, 
and ventilated through the smoke stack, which is also 
intended to give a “doivnward draft” to the water 
closets, but which is a practical failure as it stands 
to day 

The building is heated with steam pipes and an at¬ 
tempt at ventilation is made by introducing fresh air 
from the outside and warming it by means of these 
pipes in suitable bnck chambers, and then carrying it 
through the building The foul air is intended to be 
taken from these rooms in a similar manner and 
emptied into the smoke stack This plan, however, 
does not succeed in getting rid of the foul air, and 
direct ventilation by means of the windows is often 
necessary m both houses 

It was noticed that the joints in the “live steam” 
pipes w'ere made non expansive, while the return 
pipes for the so called “ dead steam” pipes were made 
expansive, which serves to illustrate some 01 the sci¬ 
entific principles applied in the State Capitol in the 
plumbing line 

The escape of sewer gas m the basement is so ex¬ 
tensive some days as to sicken the visitor who at¬ 
tempts to go through that part of the building On 
other days it is scarcely perceptible The writer hav¬ 
ing been present in both of these conditions, is reliably 
informed that this condition depended greatly on the 
direct on of the wund 

Strange to say, the sew erage and plumbing of the 
capitol, as originally designed by the architect and 
executed, has mysteriously disappeared 

An appropriation has been made of $1,000 to put 
in new water closets, which should include the propel 
sanitary plumbing of the same 

The lighting of both houses is extremely unsani¬ 
tary, the members having to sit facing large w indows 
with the light glaring in their eyes, which together 
with the foul poisons that have free access to the 
capitol by means of improper and defective plumbing 
and ventilation, w r ould make one feel that it is only 
charitable to excuse them for accused bad legislation, 
if the remedy for this all did not lay within themselves’ 

National Conference of State Boards of 
Health There will be an Annual Conference of 
State and Dominion Health Authorities at Toronto 
Canada, early in October of this year, and all State 
and Dominion Boards of Health are cordially invited 
to send delegates It is the design of this Conference 
to consider questions of mutual importance to all 
sections of the country, and in order that delegates 
may fully understand the topics to be discussed as 
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well as to determine the time necessary to set apart 
for this work and not interfere with the regular ex¬ 
ercises of the American Public Health Association, 
it is necessary that Boards of Health should formulate 
questions and propositions they wish to have consid¬ 
ered, and send the same to the Secretary, at Concord, 
N H , before August 1, 1886 A programme will 
then be made and sent to the several State Boards so 
that delegates can be prepared to act without delay', 
thereby facilitating the work of the Conference 
Please send all questions and propositions in ex¬ 
actly the form you desire them to appear in the an¬ 
nouncement Also, send the names of y our delegates 
It is proposed to meet one or two days prior to 
the meeting of the American Public Health Associa¬ 
tion, and the length of the programme will decide the 
time Therefore, all papers, questions and proposi 
tions should be submitted in due season 

G P Conn, Secretary 

Concord, N II 

A Danger in Toy Balloons —The Lancet says 
that it seems that the little toy balloons or Inda rubber 
bladders which children inflate with the breath may be 
readily reversed by inspiration and even diawn into 
the air passages In tw'o instances recently death 
has occurred by suffocation, a balloon of the sort 
being drawn into the opening of the glottis I his is 
a matter of danger which ought to be recognized 
Parents and nurses should be on their guard 


Report by M Pasieur —At the meeting of the 
Academy of Sciences last week M Pasteur read the 
following leport of the results of his anti-rabic treat 
ment at his laboiatory in the Rue d’Ulm “ The 
number of persons so treated amounted up to the 
i2tlnnst to 726, including those who are still undei- 
gomg treatment Of this number there w ere 688 w ho 
were bitten by mad dogs and thirty eight by wolves, 
the latter being all Russians Ihe patients belong 
ing to the first category are, with the exception of 
the little girl Pelletier, who, it will be remembered, 
died after a few inoculations, all doing well More 
than half of that number have passed the dangeious 
period Of the thirty eight Russians who have been 
treated and are still undergoing treatment, thiee have 
died rabic, the others are doing well, but it is unpos 
sible to foresee what may happen to them, as theie 
exists a profound difference between the bites ol dogs 
and those of wolves, the proportion of deaths caused 
by rabid wolves be ng at least 82 per cent ’’ M 
Pasteur then concluded his leport m the following 
teims “ The above facts demonstrate fi) that the 
duration of incubation of human rabies caused by 
the bite of a rabid wolf is often very short, very much 
shorter than rabies after the bite of a mad dog, (2) 
that the moitalEy after the bites of rabid wolves is 
considerable if we compare it with the effects horn 
the bites of dogs These two propositions may be 
sufficiently explained by the number, the depth, and 
the seat of the bites caused by the wolf, which so 
savagely attacks his victim, the attack being often on 
the head and lace The necropsy of the three Rus 
sians who died at the Hotel Dieu, and the inoculation 


of rabbits, guinea-pigs, and dogs with the medulla 
oblongata of the first of the patients who died, prove 
that the virus of the wolf and that of the dog are 
sensibly of the same degree of virulence, and that 
the difference of the rabies of the wolf and that of 
the dog depends on the number and nature of the 
bites These facts induced me to inquire whether, 
in the case of bites from rabid wolves, the method 
could not be usefully modified by inoculations in 
greater number and within a shorter time The re¬ 
sults will be eventually reported to the Academy 
In any case, for the wolf in particular, it is good to 
submit the patient to the preventive treatment as soon 
as possible The Russians of Smolensk were six 
days on their journey to Pans, and presented them¬ 
selves at the laboratory fourteen or fifteen days after 
having been bitten They might therefore have com¬ 
menced the treatment eight days earlier, and one can 
not say wffiat might have been the influence of this 
modification for the three patients who have suc¬ 
cumbed "—The Lancet, April 24, 1886 

A rich merchant, M Chludow, has left more than 
;£ioo,ooo and a house to found a children’s hospital 
in Moscow —The Lancet, April 24, 1886 

The Panama Canal —M de Lesseps, who has 
recently returned from Panama, read a paper at a 
late meeting of the French Academy of Sciences 
giving an account of the progress of the great canal 
w'orks The sanitary condition of the workmen he 
described as “ relatively good,” contrary to the un 
favorable piophecies which u'ere freely uttered at the 
outset In a hospital with 500 beds, M de Lesseps 
found only 300 occupied — Lancet, April 24, 1886 

M Vulpian has been elected Secretary for life to 
the Academy of Sciences, in place of M Gamin, 
recently deceased 


IFFiriAT 1 1 ST OF CHANGES IN THE STATIONS ANU 
DUHLS (U Ol FILERS SI R V 1 NG IN .HE MMUCAL 
Dr PAR 1 MEN 1 U b ARMY FROM APRIL 24, 1886 10 
APRIL 30 1886 

rapt Joseph K Corson, Asst Surgeon granted ten da) s’ e-c 
tension of leave of absence granted m Order No 79 . Apn 
15, ibb6, Jefferson BLs , Mo (b O 97, A GO, April 
26, 1SS6 ) 

rapt \V n J Wilson, Asst Surgeon (BlattsburgBks , N 1 ), 
granted leave of absence for one month, on surgeon s cert in 
cate of disability (b O 23, Div Atlantic, April 27, ibb6 ) 
rapt RobeitB Bonham, Asst burgeon, ordered from Dept 
leans to Dept Dakota (b O 97 , A <-> 0 - A pnl 26, 
1S86) _ 

” FjCIAL F I 1ST or CHANGES^ THE MEDICAL e CORPS 

MAY 1 1S86 

iVicbei, F W F , Asst Surgeon, detached from R S “ Vcr 
mont ” and ordered to the “Hartford ” 
fracy, Elmer C , Asst burgeon, ordered to the “ Vermont 
.Vaggener, J k,P A burgeon, detached from the 11 art 

lord” and ordered to tlv* Iroquois 
Jransford, J b , Surgeon, detached from the “Iroquois to 
proceed home and await orders , 

Cite, Isaac W , Asst burgeon, to duty at Naval Hospital, 
Brooklyn, N Y 
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ADDRESS IN MEDICINE 


SOME POINTS IN BACTERIOLOGY 1 

BY JAMES T WHITTAKER, M D , 

OF CINCINNATI 

VROFFSSOR OF THEORY AND PRACTICE OF MEDICINE, MEDICAL COLLEGE 
OF OHIO 

n Verc scire est per causas scire 

—Bacon 

There are three planes in the history of medicine 
The first is the study of the symptoms or appearance 
of disease It is the period of the infancy of medi¬ 
cine It is naturally the most crude period, and all 
irregular medicine still rests upon this plane It gave 
us a pharmacopoeia, and the highest expression of it 
made of the practice of medicine an art The sec¬ 
ond plane begins with the observation of the effects 
or lesions of disease It made us familiar with the 
natural history of disease, and thereby nearly de¬ 
stroyed the pharmacopoeia The third is the present 
plane, upon which are being prosecuted investiga¬ 
tions into the cause of disease Investigators have 
just set foot upon its threshold When it shall have 
been fully attained medicine will be entitled to a 
place among the sciences which are called exact 
.The progress made in this direction during the past 
year so completely overshadows all other work in 
range and promise of practical value as to justify in 
this report, to the exclusion of everything else, a brief 
review of the conclusions reached 

The etiology of acute infections is comprised under 
the single term, bacteriology , the bacterium having 
come in the course of time to include all pathogenic 
as w ell as man) innocent micro organisms 

The year just passed has not been as eventful in 
the definite discovery of new causes of disease as 
several that have preceded it in the first half of the 
present decade What has especially characterized 
the past year is the fixation of facts previously ac¬ 
quired, whereby the so called germ theory of infec¬ 
tious disease has been brought from the realms of the 
ideal to the region of the real Coemans said sev¬ 
eral years ago, “ the following up of a single bacte¬ 
rium through all its phases of development is far 
more valuable than the discovery of new germs," and 
this pursuit has now been made with such success m 
the case of many forms as to justify in our day the 
claim of Mxgm in the Roman Annals of Public Med- 

1 The Address of the Chairman of the Section of Practice of Medi 
one, Materia Mcdica and Ph> io!og} at the 1 hirtj Se\cnth Annual 
Meeting of the American Medical Association St, I ouis Ma> 5 1886 


lcme, fifteen years ago, that the study of medicine 
should undergo a reform, making obligatory at least 
a three months’ course with micro organisms 

For it is now demonstrated beyond dispute that 
pathogenic micro-organisms do exist in distinct and 
definite entity The views advanced by Beale, 
that bacteria are portions of diseased protoplasm 
from living tissues, and by Wigand, that they may 
spring up de novo in organic matter by transforma¬ 
tion of organic molecules, are no longer held worthy 
of serious consideration The view of Beale was 
never anything more than an ingenious hypothesis, 
and it fell to the ground with the first studies of the 
life history of bacteria, while Wigand’s theory had no 
better support than any other spontaneous generation 
The fate which so quickly overtook the illustration of 
this theory may well serve to show the danger of ad¬ 
vocating spontaneous generation in our day 
Wigand remarked that for the purpose of dissipat¬ 
ing all doubts concerning the spontaneous develop¬ 
ment of bacteria m the protoplasm of cells, he would 
call attention to the fact that moving bacteria could 
be seen at any time in the healthy living cells of the 
tnanea bogotensis, and in the hairs of the labiatm. 
This statement was brought to the notice of the emi¬ 
nent botanist of Strasburg, de Bary, who thus de¬ 
scribes his investigations The tnanea is a South 
American floating water plant A piece of its living 
tissue removed from a fresh, healthy plant, examined 
under the microscope, reveals m fact the most ex¬ 
quisite picture of bacteria Slender bacilli, alone or 
adherent in short rows, follow about the movements 
of the protoplasm and other contents of the cell in 
the liveliest way Such a picture is a model—as a 
picture But the addition of a drop of dilute nitric 
acid quickly dispels the illusion Instead of main¬ 
taining itself like a true micro-organism, the bactena 
of the tnanea are dissolved away at once The same 
is true of the rods in the hairs of the lip flow enng 
plants The “bactena” are nothing else than small 
crystals of oxalate of lime frequent in this form in 
the cells of plants This story is instructive, the 
author says, in show ing how far astray preconceptions 
may lead otherwise excellent observers 
Wigand saw r micro organisms develop in fluids after 
exposure to boiling heat for half an hour, a tempera¬ 
ture and time sufficient, he thought, to destroy all 
germs But the experiments at Koch’s laboratory at 
Berlin prove that individual spores resist a boiling 
heat for several hours Wigand’s erroneous conclu¬ 
sions were based upon an imperfect sterilization 
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What a contrast to these obscure conceptions is 
offered in the clear statements of Leeuwenhoek, the 
first individual to turn the lens, crude and imperfect 
as it then was, upon, and to discover, micro organ¬ 
isms It would almost seem as if great minds knew 
intuitively what is true and what is false, else how 
may we understand the observation made by Leeu¬ 
wenhoek as early as 1685 of the minute organisms 
found in water “ they do not arise in the water,” he 
says, “ they develop from germs ” 

The germ theory of disease was never really in so 
much danger from its enemies as its fnends For 
many years it suffered ridicule and discredit because 
of the false conceptions of “undismayed pioneers” 
and over zealous advocates The Germans still speak 
of the “uberreifer Eifer” of this class Thus the 
choleraphyton proclaimed in England, and later 
again in Germany, turned out to be nothing else than 
eggs of intestinal worms, the ammalcuke of variola 
eventuated in the common bacteria of putrefaction, 
and the palmellm of malaria disclosed by one of our 
countrymen were unmasked as foreign bodies, im¬ 
purities, not even germs 

Claims of Com'ertibihty of all Germs —An original 
conception of this over ripe zeal was the view of 
Hallier, that all kinds of germs, big and little, moulds, 
ferments, bacteria, are mutually convertible Micro¬ 
cocci, said Zurn, are only stages of development of 
moulds This view needed only the most accurate 
observations of Brefeld and de Bary to be entirely 
refuted More serious was the claim of Grawitz that 
innocent mould fungi, aspergillus, mucor, etc , could 
be converted into dangerous forms Grawitz saw 
that the injection of aspergillus into the blood of 
rabbits remained without effect, whereupon it oc¬ 
curred to him to change its natural, cool, acid soil to 
_a warm alkaline soil with a view of changing its form 
and action Such general permeation of various 
internal organs, especially the kidneys, followed these 
experiments, as to seem to have demopstrated the 
conversion of the innocent into a dangerous parasite 

But when Koch and Gaftky came to repeat these 
experiments, with the precautions implied in control 
observations, it was soon discovered that the species 
of aspergillus, mucor, etc , included a whole series of 
pathogenic germs, some of which had entered with 
the injection of innocent forms Grawitz's errone 
ous conclusions were based upon the use of impure 
cultures 

The field had now become limited to the bacteria 
proper It may be said at once that all practical in¬ 
terest hinges upon the question of the constancy or 
inconstancy, mutability or immutability , of the forms 
of pathogenic micro organisms If they are not 
specifically different, as Nageli claimed, but are forms 
of one or a few species, so that the same species, by 
assuming different forms, may, in the course of years 
or decades, effect at one time the souring of milk, 
the ageing of wine, putrefaction, the decomposition 
of urea, the red coloration of starchy food, and at 
other times produce typhus, malarial or relapsing 
fevers, diphtheria and cholera—if such mutability of 
form and action exists as this, if the myriad micro 
organisms of the earth and air may at any time as 


sume deadly properties—all effort at investigation is 
futile, if not foolish, and every effort at destruction 
is not only powerless but paralyzed 

This idea of the unity of species, first advocated 
in our day by Ray Lancaster, met with warm advo 
cacy at the hands of Billroth, who derived the differ¬ 
ent forms from variations in the soil or substratum, 
and later of Warming, who considered the different 
forms as so many different stages of development of 
the same species, like, to use a coarse comparison, 
the different stages of development of tapeworms in 
different hosts Klebs ivas also inclined to accept 
this view, though with the reservation that certain 
forms occur preferably in the form of bacilli, others 
of micrococci 

Hay and Milzbrand Bacillus —Perhaps no single 
statement seemed to lend such support to the nega¬ 
tion of species as the claim of Buchner to be able to 
transform the innocent bacillus of hay infusion into 
the deadly organism of milzbrand Buchner ob¬ 
served under continued cultivation the gradual change 
of the hay bacillus into the milzbrand bacillus, and 
with the reversal of this change, which he n as liken lse 
able to produce, maintained that the loss of virulence 
of the milzbrand bacillus was not an attenuation, 
as Pasteur had claimed, but a veritable transforma 
tion Buchner was sufficiently well acquainted with 
the gross differences of the two bacilli, but he re¬ 
garded them as accommodations of the same form to 
different soils Hueppe credits Buchner also with a 
knowledge of the spore formation of the two bacilli 
—the most distinctive characteristic of different forms 
—which Buchner considered identical, a considera¬ 
tion which misled Brefeld to adopt Buchner’s conclu¬ 
sions, but de Bary insists that with the gross differences 
in the spore formation of the two bacilli, it is doubtful 
if Buchner ever really studied the hay bacillus m this 
essential particular 

At any rate, it was easy for Koch, by pointing out 
these differences, as well as the difference in the re 
sistance of the spores, the difference in the optimum 
and minimum temperatures in the process of repro 
duction, etc , to prove that Buchner was experiment¬ 
ing with two distinct species or forms, and that the 
apparent transformation was really a case of substi 
tution or displacement of one form by the other 
Inasmuch as no one has since succeeded m effecting 
such a transformation, this question maybe regarded 
as definitely settled Final disproof of Buchner’s 
claim was made by Prazmowski in 1884, with the ex¬ 
hibition of such distinct differences in the txvo forms 
as to demonstrate their independence, so that what¬ 
ever dispute remained concerned simply the possibil¬ 
ity of attenuating the bacilli of milzbrand, a subject 
to be noticed again 

Bacteria of Milk —A much more simple and easily 
refuted illustration of the inconstancy of action of 
micro organisms was the observation of Nageli, that 
fresh milk on standing becomes sour but boiled milk 
bitter Fresh milk becomes sour, Nageli says, under 
the action of a certain bacterium Boiling the milk 
changes the character of the soil and the action of the 
same germ Here, then, is an everyday observation 
of the transformation of the same micro organism 
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That this illustration may not seem too trivial, it 
may.be said that it was, up to the time of Buchner’s 
experiments, just mentioned, the sole apparently in¬ 
disputable proof of the change of one definite ferment 
into another 

The fallacy of it became obvious when it was dis¬ 
covered that milk is made sour b> many causes, 
among others, by many varieties of bacteria, of which 
Nageli assumed the existence of but one It did not 
occur to him to inquire if one variety might not get 
the upper hand before, another after boiling The 
truth turned out even more simple than this, for Hu- 
eppe showed that of the many forms of micro organ¬ 
isms present in milk, one, the micrococcus lacticus, 
exuberates in a low temperature, and renders milk 
sour by the formation of lactic acid Boiling kills 
this micro organism with many others, but the spores 
of the butyric acid germ, the bacillus amylobacter, 
also present, survive boiling heat to develop later 
into the mature form This bacillus effects in boiled 
milk a decomposition of the albuminates, attended 
ruth a bitter taste Neither form nor action has been 
changed in a single germ 

Deviations that do Occur —But the strongest ad 
vocates of constancy of form and function, Cohn and 
Koch, do not maintain that certain deviations may 
not occur They claim only that these deviations 
occur within certain limits, such limits as are to be 
obseived in structures higher in the vegetable scale 
Gardeners, florists, farmers, succeed in effecting, 
under varying surroundings, marked variations from 
he primitive plant, but they may never change an 
apple to a pear tree, wheat into rye, or a sunflower 
to a rose Koch himself admits the possibility of 
changing one form of micro organism to a nearly al¬ 
lied form He goes so far as to say that it is not 
without the bounds of possibility to convert a patho 
genic into an innocent form What he asks is simply 
that the specificness of one form shall not be surren- 
- dered until the proof is furnished There are mono 
morphous and pleomorphous bacteria No one claims 
that every micro organism shows itself under all cir¬ 
cumstances in but one form, as Koch admits the 
occurrence of Tinkler’s vibrio in three forms, the 
curved rod, the lemon shape and the spinlla, but he 
still insists that the individual preserves the reproduc¬ 
tive form of its cells, that is, that it appears as a mi¬ 
crococcus, a bacillus or a spinlla, and that it does not 
change these forms For, as Mittenzweig maintains, 
it has never yet been shown that a bacterium appears 
at one time as a genuine micrococcus, at another as 
a genuine bacillus, and again as a genuine spinlla, 
and even if \\e admit the form changes which Bucli 
ner and Gruber have observed in the organism of 
Fmkler, and Babes has observed in the cholera germ, 
"e must also admit, as Buchner has himself observed, 
that in the cultivation of the different forms the typi' 
cal curved rod invariably appears, so that all these 
secondary changes are to be looked upon simply as 
so many variations upon the typical form With the 
experience of the botanist and florist cited, it is not 
a matter of surprise that micro organisms have been 
seen to undergo changes of form which are not ob 
served m nature Attenuations of virulence, for m 


stance, in virulent germs never occur spontaneously 
The Germ , not the Form , Essential —The conclu¬ 
sion reached by the mycologists of the present day 
is that under natural circumstances micro organisms 
show themselves in the rule, not noth variations but 
in permanent forms, but that disease is not produced 
so much by a distinct and definite form as by a dis¬ 
tinct and definite germ Most of the diseases of 
plants, de Bary says, are produced by parasites, and 
as investigations develop more and more distinct spe¬ 
cies it is seen that definite diseases are produced by 
definite parasites, whose specific properties are no 
more to be doubted than those of higher organisms 
or worms This claim, the author concludes, is not 
simply convenient, as Nageli observes, it is the only 
view which is consistent with acquired facts 

Ubiquitous and Indigenous Get ms —The world of 
micro-organic life falls naturally into two great divi¬ 
sions One is found everyw here, at all times and in all 
places, and, as has been shown, in abundance enough 
to realize the panspermatism of the ancients Such 
germs are known as omnipresent, or, from the fact of 
their ability to obtain sustenance everywhere, as om¬ 
nivorous germs Hallier proposed to call them cos¬ 
mopolitan, but Lohn devised the best appelative when 
he spoke of them as ubiquitous Myriads of these 
germs are entirely innocent to man Others are in¬ 
jurious only under certain circumstances Thus the 
ubiquitous germs of common putrefaction may pene 
trate the body from a slough or a gangrenous part, to 
produce by their presence, or the chemical changes 
they induce, the condition known as septicaemia 
Thus the pus producing micro organisms, probably of 
many kinds, belong to the class of ubiquitous germs 
On the other hand, most pathogenic micro organ¬ 
isms are indigenous to certain definite places Tnese 
are the epidemic germs Thus the mouths of the 
Ganges and Brahmaputra are the centres of cholera, 
Lower Egypt of the plague, the Antilles of yellow 
fever, Ireland of typhus But just as plants of higher 
organization may be transplanted to other soils, may 
original endemics assume epidemic and finally pan¬ 
demic proportions or extent Thus small pox first 
showed itself in Germany m 1493, an importation 
from the Netherlands, but it was not until 1527 that 
it was transported to our continent, making its ap¬ 
pearance with wholesale slaughter in Mexico, and 
gradually extending thence over the whole of North 
America. Scarlet fever, which was first heard of in 
Arabia, was not seen in our country until 1735 It 
reached Iceland in 1827, South America in 1829, 
Greenland in 1847, and Australia in 1848 Measles 
had not been carried to Australia up to the beginning 
of our own decade Cerebro-spmal meningitis, in 
all respects the most irregular of all epidemic dis¬ 
eases, first sprang up in Geneva, and first fell upon 
our country in 1806 Cholera was unknoivn with us 
until«the memorable jear of 1832 Eten tuberculo¬ 

sis, which has long since assumed pandemic extent, 
was, as Liebermeister has shown,^iot originally ubi¬ 
quitous, as it remained unknowm to our own Indians, 
to the aborigines of Australia and the negroes of 
Central Africa until earned to them by more civilized 
races I here is therefore no longer question of the 
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spontaneous, or so-called autocthonous, origin of in¬ 
fection Typhoid and typhus fevers, dysentery and 
diphtheria, pyaemia, erysipelas and puerperal fever, 
appear only at times when lurking germs and spores 
from previous cases find favorable conditions for de¬ 
velopment, or after fresh importations of the disease 
All this disease, all infectious disease, is of exclusively 
parental birth, and can no more originate spontane¬ 
ously than can seipents and crocodiles originate from 
heat and mud as Lepidus maintained, bees be pro¬ 
duced from the putrefying entrails of steers, as Virgil 
described, or mice be generated from sawdust and old 
shirts, as Van Helmont claimed In keeping with 
these theories were the view s since maintained that the 
plague arose from the putrefaction of corpses, yellow 
fever from the crowding of slave ships, cholera from 
decaying vegetable food, typhoid fever from the ema¬ 
nations of human excrement, consumption from bad 
ventilation, or oftener from abad cold, and diphtheria 
from sewer gas These are factors which do undoubt¬ 
edly favor the spread of the infectious maladies, but 
never originate the birth of one A fright may cause 
a premature birth, Jurgensen remarks facetiously, but 
it would never conceive a foetus So, rabies and 
hydrophobia can no more anse spontaneously than 
can dogs and men 

Thus is explained the specificness of acute mfec 
tious disease Each one of these diseases produces 
itself alone Measles begets measles, small-pox be¬ 
gets small-pox, cholera begets cholera Figs would 
be born of thistles, or grapes of thorns, as soon as 
cholera of small-pox or diphtheria of typhoid fever 
The introduction into the blood of a specific germ 
begets the specific disease, and the fact that each one 
of the acute infections has always presented the same 
characteristics, proves most conclusively that no 
change has occurred m the properties or peculiarities of 
the specific cause For so long as observations have 
been recorded, measles, for instance, has always been 
the same disease, with the same period of incubation, 
the same prodromata, and the same eruption, the 
same complications and the same termination New 
interpretations of the phenomena of the acute infec¬ 
tious diseases have been made from time to time, 
more searching means of study have developed new 
signs, but the characteristic features of each of the 
acute infections have always remained the same The 
accurate observations rendered possible by the adop¬ 
tion of the solid culture soil are m thorough accord with 
these conclusions The essential nature of pathogenic 
bacteria is not changed by alterations in the soil or 
other surroundings Bacteria may be shriveled or 
dwarfed or reproduction checked by lack of oxygen, 
unsuitable nutation, improper temperature, but they 
may not be changed in nature Up to the present time 
it has been found impossible to convert innocent into 
pathogenic forms, and the observations recorded 
which seem to lend support to the transmutation the¬ 
ory, as by Buchner, Bastian, Nageli, and others, have 
been shown to rest upon inaccuracies or impurities 
Attenuation Hot Change of Nature —But the case 
is very different with the converse of this view, which 
opens up one of the most interesting studies in mycol¬ 
ogy Is it possible to deprive the pathogenic forms of 


their pathogenic properties? The belief is still main¬ 
tained, by some clinicians at least, that vaccinia is 
smallpox which has lost its virulence by passing through 
the body of a cow, and the question of attenuation of 
the so called virus of virulent disease with the view of in¬ 
oculating it in milder form, occupies the attention of 
prominent mycologists at the present time Within 
the present decade this question has been answered in 
the affirmative with reference to the virulent bacteria of 
charbon F01 it has been discovered by Pasteur and 
by Koch that under the influence of high temperature 
and various chemical agents, the bacteria of charbon 
may be made to suffer loss of their pathogenic prop 
erties, while they still retain all other characteristics, 
including the capacity of reproduction Pasteur 
claims to have effected the same attenuation in the 
case of hydrophobia. But these observations do not 
support the view that any change of nature has been 
experienced in this way Bacteria thus treated are 
not changed into innocent forms They have simply 
lost the physiological property of infection Baum 
gartner puts it pertinently when he says it is not a 
question of changing poisonous into innocent snakes, 
but of extracting the poison fangs from animals which 
otherwise remain the same 

The Morphology of Bacteria is not simply a ques¬ 
tion of size and shape The term is extended to in¬ 
clude also motion,color and affinity for color, as well 
as the manner of growth or disposition of the colonies 
In many cases such distinctive peculiarities are already 
demonstrated as to render it possible to absolutely 
diagnosticate disease in life by one or more of these 
points As Hueppe says, this is the most interesting 
question for the clinician May we make a differen¬ 
tial diagnosis from morphology alone? 

Bacteria vary greatly in both length and breadth, 
but are for the most part so small as to be on the 
confines of the visible with the microscope In fact, 
it is chiefly by r reason of the recent improvements in 
the illumination and magnification of the microscope, 
the oil immersion lens and Abbd illuminating appa 
ratus, that they have been rendered visible at all 
Some of them are to be seen only with a power of 
700 diameters, which is the magnification general y 
used in the study of all micro organisms Mycolo 
gists speak of micro-, meso and mega coccus, or 
bacteria, of the micrococ coccus prodigiosus, and ot 
the bacillus subtilitis, but these are all, of course, rela¬ 
tive terms Pathogenic micro organisms vary in 
length from 1 to 40 mikro millimetres, and in breadtfi 
from o s to 7mm Many micrococci are to minute 
to admit of any accurate measurement The largest 
micro organism is the spirilla, which may reach the 
length of 2 of a millimetre Perhaps a better idea 
of size can be conveyed by comparison with1 a fa¬ 
miliar object The bacillus tuberculosis, which oc¬ 
cupies in respect to size a median place, varies >n 
length from 1-2000 to 1-3500 of an inch, the sma r 
measure being the average diameter of a corpusc e 


of human blood , . oon 

Although some distinction may be made between 
pathogenic and innocent organisms by their size and 
shape, the most skilful mycologist would hesitate t 
express an opinion on this fact alone But mic 
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organisms may look alike and yet Be very different 
Spermatozoids of different animals may present the 
same general appearance, but they are endowed with 
very different properties We remain as yet at too 
great distance to make out the distinguishing features 
even of innocent and dangerous micro organisms 
As Birch-Hirschfeld remarked, it -would be impossible 
to declare of a man standing on the spire of the 
Strasburg cathedral, whether he was black or white, 
and even the same configuration in every particular 
would furnish no more definite criterion than in the 
case of full grown serpents of the same appearance, 
some of which only are poisonous We await now 
with intense interest the revelations which are to fol¬ 
low the experiments with the new theory worked out 
by Professor Abbe, which it is claimed already exhibits 
differences in the structure of bacteria 

The general construction of bacteria, so far as it 
can be studied, is simple enough Bacteria are cells 
because they are constituted, grow' and divide like 
cells, and although nuclei have not yet been discov¬ 
ered in them, they are in this regard not unlike other 
low forms of vegetable cells The protoplasm of the 
cell seems homogeneous in the minutest, but more or 
less granular in the larger and more distinctly visible 
forms It shows the same reactions and takes up 
the same colors as other protoplasmic bodies, differ¬ 
ing as they do in different forms The cell is invested 
with a membrane which may be separated from the 
protoplasm by agents like the alcoholic solution of 
iodine, which shrink the protoplasm The membrane 
assumes prominence also at the period of spore 
formation It is in most cases firm and closely ap¬ 
posed to all contents, while m the spirochates it is 
extensile and elastic Dark, transverse lines forming 
across the protoplasm indicate the division of a bac 
tenum into daughter cells, which separate m the pro 
cess of reproduction Hence the name schizomy- 
cetes A billiard ball, a lead pencil and corkscrew, 
indicate in the homely comparisons of de Bary the 
chief varieties of bacteria as micrococci, bacilli and 
spirilla; 

Distinction of Bacteria —A glance would reveal the 
difference between a bacillus and a spirilla, and there 
could be no question of mistaking a micrococcus for 
either In many cases even gross morphological re¬ 
semblances could create no embarrassment m the 
mind of the practitioner What possible doubt could 
exist, for instance as between the comma bacillus of 
the stools and intestinal contents of cholera and the 
innocent comma bacillus found in the mouths of 
healthy people? The condition of the patient de¬ 
cides it at once, or if there could still be a doubt, it 
would be dissipated wath a knowledge of the fact that 
the cholera bacillus is not found in the mouth But 
in many cases differences in form alone are too slight, 
and variations in size too great to be recognized by 
the clinician In some cases these differences can 
be seen Thus the slight deviations betw r een the 
forms of the bacilli of milzbrand and malignant oedema 
enable mycologists to separate diseases which are 
often confounded But these distinctions may be 
made out only m the laboratories of experts Hence 
for practical use appeal must be made to other fac¬ 


tors in morphology Thus the bacillus of tuberculosis, * 
syphilis and leprosy closely resemble each other, that 
is closely to the clinician, though coarsely to the 
mycologist But the tubercle bacillus distinguishes 
itself from all other bacilli save one, by two peculiar¬ 
ities first, lack of affinity for all dyes, that is, the re¬ 
sistance it shows to colors, and, secondly, when it is 
colored with alkaline dyes, by the persistance with 
which it retains its color in the presence of mineral 
acids This persistence is shown only by the bacillus 
of leprosy, but the bacillus of leprosy may be differ¬ 
entiated by the fact that it may be colored with Weig- 
ert’s nucleus color, (hfematoxylin, alcohol, alum, aa 2, 
distilled water, glycerine, aa 100), which has no effect 
upon the bacillus tuberculosis The colored bacilli 
of syphilis are decolorized by mineral acids By the 
method mentioned Gaffky discovered characteristic 
bacilli in the sputum of tuberculosis in 938 of 982 
cases 

Considering the fallacies of the observations, and 
the stage of prephysical signs, it is safe to say that 
the time is close at hand when we shall no longer 
think of using the plex-imeter and the stethoscope m 
the diagnosis of tuberculosis 

A skilled mycologist would alone detect the fine 
differences m morphology of the bacilli of cholera and 
cholera morbus, but any one would notice at a glance 
the difference m the funnel and cone or stocking 
shaped colonies of the two vaneties As, however, 
the length of time that must necessarily lapse to make 
this observation precludes its practical value to clinic¬ 
ians, quicker conclusions can be reached by the phys¬ 
iological test, that is the introduction of the germs, or 
matter containing them, into the stomachs of guinea 
pigs These animals are very susceptible to cholera 
morbus, but insusceptible to true cholera, without 
special preparations or precautions ’ Perhaps this 
test w'ould be resorted to only in cases where doubt 
existed as to the commencement of an epidemic of 
Asiatic cholera 

The method in which the bactena aggregate them 
selves in the process of grow'th in the culture soil, the 
process of colonization it would be called m the 
tissues of the body, or the formation of zooglea, 
furnishes some, but uncertain information regarding 
the nature of the germ Cohn thought at one time 
that the whole class of bacteria might be divided into 
two distinct species, one of which formed a mucus¬ 
like mass, the other fibrils or threads These classes 
he proposed to designate as gleogenous or mucus¬ 
forming, and nematogenous or thread forming families, 
but he was compelled subsequently to abandon the 
idea on observing the changes in the mode of growth 
m different soils and at different temperatures There¬ 
upon Koch observed that the formation of /ooglea 
m the form of membranes or fibnis, squamous, den¬ 
dritic, fenestrated, nodular, globular, circular, etc , 
immediately preceded the development of spores 
Both Cohn and Koch soon reached the conclusion that 
while the form of the colony might serve to separate 
families and groups, estimates based upon such ob¬ 
servations must be accepted with much reserve But 
j w'hile it is admitted that the form of the zooglea vanes 
1 in different soils, it is nevertheless tme that a typical 
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form is show n under the same conditions, a fact which 
JHueppe remarks, essentially lightens a differential 
diagnosis To give but one example, the bacillus 
antliracis may be macroscopicaily distinguished from 
the non parasitic bacillus subtihs by the fact that the 
anthrax bacillus forms in its soil a flocculent deposit, 
■while the bacillus subtihs develops a dry membrane 
upon its surface 

1 he development of bacteria does not differ from 
the higher vegetations in requiring the necessities of 
life, food, heat, oxygen, water, etc 

Pure Culture Soils —The question of food is con 
nected with the subject of cultivation in the so called 
pure culture soils, which consists in selecting the food 
best adapted for the rapid multiplication of micro 
organisms The fact that bacteria remain sterile in 
certain soils and luxuriate in otheis does not surprise 
us when we reflect upon the predilections of higher 
forms of vegetation 

While, then, many bacteria may be cultivated in 
almost any kind of culture soil, they differ in the de 
gree of development according to the nature of the 
soil Thus Wilkommen has observed that the germs 
which thrive upon the South American potato can not 
be made to grow upon the European potato The 
micio organisms which give the peculiar piquancy to 
Stilson and Roquefort cheese grow better in certain 
cellars than in others The first experiments in culti¬ 
vating bacteria were in fluids, solutions of meat, beef 
tea, chicken soup, malt extracts, infusions of hay, 
etc , but fluids are open to the objection that they 
admit other germs, to coalesce with and rendered im¬ 
pure the special variety to be studied Pure cultiva¬ 
tion became possible only with the use of the pure 
culture soil, first employed by Koch Germs falling 
upon a solid surface remain fixed in the same place 
The solid culture soil made practicable the absolute 
isolation of germs, without which accurate investiga¬ 
tion is impossible Koch made his first studies with 
the common potato 1 he potato was the key to the 
whole subject of solid cultures We might say that 
what the apple was to Newton the potato was to 
Koch Subsequently gelatine was employed, then 
aqueous humor, then gelatinized meat preparations, 
peptonized gelatine, etc , and as a climax for the 
epicures, gelatinized blood Thus has been deter¬ 
mined the peculiar soil in which the varieties of pa¬ 
thogenic bacteria thrive the best Thus while the 
bacillus of both forms of cholera develop upon both 
animal and vegetable soils (both being really exan 
thiopicgerms), the bacilli of tuberculosis will not grow 
in a vegetable soil as upon the surface of a potato, 
but will thrive in infusions of meat and luxuriate in 
the serum of the blood The micrococcus of chicken 
cholera grows to swarms in neutralized chicken-soup, 
and the comma bacillus, which is really not a bacillus, 
but a form of vibrio or spirilla, develops in such lux¬ 
uriance in alkaline meat soups as to have enabled 
Schottelius to detect it in minimum amount In such 
cases, where but very few or doubtful specimens were 
present m the intestinal contents, Schottelius added 
to the contents two and a half times as much slight y 
alkahsed infusions of meat, or ten times as much gel 
atim/ed meat peptones In this mixture preser. ed 


uncovered in a warm place at a temperature not above 
40° C cholera germs developed in myriads within 
twelve hours 

Effect of Bacteria on Food —In this connection a 
remark may be made upon the effect of bacteria upon 
the food selected, foreshadowing the local effects of 
micro organisms upon the tissues of the body m the 
so called local symptoms of disease It is observed 
and distinctly tabulated if the gelatine or other food 
be fluidified, granulated, colored, decomposed, with 
or without the development of odors and gases, and 
the time required to induce these changes Thus 
have the mycologists made us familiar with character¬ 
istic features of the vibrios of both forms of cholera, 
which fluidify gelatine, while the micrococci of pneu¬ 
monia have no such effect, have pointed out the nail 
cultures of pneumonia, the air vesicles of Asiatic 
| cholera, the flat scales of tuberculosis, the fern leaves 
of the micrococcus of erysipelas, the acacia leaves 
1 of one form of the micrococci of pus So also of 
the effect of puncture or stick cultures show peculiar¬ 
ities different from plate cultures, and different effects 
are observed again with the same bacteria m different 
kinds of soil or food Eisenberg has recently (Ham¬ 
burg and Leipsic, 1886) published a Bactenologische 
Diagnostik, which consists of a senes of tables where¬ 
in are noted, in a form of inestimable value to the 
student of bactenology, all these peculiarities of all 
knoivn germs 

Concerning Temferaiuic —Three cardinal points 
are recognized of the temperature the maximum, 
the minimum and the optimum The optimum is the 
temperature most conducive to fructification, to 
spore formation Excesses in either direction arrest 
certain processes, extremes destroy life As might 
have been premised, non parasitic enjoy much wider 
latitude than parasitic germs Thus, according to 
Cohn, the bacterium termo grows between 5 and 
40° C , with its optimum at 30° to 35 0 C , while the 
border temperatures of the bacillus tuberculosis, ac¬ 
cording to Koch, are 28° and 42 0 , with an optimum 
at 37 0 , the temperature of the human body the 
conjoined influence of soil and temperature is shown 
in the conduct ot certain bacilli (tyrothnx) found in 
cheese The optimum temperature of this germ is 
2 e° to 35 0 C In a neutral fluid they are killed by a 
temperature of 90° to 95° C , while m a weak alkaline 
fluid they live at ioo° The mature spores of this 
species remain productive in a weak alkaline June 
after being boiled at a temperature of ns C tyr¬ 
othnx filiformis survives in milk a temperature up 
to ioo° C , a degree fatal in one minute m an acid 
fluid The spores of this species survive in milk a 
temperature of 120° C , while m gelatine they are 
destroyed at iio° C This knowledge of the range 
of temperature gives a differentiation at once o para¬ 
sitic from non parasitic bacteria, as germs whose range 
is limited to 28° to 42° C , may not constantly find 
anywhere upon earth, outside of animal bodies, tne 

necessary means of existence 1 

Need of Oxygen —Such differences prevail regard 

mg the need of oxygen that Pasteur separated all 

micro organisms into two classes, mrobes an 
robes As, however, all known pathogenic micro 
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organisms must have oxygen more or less, the division 
is of more value to the mycologist than the clinician 
One point m this connection regarding the ammonia 
cal degeneration of urine is of interest to the prac 
titioner 

Bacteria of Urine —This degeneration, as is well 
» 'known, results from the conversion of urea by the 
absorption of water, into the carbonate of ammonia, 
during which process the originally clear fluid becomes 
cloudy and opaque A drop of this urine under the 
microscope discloses myriads of germs of all descnp 
tions Cohn has shown that one of them, the micro 
cocus ureni, is the prime cause of the ammomacal 
change Pasteur had already discovered that this 
micrococcus cultivated pure in a fluid containing 
urea induced in it the same change as in urine, and 
Musculus has since disclosed the fact that the change 
is induced by a chemical product, an enzyma separa¬ 
ble by alcohol, excreted from this pai ticular germ 

The presence of oxygen is a necessary condition 
of the life of the micrococcus ureie, which cannot, 
therefore, be the cause of the ammomacal degenera 
tion that in bad cases of catarrhal inflammation takes 
place within the bladder, a sac shut in from the out¬ 
side air It was then assumed that this degeneration 
must be affected by other anaerobic bacteria, and in 
fact, minute forms are found in freshly voided urine 

It is interesting to know that Miquel discovered m 
dust a very delicate bacterium which vegetates in the 
absence of oxygen Phis bacillus he named the ba¬ 
cillus ureae, because it has the power of converting 
urea into the carbonate of ammonia Hence the 
force of Teuffel’s warning, “ Put no soiled catheter 
into the bladder ’’ 

The Fecundity of Micro Organisms has been so 
often demonstrated m explanation of the suddenness 
of appearance of them in multitudps, and of the viru¬ 
lence of infectious disease, as to require mention here 
only for the puipose of checking the riots of the 
imagination It is known that a particle from a milz- 
brand bacillus, so small as to be invisible under an 
ordinary lens, introduced beneath the skin of a guinea, 
pig, multiplies sufficiently to kill the animal in forty- 
eight hours, and a drop of the blood of the animal' 
thus affected, properly inoculated, destroys the larg 
est ox in a few days It is useless to dwell upon this 
point of propagation It was the recognition of it 
that more than another compelled the return to the 
genn theory of infectious disease when it seemed to 
have been routed even with contumely No purely 
chemical substance possesses this property The 
power of reproduction or self multiplication is limited 
to living things Chemical substance aamit of great 
subdivision, as best exemplified, perhaps, in the dis 
semination of odors, but such subdivision is attended 
alw ays with gradual loss of substance 

Reproduction takes place in bacteria, whether by fis¬ 
sion or spore formation, a rapidity bordenng on the 
marvelous Cohn indulged himself in the pursuit of 
a calculation, reaching the conclusion that the progeny 
of a single bacterium, unchecked in growth, would in 
the course of three days reach the apalling weight of 
fifteen million pounds Troy, and in five days fill Up a 
space of 928,000,000 cubic miles, the estimated capac- 
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ity of the entire ocean But while some such calcula¬ 
tions may be justifiable to convey some adequate idea 
of the degree to which the earth and the air may be 
filled in a few days dunng the prevalence of an epi¬ 
demic, it must be remembered that it was flights of 
fancy like these that first brought the germ theory into 
discredit and dension Check is put upon the de¬ 
velopment and reproduction of all bacteria by the 
lack of nutrition, which sooner or later must ensue, 
as well as by the inimical action of different varieties- 
upon each other Thus the bacteria of decomposi¬ 
tion cease to multiply and perish by the mynad so 
soon as the material of their food is converted into 
inorganic matter, the bacteria of fermentation are 
destroyed, or their reproduction checked by the alco¬ 
hol which they fonn, the bactena of cholera with 
dessication, etc The bactena of most diseases per¬ 
ish with the death of their host, as well as from van- 
ous other causes in life, as by the fever they evoke, 
or are themselves destroyed by the bactena of putre¬ 
faction 

Thus it has been proposed to cure trachoma with 
the gonococci of gonorrhoea, lupus and epithelioma 
with the micrococci of erysipelas, and tuberculosis by 
the inhalation of the bacteria of putrefaction 

Spore Formation —The conditions affecting the 
process of fructification are of extreme importance to 
the proper understanding of the cause and prevention 
of acute infectious disease A single bactenum is 
made up of several cells of parts, of which each cell 
forms one spore Pasteur first recognized these 
“brilliant corpuscles,” but it remained for Koch to 
determine their significance, and for Prazmowski and 
Hueppe to establish their supreme value from the 
point of view of differential diagnosis The differ¬ 
ence in the method of spore formation is also a chap¬ 
ter of itself which could find no discussion in the 
limits of this report It is enough to say here that 
characteristics of specific bactena are as definitely 
determined in the observation of these phenomena as 
in the effects of inoculation Spores constitute the 
permanent forms 

Endospores and Anthrospores —There is now quite 
general acceptance of de Bary’s division of all bac¬ 
teria into classes, one multiplying by endospores and 
one by arthrospores Endospores are spores evolved 
from protoplasm in the body of bactena m such a 
way that the spore forms its own membrane, while an 
arthrospore is a transformation of an entire part or 
cell of a bactenum, the membrane of the bactenum 
forming the membrane of the spore True bacteria 
develop by endospores Such are the pathogenic 
bacteria, whether in the form of micrococci, as of 
erysipelas, pneumonia, gonorrhoea, suppuration, ba¬ 
cilli, as of tuberculosis, syphilis, leprosy diphtheria, 
milzDrand, glanders and typhoid fever 

Spores are distinguished from micrococci by their 
bluish, opalescent cast, their high refractive power, 
and their obstinacy to color,because of the impermea¬ 
bility of their membranes Strong acids and extreme 
heat, which kill the protoplasm of the bactena, injure 
the vitality of the spore membrane, to make it per¬ 
meable and admit color Under such conditions 
spores may be colored intensely while the body of the 
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form is shown under the same conditions, a fact which 
JHueppe remarks, essentially lightens a differential 
diagnosis To give but one example, the bacillus 
anthracis may be macroscopicaily distinguished from 
the non parasitic bacillus subtihs by the fact that the 
anthrax bacillus forms m its soil a flocculent deposit, 
while the bacillus subtihs develops a dry membrane 
upon its surface 

The development of bacteria does not differ from 
the higher vegetations in requiring the necessities of 
life, food, heat, oxygen, water, etc 

Pure Culture Soils —The question of food is con 
nected with the subject of cultivation in the so called 
pure culture soils, which consists in selecting the food 
best adapted for the rapid multiplication of micro¬ 
organisms The fact that bacteria remain sterile in 
certain soils and luxuriate in others does not surprise 
us when we reflect upon the predilections of higher 
forms of vegetation 

While, then, many bacteria may be cultivated in 
almost any kind of culture soil, they differ in the de 
gree of development according to the nature of the 
soil Thus Wilkommen has observed that the germs 
which thrive upon the South American potato can not 
be made to grow upon the European potato The j 
micro organisms which give the peculiar piquancy to ’ 
Stilson and Roquefort cheese grow better in ceitam I 
cellars than in others The fust experiments in culti¬ 
vating bacteria were m fluids, solutions of meat, beef 
tea, chicken soup, malt extracts, infusions of hay, 
etc , but fluids are open to the objection that they 
admit other germs, to coalesce with and rendered im¬ 
pure the special variety to be studied Pure cultiva¬ 
tion became possible only with the use of the puiej 
culture soil, first employed by Koch Germs falling 
upon a solid surface remain fixed in the same place 
The solid culture soil made practicable the absolute 
isolation of germs, without which accurate investiga¬ 
tion is impossible Koch made his first studies with 
the common potato 1 he potato was the key to the 
■whole subject of solid cultures We might say that 
what the apple was to Newton the potato was to 
Koch Subsequently gelatine was employed, then 
aqueous humor, then gelatinized meat preparations, 
peptonized gelatine, etc , and as a climax for the 
epicures, gelatinized blood Thus has been deter 
mined the peculiar soil in which the varieties of pa 
thogemc bacteria thrive the best Thus while the 
bacillus of both forms of cholera develop upon both 
animal and vegetable soils (both being really exan- 
thropic germs), the bacilli of tuberculosis will not giow 
m a vegetable soil as upon the surface of a potato, 
but will thrive in infusions of meat and luxuriate m 
the serum of the blood The micrococcus of chicken 
cholera grows to swarms in neutralized chicken-soup, 
and the comma bacillus, which is really not a bacillus, 
but a form of vibrio or spirilla, develops in such lux¬ 
uriance in alkaline meat soups as to have enabled 
Schottelius to detect it m minimum amount In such 
cases, where but very few or doubtful specimens were 
present in the intestinal contents, Schottelius added 
to the contents two and a half times as much slightly 
alkahsed infusions of meat, or ten times as much gel 
atini/ed meat peptones In this mixture preserved 


uncovered in a warm place at a temperature not above 
40° C cholera germs developed in myriads within 
twelve hours 

Effect of Bacteria on Food —In this connection a 
remark may be made upon the effect of bacteria upon 
the food selected, foreshadowing the local effects of 
micro organisms upon the tissues of the body in the , 
so called local symptoms of disease It is observed 
and distinctly tabulated if the gelatine or other food 
be fluidified, granulated, colored, decomposed, with 
or without the development of odors and gases, and 
the time required to induce these changes Thus 
have the mycologists made us familiar with character 
istic features of the vibrios of both forms of cholera, 
which fluidify gelatine, while the micrococci of pneu¬ 
monia have no such effect, have pointed out the nail 
cultures of pneumonia, the air vesicles of Asiatic 
cholera, the flat scales of tuberculosis, the fern leaves 
of the micrococcus of erysipelas, the acacia leaves 
of one form of the micrococci of pus So also of 
the effect of puncture or stick cultures show peculiar¬ 
ities different from plate cultures, and different effects 
are observed again with the same bacteria in different 
kinds of soil or food Eisenberg has recently (Ham¬ 
burg and Leipsic, 1886) published a Bactenologische 
Diagnostik, which consists of a series of tables where¬ 
in are noted, in a form of inestimable value to the 
student of bacteriology, all these peculiarities of all 
known germs 

Concerning Temperatui e —Three cardinal points 
are recognized of the temperature the maximum, 
the minimum and the optimum The optimum is the 
temperature most conducive to fructification, to 
spore formation Excesses in either direction arrest 
certain processes, extremes destroy life As might 
have been premised, non-parasitic enjoy much wider 
latitude than parasitic germs Thus, according to 
Cohn, the bacterium termo grows between 5 0 and 
40° C , with its optimum at 30° to 35 0 C , while the 
border temperatures of the bacillus tuberculosis, ac 
cording to Koch, are 28° and 42 0 , with an optimum 
at 37 0 , the temperature of the human body The 
conjoined influence of soil and temperature is shown 
m the conduct of certain bacilli (tyrothnx) found m 
cheese The optimum temperature of this germ is 
25° to 35° C In a neutral fluid they are killed by a 
temperature of 90° to 95 0 C , while m a weak alkaline 
fluid they live at ioo° The mature spores of this 
species remain productive in a weak alkaline fluid 
after being boiled at a temperature of 115 0 C Tyr- 
othnx filiformis survives in milk a temperature up 
to ioo° C , a degree fatal in one minute in an acid 
fluid The spores of this species survive in milk a 
temperature of 120° C , v r hile in gelatine they are 
destroyed at no° C This knowdedge of the range 
of temperature gives a differentiation at once of para 
sitic from non-parasitic bacteria, as germs whose range 
is limited to 28° to 42 0 C , may not constantly find 
anywhere upon earth, outside of animal bodies, the 
necessary means of existence 

Need of Oxygen —Such differences prevail re g ar “' 
ing the need of oxygen that Pasteur separated all 
micro organisms into two classes, srobes and anai 
robes As, however, all known pathogenic micro- 
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organisms must have oxygen more or less, the division 
is of more value to the mycologist than the clinician 
One point in this connection regarding the ammonia 
cal degeneration of urine is of interest to the prac¬ 
titioner 

Bacteria of Urine —This degeneration, as is w ell 
« ‘known, results from the conversion of urea by the 
absorption of water, into the carbonate of ammonia, 
during which process the originally clear fluid becomes 
cloudy and opaque A drop of this urine under the 
microscope discloses myriads of germs of all descnp 
tions Cohn has shown that one of them, the micro 
cocus urem, is the prime cause of the ammoniacal 
change Pasteur had already discovered that this 
micrococcus cultivated pure in a fluid containing 
urea induced in it the same change as m urine, and 
Musculus has since disclosed the fact that the change 
is induced by a chemical product, an enzyma separa¬ 
ble by alcohol, excreted from this pai ticular germ 

The presence of oxygen is a necessary condition 
of the life of the micrococcus ure-e, which cannot, 
therefore, be the cause of the ammoniacal degenera 
tion that in bad cases of catarrhal inflammation takes 
place within the bladder, a sac shut in from the out¬ 
side air It was then assumed that this degeneration 
must be affected by other anaerobic bacteria, and in 
fact, minute forms are found in freshly voided urine 

It is interesting to know that Miquel discovered in 
dust a very delicate bacterium which vegetates in the 
absence of oxygen This bacillus he named the ba¬ 
cillus urem, because it has the power of converting 
urea into the carbonate of ammonia Hence the 
force of Teuffel’s warning, “Put no soiled catheter 
into the bladder ” 

The Fecundity of Micro Organisms has been so 
often demonstrated in explanation of the suddenness 
of appearance of them m multitudes, and of the viru¬ 
lence of infectious disease, as to require mention here 
only for the purpose of checking the riots of the 
imagination It is known that a particle from a milz- 
brand bacillus, so small as to be invisible under an 
ordinary lens, introduced beneath the skmof a guinea 
pig, multiplies sufficiently to kill the animal in forty- 
eight hours, and a drop of the blood of the animal 1 
thus affected, properly inoculated, destroys the larg 
est ox m a few days It is useless to dwell upon this 
point of propagation It was the recognition of it 
that more than another compelled the return to the 
germ theory of infectious disease when it seemed to 
have be^n routed even with contumely No purely 
chemical substance possesses this property The 
power of reproduction or self multiplication is limited 
to living things Chemical substance aamit of great 
subdivision, as best exemplified, perhaps, m the dis¬ 
semination of odors, but such subdivision is attended 
alw ays with gradual loss of substance 

Reproduction takes place m bacteria, whether by fis¬ 
sion or spore formation, a rapidity bordenng on the 
marvelous Cohn indulged himself in the pursuit of 
a calculation, reaching the conclusion that the progeny 
of a single bacterium, unchecked m growth, w ould m 
the course of three days reach the apalling weight of 
fifteen million pounds Troy, and m five days fill up a 
space of 928,000,000 cubic miles, the estimated capac¬ 


ity of the entire ocean But while some such calcula¬ 
tions may be justifiable to convey some adequate idea 
of the degree to which the earth and the air may be 
filled in a few days during the prevalence of an epi¬ 
demic, it must be remembered that it was flights of 
fancy like these that first brought the germ theory into 
discredit and derision Check is put upon the de¬ 
velopment and reproduction of all bactena bv the 
lack of nutrition, which sooner or later must ensue, 
as well as by the inimical action of different varieties 
upon each other Thus the bacteria of decomposi¬ 
tion cease to multiply and perish by the myriad so 
soon as the material of their food is converted into 
inorganic matter, the bactena of fermentation are 
destroyed, or their reproduction checked by the alco¬ 
hol which they form, the bacteria of cholera with 
dessication, etc The bactena of most diseases per¬ 
ish with the death of their host, as well as from van- 
ous other causes m life, as by the fever they evoke, 
or are themselves destroyed by the bacteria of putre¬ 
faction 

Thus it has been proposed to cure trachoma with 
the gonococci of gonorrhoea, lupus and epithelioma 
with the micrococci of erysipelas, and tuberculosis by 
the inhalation of the bactena of putrefaction 

Spore Formation —The conditions affecting the 
process of fructification are of extreme importance to 
the proper understanding of the cause and prevention 
of acute infectious disease A single bactenum is 
made up of several cells of parts, of which each cell 
forms one spore Pasteur first recognized these 
“brilliant corpuscles,” but it remained for Koch to 
determine their significance, and for Prazmowski and 
Hueppe to establish their supreme value from the 
point of view of differential diagnosis The differ¬ 
ence m the method of spore formation is also a chap¬ 
ter of itself which could find no discussion in the 
limits of this report It is enough to say here that 
charactenstics of specific bacteria are as definitely 
determined in the observation of these phenomena as 
in the effects of inoculation Spores constitute the 
permanent forms 

Endospores and Anthrospores —There is now quite 
general acceptance of de Bary’s division of all bac¬ 
tena into classes, one multiplying by endospores and 
one by arthrospores Endospores are spores evolved 
from protoplasm m the body of bactena in such a 
way that the spore forms its own membrane, while an 
arthrospore is a transformation of an entire part or 
cell of a bacterium, the membrane of the bactenum 
forming the membrane of the spore True bacteria 
develop by endospores Such are the pathogenic 
bactena, whether in the form of micrococci, as of 
erysipelas, pneumonia, gonorrhoea, suppuration, ba¬ 
cilli, as of tuberculosis, syphilis, leprosy diphtheria 
milzDrand, glanders and typhoid fever 

Spores are distinguished from micrococci by their 
bluish, opalescent cast, their high refractive power, 
and their obstinacy to color, because of the impermea¬ 
bility of their membranes Strong acids and extreme 
heat, which kill the protoplasm of the bactena, injure 
the vitality of the spore membrane, to make it per¬ 
meable and admit color Under such conditions 
spores may be colored intensely while the body of the 



54° 


SOME POINTS ON BACTERIOLOGY 


[Ma\ IS) 


bacterium is only feebly or not at all affected b> color 
Spores of all kinds are characterized by extreme 
tenacity of life Most endogenous spores remain 
productive aftei exposure to ioo° C , many even to 
130° C Anthrax spores survive a dry heat of 123 0 
C Endospores survive dessication on an average 
about one ,year, those of the bacillus subtihs, accord¬ 
ing to Brefeld, three years Pasteur claimed to have 
kept spores in hermetically sealed tubes, capable of 
reproduction after twenty-two years Such long sus 
tentation of life is capable, of course, only under fav¬ 
oring conditions Botanists generally admit persist¬ 
ence of vitality ip seeds from ten to twelve years 
Statements of persistence for centuries, as from mum¬ 
mies’ tombs, are considered mythical As a rule, as 
stated, spores perish in a few years, so that limit is 
to be put upon the assertion of an enthusiast m anti¬ 
sepsis that ‘ time does not destroy septic dirt ” 
Bacteria of the Alimentary Canal —The surface of 
the earth is the bottom of an ocean of air teeming 
with micro organisms of every description The ori¬ 
gin, character and distribution of these germs is a sub¬ 
ject of itself Mynads of them, among others, patho¬ 
genic germs are ingested and inhaled every day 
The alimentary canal throughout its length is de¬ 
scribed as a rich garden of vegetating bacteria Most 

mature forms ars destroyed in the stomach under the 
action of the gastnc juice, but many spores, and some 
mature forms—sarcime for instance—escape to reach 
the intestine with all the favoring conditions of a hot¬ 
house The mycologists speak of the flora of the 
feces, in fact, masses of feces are almost wholly 
masses of bactena 

Bienstock, who has made a special study of these 
bactena, succeeded in isolating one bacillus endow ed 
with the specific property of decomposing albumen 
and fibrin Cultivated to obtain sufficient quantity 
it separates albumen and fibrin through all the suc¬ 
cessive stages of decomposition with its gases dow n 
to its final products, carbonic acid gas, water and 
ammonia No other bacteria have this property 
Artificial albumen is not attacked, and casein is not 
touched by it Hence it is that the stools of suck¬ 
lings emit no fecal odor 

These bacteria of the intestinal canal belong to 
the class of saprophytes, They have to do with the 
resolution of organic into inorganic matter, and they 
are hence the greatest friends of man They have 
no power of penetration to the blood It is now 
almost universally conceded that no germs exist in 
the physiological interior of the healthy body No 
germs exist in healthy blood An apparent excep¬ 
tion proves the rule In a number of observations 
with negative results, Klebs once found bacteria 111 
the blood of an apparently healthy dog It was 
subsequently learned that bacteria of decomposition 
had been previously introduced into this dog 111 an 
experiment on wound sepsis The animal had long 
since perfectly recovered The germs found by 
Klebs had still survived, and were remaining at the 
time of the observation quiescent It was an ob¬ 
servation useful also in illustration of the latent stage 
of disease But even useful saprophytic germs be¬ 
come dangerous when they do enter the blood 


through breaks, sloughs or ulcers formed by pa^io 
genic germs Such secondary saphrophytic immi¬ 
gration occurs in diphtheria, typhoid fever and small 
pox as to have until recently occasioned much 
confusion in the recognition of the true pathogenic 
germs Invasions of this kmd, independently of 
these diseases, are probably responsible for many* , 
non-infectious septicaemias of surgery and obstetrics, 
as well as for many vague “ rheumatisms,” malarias," 
“colds,” “teethings," and “gastric fevers” of inter¬ 
nal medicine 

Pathogenic micro organisms enter the blood 
through solutions of continuity in the surface of the 
skin and mucous membrane, including the lungs 
The germs of tuberculosis, pneumonia and all the 
acute exanthemata probably enter the blood by w ay 
of the lungs, which permit the passage of larger and 
grosser matters in the dust of coal, iron, etc Each 
micro organism has its own history in its preference 
of site, mode of invasion, dissemination and effect 
upon the tissues of the body A notice of one or 
two of the best studied will serve in illustration 
The micrococci of erysipelas are deposited upon 
the epidermis at some break of the surface, which 
break may have entirely healed by the time the dis¬ 
ease is recognized, to distribute themselves chiefly m 
the lymph vessels of the skin and subcutaneous fat 
Hence the superficial character of the disease They 
multiply, according to Fehleisen, in a direction oppo 
site to that of the lymph currents They are never 
found m the blood or 111 distant organs 

The bactena of decomposition take quite a differ¬ 
ent course One set, the staphylococci, multiply m 
the connective tissue without entenng the lymph ves¬ 
sels, another set, the streptococci, enter the lymph 
vessels and follow their course to constitute the lymph 
—angiectatic processes Suppurative phlegmonous 
tracts indicate their presence 

The micrococci of gonorrhcea are endowed with 
the property, according to Bumm, of penetrating to 
and multiplying in the protoplasm of the urethral cells 
to effect their dissolution Hence they are distributed 
by the lymph vessels or are carried directly, to be 
•found m the bladder, kidneys, Bartholine glands, peh- 
uretbral abscesses, rectum, neck and body of the ute¬ 
rus, sacs of the conjunctive, and joints of the knee 
The bacillus tuberculosis, which is at the present 
time perhaps the most universally distributed of all 
pathogenic germs, finds less ready victims than that 
of cholera and milzbrand, because «f its immobility, 
its slower growth and less poisonous products • On 
account of these factors the extension of the disease 
in the body remains, as a rule, circumscribed Wan 
dering cells sometimes carry it, but its transfer to dis 
tant organs, bones, joints, testes, meninges of the 
brain, etc , is chiefly effected by a quite accidental 
irruption into blood and lymph vessels Thus, Wei 
gert has demonstrated at local depots the erosion of 
and penetration into’the walls of veins, Koch a direct 
irruption into small arteries, and Ponfick th& perfor¬ 
ation of the thoracic duct with the sudden inundation 
of the whole body to constitute the clinical jncture 
of miliary tuberculosis Thus, also, is easdj ex¬ 
plained the sudden aggravation of tuberculosis m 
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latent, quiescent and convalescent cases of the 
disease 

Eberth and Gaftky likewise describe the penetra¬ 
tion by typhoid bacilli of the intestinal mucous mem¬ 
brane, with subsequent infiltration of the submucous 
tissue, muscular coat, mesenteric glands, and escape 
' thence into the blood to accumulate in the spleen 
Hem claims to have discovered them in the spleen 
during life, but Fnenkel and Simmonds (Die cetiolo 
gische Bedeutung des Typhus Bacillus, Hamburg and 
Leipsic, r866), with good reason discredit this claim, 
though they were able to make pure flat cultures from 
•he spleen post-mortem in twenty-five of twenty-nine 
cases The bacilli of typhoid fever increase in the 
spleen so rapidly soon after death as to render their 
detection easy 

The Effect upon the Tissues of the body presents 
the same differences as the effect upon culture soils 
outside of the body, and here again each micro or¬ 
ganism shows its own peculiarities The superficial 
catarrhal and diphtheritic processes, parenchymatous 
infiltrations, coagulation necroses, neoplasms, etc, 
coarsely correspond to the alterations observed in the 
artificial culture soils 

Erysipelas, again, a surface disease, open to in¬ 
spection, offers in the studies of Fehleisen perhaps 
the most accurately recorded observations in this 
regard Fehleisen found that he could distinguish 
four layers or zones of inflammation The first, the 
penphenc, extended about one centimetre beyond 
the reddened and elevated border wall It showed 
no visible lesion, either in color or thickness, though 
its lyrpph vessels were stuffed with micrococci The 
wall mentioned is itself the second zone, the zone of 
inflammatory reaction It consists of the rapidly 
multiplying micrococci with wandenng cells which 
have partly taken up, included or ingested the bacte¬ 
ria, to finally displace and substitute them altogether 
A small celled infiltration with a total absence of 
bacteria marks the third zone, while the fourth shows 
only pallor or anajmia of the skin in process of resti-] 
tution ad integrum The accompanying fever and! 
gastric catarrh—out of all proportion at times to the 
extent of the disease—are the results of chemical 
changes induced by the micrococci 

The fact that the same local phenomena are pres¬ 
ent in erysipelas migrans without constitutional signs, 
would indicate that this disease is due to a different, 
though allied germ Rosenbach found this disease 
often in individuals whose avocation deals with am 
mal matter Slight wounds of the hands m butchers, 
tanners, cooks, are frequently points of origin for a 
brownish red infiltration which takes the precise 
course of erysipelas From this infiltration he was 
able to cultivate a special micrococcus inoculable by 
puncture, to produce the same condition 

True erysipelas is entirely unattended with suppu¬ 
ration or other destructive change than fatty degen¬ 
eration of the epithehal cells and restitution by new 
formation Suppurative or phlegmonous processes 
indicate a mixed infection with the staphylococcus or 
streptococcus which produce this condition The 
supervention of a still graver complication, gangren¬ 
ous emphysema, is due to another micro organism, 


this time a bacillus, of entirely different nature, whose 
effect is to produce lnemorrhagic infiltration of the 
deeper muscular structure, with the development of 
the gases of decomposition 

Action of Micro Organisms on an Internal Surface 
—A good illustration of the action of micro organ¬ 
isms on an internal surface soil is offered by Loffler 
in the growth of the- dumb bell bacillus of diphtheria, 
which produces deep and extensive layers of false 
membrane in the fauces, pharynx, and trachea The 
glutinous and pultaceous mass thus formed is a quick¬ 
sand to catch and entangle the myriads of micro¬ 
organisms ingested and inhaled, m such inextricable 
confusion as to have made it for a long time imposs¬ 
ible to pick out the specific cause of the disease 
Beneath this superficial layer Klebs and Loffler at 
last succeeded m finding a special layer containing 
numerous cells among which, aggregated m small 
colonies, were special bacilli which admitted intense 
coloration with methylinc blue The layer beneath 
this again, directly superimposed upon the dilated 
vessels, is a fibrinous mass composing the bulk of the 
false membrane It contains but few cells and no 
bacteria, and represents the product of reaction of 
the mucous membrane to the virus of the bactena 
This deepest layer is produced by the coagulation of 
a fibrogenous exudation which escapes from the blood¬ 
vessels and opposes a barner to the further advance 
of the bacilli Breaks in this barner permit the ab¬ 
sorption of the virus emanating from the bactena or 
their products, to produce the constitutional symp¬ 
toms of the disease 

Production of Neoplasms by Bacilli —The bacilli 
of tubercle, leprosy, syphilis and glanders affect the 
soil of their selection in the body quite differently, 
m that they produce granulation tumors, neoplasms 
characterized by a tendency to rapid dissolution by 
fatty or calcareous degeneration The cellular ele¬ 
ment of these tumors resembles that of the lymph 
glands Taking tubercle as a sample, they are round 
cells, of various size, the medium size resembling a 
white blood corpuscle, with small, round, shining 
nuclei, provided with nucleoli The large cells con¬ 
tain two, even up to twelve nuclei Accumulation 
of these cells constitutes the nodule which' the old 
anatomists named tubercles 

A tuberculous mass, on schematic section, shows 
an outside ring of round cells provided with a single 
nucleus about a narrow ring of epithelioid cells, which 
finally enclose one or more giant cells The bacilli 
of tuberculosis are found in all parts of the tubercu 
lous mass, free—that is, between the cells—as well 
as in the interior of the cells 

Behavior of Bacilli in Giant Cells —But the most 
characteristic as well as curious phenomena are pre¬ 
sented m the behavior of the bacillus m giant cells, 
a question which brings the subject to its most inti* 
mate ultimate relations 

The giant cell, as is well known, is distinguished by 
the number of its nuclei, as well as by its size When 
now but a single bacillus penetrates to the interior of 
a giant cell, whose nuclei are disposed about the cir 
cumference of the cell, it is commonly found in the 
free space at or near the middle of the cell But it 
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is more common to find alt the nuclei grouped to¬ 
gether at one end, with the bacillus at the opposite, 
often at the extreme opposite, end of the cell The 
poles of the cell are thus occupied, one by the nuclei, 
the other by the bacillus Thus they stand facing 
each other like foes, and it is impossible to resist the 
conclusion that there exists between them an antag¬ 
onism which keeps them as far as possible apart 
When two bacilli are present it is not unusual to 
find one at each end or pole of the cell, while the 



The Bacillus in the Giant Cell 

nuclei are all grouped about the centre or equator, 
or the relations being changed, the bacilli are dis¬ 
posed at the equator while the nuclei are grouped at 
the poles It looks, Mittenzweig says, as if each 
group of nuclei was holding a bacillus in check 
When the number of bacilli is greater, they do not 



long remain in this passive state For they are soon 
to be seen at different places m the cell, close to and 
between the nuclei, with their long axes perpendic 
ular to the surface of the cell The wall of the nu 
cleus is thus broken down and the giant cell sue 
cumbs Groups of bacilli are thus found arranged 
in stellate form, but no longer surrounded with nuclei 
Koch concludes, hence, that the penetration of an 
epithelioid cell by one or more bacilli is the first step 
or stage in the ongin of a tubercle The virus or 
poison emanating from the bacillus irritates the cell 
to such degree as to lead to increase m its size and 
multiplication of its nuclei, in other words, directly 
to produce the giant cell The irritation extends to 
neighbonng cells, to induce hyperplasia, and to ves 
sels, to lead to emigration of the white blood corpus 
cles Meantime, the struggle continues in the giant 
cell, to end occasionally in the destruction of the 
bacillus, but far more frequently m the triumph of 
the germ They then break through the circle of 
nuclei, escape from the wall of the cell to attack new 
cells with similar fate The ruptured cell suffers ne 
crosis, the plasma current ceases, plasma and miclei 
coagulate, nuclei are broken up into debris, and the 
whole cell is converted into a homogeneous, inert, 
dead mass The condition may be arrested at this 
stage, as in the spleen, or may, as is usual elsewhere, 
suffer a later conversion into caseous matter Ba'cilli 
which have not escaped to other cells perish with the 


death of the cells, their hosts Syphilitic neoplasms 
show the same phenomena, except that they are more 
prone to undergo fatty degeneration, resorption and 
cicatrization (Mittenzweig) 

Bacteria in the Blooa current —The conduct of 
bacteria in the blood current itself or their effect or 
action upon the elements of the blood is but little 
known In most cases the stay is too short for any 
permanent effect But one cunous observation has 
been made by Metschmkoff concerning the bacilli of 
milzbrand and the white blood corpuscles, which 
throws light upon the question of susceptibility and 
immunity of disease With suspicion based upon the 
familiar fact of the absorption of food and foreign 
bodies into the interior of amoeboid bodies, by pro 
toplasmic protrusions and inclusions, and more es 
pecially upon the observation of a disease in small 
Crustacea caused by the entrance or ingestion of a 
peculiar sprosspil/ into the coloring blood corpuscles 
of the animal, Metschmkoff concluded to study the 
relations of the milzbrand bacillus to the white blood 
corpuscles of vertebrate animals He soon discov¬ 
ered that the blood corpuscles of susceptible animals 
(rodents) only exceptionally incorporated virulent 
bacilli, whereas the blood corpuscles of insusceptible 
animals (frogs, lizards) took them up abundantly 
Being thus ingested or included they soon perish in 
the interior of the cell, to finally entirely disappear 
The same fate awaits milzbrand bacilli in the bodies 
of susceptible animals, when the virulence has been 
attenuated or abstracted in any way, as by artificial 
heat 



Leucocytes as Phagocytes 

Immunity —These observations, should they meet 
with wider confirmation, must throw light upon the 
obscure subject of immunity conferred by an attack 
of disease against its repetition, as well as upon pro¬ 
tective vaccination For we lack as yet a sufficient 
or satisfactory explanation of the immunity thus con¬ 
ferred, though three plausible hypotheses have been 
proposed The first is the theory of exhaustion, 
which assumes that the germs of the disease exhaust 
the elements in the blood necessary to their nutrition 
Something analogous to this is seen in vegetation of 
higher structure, which cannot be made to grow in¬ 
definitely m the same soil The second is the anti¬ 
dote theory, or the theory of antagonism, which 
supposes that certain products evolved from the soil 
in the multiplication or growth of germs react upon 
them fatally The analogy here is found in the pro 
cess of fermentation, whereby the torulm cease to 
produce themselves, become quiescent and sink to 
the bottom of the vessel as soon as the proportion 
of alcohol reaches twenty per cent There is reason 
to think that the fever evoked by micro organisms is 
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in some cases fatal to their growth and life The 
third is the theory of accommodation, which main¬ 
tains that the tissues in their first struggle w ith the 
micro organisms adquire a higher degree of energy or 
vitality, whereby they are enabled to endure or resist 
future attacks Perhaps a simile may be found for 
this hypothesis in the process known as acclimat¬ 
ization 

Jnco>poration and Abso>ption of Germs —The ob 
servations regarding the incorporation and absorption 
of non virulent or less virulent germs tend to support 
the theory of accommodation For it would follow 
from them that protective vaccination, or more prop¬ 
erly inoculation of weak bacteria, must confer upon 
the blood corpuscles the power to incorporate and 
destroy virulent bacteria. When protection is not 
sufficiently secured at once by a certain grade of at¬ 
tenuation, it might be accomplished by successive 
attempts with gradually increasing potencies Thus 
successive inoculations of gradually increasing viru¬ 
lence would finally permit the introduction into the 
body of the most intensely virulent bacteria with im¬ 
punity It is upon this theory that Pasteur bases his 
claim to secure prophylaxis in hydrophobia, a disease 
in which sufficient time lapses, as a rule, between the 
wound and the symptoms to make experiments even 
after the wound, in the hope of anticipating the attack 
of the disease The fact that virulent bacteria are 
not absorbed would indicate, in the absence of any 
morphological difference, the presence in these bac¬ 
teria of some chemical substance which antagonizes 
the cell Moreover, the character of the constitu¬ 
tional symptoms, sopor, stupor, coma, delirium, 
which supervene in cases of grave acute infections, 
speak in favor of this view, and against the belief that 
bacteria act mechanically or by the abstraction of 
oxygen In fact, neither the local nor the general 
signs of infectious disease are ever produced or can 
be produced in this way 

How do Micro organisms Produce Disease 1 —The 
question now arises, how do pathogenic micro organ¬ 
isms produce the phenomena of disease? From the 
rapidity of their multiplication, it might be inferred 
that the symptoms and lesions of the infectious mal 
adies were caused by the mere presence of these or¬ 
ganisms as foreign bodies But it has been observed 
that the bacilli of milzbrand alone multiply in the 
body in such number as to produce extensive occlu¬ 
sions of vessels Further, it has been shown that 
no mere mechanical presence, no mere foreign bod¬ 
ies, aniline particles, or granules of cinnabar, ever 
induce the signs of fever or toxicenna The micro¬ 
organisms of disease live m the body, and must there¬ 
fore be nourished at its expense, whereby they with¬ 
draw from the blood or tissues elements essential for 
their nutrition Pathogenic micro organisms require 
oxygen In processes of fermentation outside air 
is excluded, that the germs of fermentation may be 
compelled to w ithdraw oxygen from its soil Patho 
genic micro organisms multiplying in great abun¬ 
dance seize upon the oxygen of the blood with such 
avidity as to develop in fulminant forms the symp 
toms simulated by prussic acid poisoning But the 
the other simptoms mentioned do not correspond 


either to deficient oxygenation or carbonic acid 
poisoning 

These symptoms indicate toxictemia, and since the 
injections of fluids from which bacteria have been 
separated by porcelain filters remains innocuous, it 
follows that the toxic agent inheres with the bacteria 
Then, inasmuch as blood corpuscles show their re¬ 
action against bacteria on simple contact, it follows 
that the poison must he upon or issue from their 
surface 

Ptomaines —The only hitherto known poisons 
ivhich may in such minute quantities induce such 
grave toxic signs are the poisons resulting from the 
action of the bacteria of decomposition upon organic 
matter As these intensely virulent poisons were 
first observed only m dead organic matter, they were 
called ptomaines (from 7 trip>).ia, the fallen, a corpse, 
hence more grammatically ptomatins) These mat¬ 
ters, the ptomaines, though so newly known, have 
received so much attention in the past year as to 
form a subject in themselves It may be said here 
that some cadavers develop no ptomaines, that pto¬ 
maines are developed as putrefaction advances in 
the course of weeks, next that they are also found 
sometimes in animal products, as m cheese, urine, 
feces, etc , and lastly, that many ptomaines are per¬ 
fectly innocent Then it might be added that many 
phenomena attributed to their action have been found 
due to simpler causes Thus the claim of Passet 
that any one of the eight forms of bacteria which he 
cultivated from pus would coagulate sterilized milk 
were found to rest upon simple lactic acid fermen¬ 
tation 

Bneger, who has made the most exact observa 
tions, operated with the Koch-Eberth bacillus of ty¬ 
phoid fever, which he cultivated from the spleens of 
fatal cases, and found to be identical with the pure 
cultures in the laboratory of Koch These bacilli 
thrive in solutions of sterilized grape sugar, to which 
have been added the jrroper nutritious salts This 
clear fluid, kept in sealed tubes at a temperature of 
30° C , becomes opaque m twenty four hours after 
introducing the bacilli, and emits, on opening the 
tubes, a distinct odor of ethyd alcohol, which increases 
from day to day Besides the ethyl alcohol, there 
develop small quantities of volatile fatty acids, to¬ 
gether with acetic acid in large quantity The ty¬ 
phoid bacillus has also the property of inducing in 
solutions of grape sugar the lactic acid fermentation 
Sterilized bouillon or minced meat used as soils, soon 
become alkaline, but develop, even after the lapse 
of eight iveeks, none of the products or gases of de¬ 
composition From these as from all albuminous 
cultures, Breiger was frequently but not always able 
to obtain a basic product which gave the chemical 
and physiological reactions of a ptomaine In guinea 
pigs it produced a slight ptyahsm and an increased 
rapidity of respiration, to be followed later by a loss 
of pow'er in the muscles of the extremities and trunk, 
without a distinct paralysis There is diarrhoea 
throughout, death takes place in tw enty four to forty- 
eight hours The same observer is now experiment¬ 
ing lvith the septic diseases whose abnormal temper¬ 
ature elevations, interruption of functions, benumb 
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ing of the intellect, perverse action of the digestive 
apparatus indicate abnormal chemical changes m 
high degree 

Nicati and Reitsch, Villiers, Pouchet, have all 
made similar investigations with the bacteria of chol 
era According to Pouchet, chloroform extracts of 
cholera dejections furnish an easily oxydisable and 
intensely poisonous oily substance which is certainly 
a ptomaine Mere traces of it introduced into the 
bodies of frogs induce retardation of the pulsfe, with 
speedy d^ith attended by muscular rigidity 

Villiers also succeeded by the method of Stas m 
isolating a ptomaine from the intestines, kidneys, 
liver and blood in two cases which had succumbed to 
cholera It was abundant m the intestines, but very 
scant in the blood It had a sharp taste and an odor 
like the flowers of the white thorn It had no effect 
upon frogs, but caused in guinea pigs retardation of 
the pulse, tremor and death 

According to the same author cultures of the chol¬ 
era bacteria have a peculiar ethereal odor which is 
not unpleasant Solutions of this culture not over 
eight days old in bouillon or gelatine filtered free of 
bacteria, injected into the blood of dogs induces di 
arrhoea and great depression, with dyspnoea, disturb 
ances of motion and sometimes death 

These experiments are cited merely as samples to 
show the direction of research at the hands of the 
most advanced observers in the past year They 
indicate the lines of study by means of which we 
shall be able to combat the cause of infectious dis¬ 
ease in a direct way They show us that the time is 
at hand when, as Bneger observes, we may as prac¬ 
titioners of medicine no longer be compelled to rely 
upon a raw empiricism, when we may find a specific 
therapy, if not remedy for a specific cause, since we 
have already learned that the accumulation of cer¬ 
tain products of bacteria kill them They show us 
that inflammation is not the cause but the effect of 
disease which is caused by infection They show us 
the direct road to cure through comprehension of the 
nature of infection 


ORIGINAL ARTICLES 


SUGGESTIONS ON THE PURITY OF CHICAGO DRINK¬ 
ING WATER 1 

BY H GRADLE, M D 

FNE AND EAR SURGEON TO MICHAEL REESE HOSIITAL 

No question of local sanitation has been more 
often and less intelligently discussed in Chicago, than 
the purity of our drinking water While alarmists 
have filled the newspapers with sensational exagger¬ 
ations, our authorities have denied all danger on 
grounds insufficient to prove the point 

The starting point of any discussion must, of] 
course, be the fact, that the sewerage of this enor¬ 
mous city is carried into the lake—the source of our 
drinking water, whenever the current of the river 
runs towards the lake, which occurs a large part of 


the time Now, as there is no direct evidence that 
j any one disease or class of diseases are due solely to 
the drinking water thus contamipated, how can we 
decide whether any danger to health lurks in tins 
ivatei ? Chemical examination can only tell us 
whether organic material exists to a larger extent m 
our drinking water than it does m other parts ot the 
lake remote from our shore, or than it did in the 
same ivaters many years ago 

But a positive result of such analysis would not 
necessarily condemn the water unless there were an 
excess of albuminoid ammonia larger than the limit 
shown by experience to be safe in drinking water 
On the other hand, when the analysis shows no 
marked change in the quantity of organic constitu 
ents in the water, it does not decide the question as 
to the safety of the water For there is no reason to 
think that in our present case, where the sewerage is 
diluted by the enormous body of water in the lake, 
there can be enough of any chemical substance pre 
sent to produce any poisonous effects A chrome 
poisoning or a cumulative effect produced by the con 
turned ingestion of an organic poison in such small 
quantities as not to produce any immediate sensible 
action is not known, and such a possibility is a gratu¬ 
itous assumption not based on clinical evidence 
We are forced, therefore, to look for living micro 
organisms in any suspicious water—for at the present 
no other dn ect causes of diseases are known 

The algm and diatoms, and occasional infusoria, 
figured by amateur scientists in the newspapers as 
existing in our drinking w ater, are about as harmless 
as any other vegetable or animal tissues we might eat 
as food It has never been shown that the) are 
really poisonous or parasitic to the body The 
micro organisms which demand our attention as sus 
picious, are the bacteria Since they are not name 
rous in any but stagnant water, the direct examma 
tion of the water with the microscope teaches very 
little Besides, hardly any vanety likely to exist in 
the v-ater could be identified on finding a specimen 
or two with the microscope 

In order to tell what there is in the water, we must 
do exactly as if we had a few seeds mixed with a lot of 
sand, and were unable to recognize them We would 
sow them over a large surface of ground free from 
other plants and wait for the result,—identifying the 
plants as they grew up 

I have made a few such analyses of our lake water, 
according to the methods devised by Koch The sam 
pie bottles with flat sides which I show you here, are 
thoroughly cleansed and boiled, and then partly filled 
with a small quantity of nutrient gelatine and their 
mouths plugged with cotton The bottles and their 
contents are then sterilized by heating them in a steam 
bath for a few minutes on several successive days 
This being properly done, they will keep forever with¬ 
out the occurrence of any bacterial growth in them 
If now one or more drops of water flowing from the 
faucet or received in a sterilized beaker are dropped 
into these culture bottles while momentarily lifting 
the cotton plug, any bacteria or their spores thus 
introduced with the water will grow in the gelatine 
If the drops of water are thoroughly mixed by shak- 


1 Read before the Chicago Medical Society, Ma> 3 1S86 
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mg with the gelatine liquefied by gentle warming, the 
germs w ill be separated from each other, and on let¬ 
ting the mixture suddenly congeal on the large sur¬ 
face of the flat side of the flash, and keeping the flask 
at a temperature of 18 to 2 2° C , the number of colo 
nies of bacteria growing in the gelatine will indicate 
the number of germs contained tn the water Within 
36 to 72 hours according to the temperature, the col- 
nies grow sufficiently large to be counted with the 
naked eye 

In order to identify the species we must note the 
appearances and si/e of each colony, and then exam 
me with the microscope the cells composing such a 
colony, both in the fresh state and after staining If 
this be insufficient to recognize the variety, we must 
make fresh cultures from such a colony in other and 
different cultivating media, or finally test for pathogen 
ic properties by experimentation on living animals 

I here is, hoivevei, a limit to the capabflitj’ of this 
method, viz our want of familiarity with all the 
pathogenic species of bacteria Apart from cholera 
we know only one disease ivhich has been traced in 
some instances to impure drinking water, and of 
which we can identify the causative parasite, viz 
typhoid fever It is very likely that there are other 
intestinal disorders of parasitic origin—the different 
forms of enteritis and dysentery, the germs of which 
may be at times introduced by means of impure 
drinking water But this could not be proven at 
present, because w r e do noj, know as yet the presum¬ 
able germs of these diseases It is also not impossi¬ 
ble that the bacilli of tuberculosis, or their spores, 
may sometimes enter the system through the aliment¬ 
ary canal Whether any other but intestinal affec¬ 
tions can be started by entrance of their causative 
parasites through the digestive tract, is not known in 
the case of any diseases of man, but judging from the 
mode of introduction in animal anthrax, which is 
most frequently intestinal, this is not an improbable 
occurrence 

In the culture analysis which I have made, I have 
counted from 35 to about 50 germs per drop of our 
hydrant water—equivalent to about 1000 to 1500 
germs per cubic centimetre This is much more than 
Erankland found in London drinking water (from 8 to 
70—extreme 3S2), and more also than was obtained 
by the German Board of Health from the Berlin 
w'ater (usually from 20 to 100 or 200—sometimes to 
400, exceptionally), though the latter contained as 
much as 1000 germs in each centimetre, before filtra¬ 
tion in the water works How'ever, as bacteria exist, 
in all fresh waters on the surface of the earth, there is 
nothing in this indicating any special impurity, for as 
We can judge from every day experience, the immense 
majority of these bacteria are harmless In my ear¬ 
liest observations, last summer, I counted six differ¬ 
ent varieties in my flasks Since then my time and 
facilities did not permit me to continue the very 
tedious microscopic research necessary for differ 
entixtmg the colonies But from the gross appear¬ 
ances of the colonies with which the first observations 
made me familiar, I would say that only three or four 
kinds of baccilh are common, while other kinds of 
baccilh and occasional micrococci and spirilla are 


less frequently found Many, if not most of the 
micro organisms m our hydrant w’ater exist in the 
form of spores, which are not killed by momentary 
boiling On staining the residue of a few drops of 
water evaporated on a slide, there are indeed very 
feiv developed forms found I need hardly add that 
I have not identified any pathogenic varieties 
1 Although these few analyses w'ould, therefore, not 
entitle me to say that our w’ater contains any delete¬ 
rious matter, I do not see how we can escape the 
conclusion that there is really danger, however slight, 
in the use of our lake water There were last ) ear 
about 500 deaths from typhoid fever in this city 
This means, perhaps, 5,000 to 6,000 cases of that dis¬ 
ease The discharges of all these patients contained 
typhoid bacilli, which were earned into the Jake 
Though the bacilli may die speedily in the water, 
their spores persist for days, if not for weeks and 
months Is it at all conceivable that the currents 
should not carry at least some of them at times into 
the cnb and water-pipes I will not insist on the pos¬ 
sibility of the discharges of different forms of diar 
rhcea and dysentery reaching us in a diluted form in 
the drinking ivater, because, as I said before, we are 
not yet familiar with the germs of these diseases, and 
do not know whether they produce persisting spores 
Indeed, outside of typhoid fever, I could not name 
any danger threatening us in the water, if I depended 
only on the hno 7 vn facts , but analogies and probabil¬ 
ities suggest a great deal more The enormous dilu¬ 
tion to w'hich the sewerage is subjected when carried 
into the lake, reduces, of course, the probability of 
infection through drinking water very much, but does 
not remove it The self-purification of w’ater, which 
undoubtedly occurs through the starvation of the 
micro organisms, and their deposition, and perhaps 
oxygenation, pertains principally to the developed 
forms and not nearly so much to the spores In 
short, we cannot but reason that of the millions of 
disease germs poured into the lake, some few must 
find their way back into the systems of some of those 
who drink it 

Of all the purifying processes of drinking water, 
boiling is the simplest About twenty minutes vigor¬ 
ous boiling deprives the w r ater completely of all living 
germs But the flatness of boiled water, as well as 
the turbidity which the Chicago W’ater commonly 
presents, renders filtration desirable, Frankland has 
found that sand or coke, or spongy iron, m layers of 
about six inches thickness, remove nearly, if not all 
,micro organisms from the water filtering through 
them, but that this retaining power decreases steadily 
in the course of weeks As far as I have learned, 
most of the filters here in the market contain sand or 
charcoal, and as I have heen told by parties using 
them, many do not furnish water as clear after some 
w eeks or months as they do at first The layer of 
filtering material is neither thick enough nor suffi¬ 
ciently packed to retain all bacteria, and should 
besides be changed from time to time One char¬ 
coal filter which I tested gave a clear w’ater, contain¬ 
ing, however, nearly as many germs as the original 
hydrant water 

\ filter on a different plan, and which I have exam- 
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Ined more minutely, is the Mallie Aenfilter (French 
patent), similar to the one devised by Pasteur’s 
assistant, Chamberland It consists of a cylinder, 
with conical end, made of ungla/ed white clay, 
■screwed water-tight to the faucet, and surrounded 
by a protective glass cap If there be sufficient pres 
sure in the pipes, the water filters through this clay 
cylinder drop by drop, to the extent of some two to 
four gallons per day (in Chicago) All visible solid 
particles are left m the interior of the cylinder, in the 
form of a slim) coat, which should be washed out 
once in two to four weeks The muddy washings from 
this cylinder gives one a rather exaggerated idea of 
the dirt we are forced to drink The microscope 
shows it, to consist of about half of living bacteria 
and brilliant particles (presumably spores), the other 
half being clay and sand, with occasional vegetable 
cells and fragments The water furnished by this 
filter is of remarkable transparency The very resi 
due in the filter shows that very few bacteria can 
have passed through into the water, but I cannot 
say that it is absolutelv perfect, as would appear from 
a testimonial given this filter in the Municipal Labor¬ 
atory at Pans On testing the water, by allowing 
drops to fall from the filter into gelatine flasks, I have 
found that when the filter was well cleansed v ithin 
some hours the water was entirely free from micro¬ 
organisms— but when the filter was left undis¬ 
turbed for days and weeks, a few colonies u'ere inva¬ 
riably obtained, usually less than one-tenth the num 
ber contained in the original wrnter There were, 
moreover, not so many varieties as in hydrant water 
—generally but one or two I have some reason to 
think that most of these bacteria found in the filtered 
water did not pass through the filter, but that the 
very few germs which did pass through, or which pos 
sibly came from the air, multiplied to some extent 
in the film of water between the clay cylinder and the 
suntnindmg glass, for it is well known that even dis¬ 
tilled water allowed to stand for hours harbors numer¬ 
ous bacteria I judge so from the fact that after 
cleaning the surface of the clay cylinder with a steril¬ 
ized brush and with water previously boiled, and 
readjusting the glass cap after purification by boiling 
water, the filtrate was usually free from micro organ¬ 
isms for several hours This multiplication of 
bacteria on the surface of the filter does not detract 
from its merits, because in a film of water containing 
as little organic matter as ours, no bacteria of para 
sitic habitat, and hence, at all dangerous, could 
multiply < 
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The Action of Unna’s Plaster-muli s —In his 
observations {Deutsche mrdictnische Wochenschrift, 
December 17, 1885) L Hoffman refers especially 
to the gutta percha plasters These have advantages 
over the salve muslins (Salbenmulle), they are per¬ 
manent, adhesive, comfortable, cleanly, and are more 
active 

The bone acid plaster proved of value in leg ul 


cers A new' plaster, large enough to cover the hard¬ 
ened border of the ulcer, was applied daily, later, 
after the surrounding parts had become somewhat 
softened, it was applied to the ulcer only The ulcer 
became gradually smaller, the last part being healed 
by a weak nitrate of silver ointment Four cases are 
given, in all of which the result was favorable In 
the treatment of bedsores this plaster also acted 
admirably 

Chrysarobin plaster (18 per cent strength) gave 
excellent results in psoriasis In its use there was no 
danger of the chrysarobin-conjunctmtis, and the 
ei j thema produced by the drug did not extend beyond 
the parts covered by the plaster 

In several cases of eczema in which the disease was 
dry and circumscribed, oxide of zinc plaster was em 
ployed and effected rapid cures In the more severe 
forms the zinc and tar plaster urns found efficacious 
In obstinate cases naphthol plaster (10 per cent 
strength) was tried with satisfactory effects This 
last plaster proved useful also in a case of beginning 
lichen ruber 

Salicylic acid plasters are recommended for the 
treatment of infiltrated patches of eczema, also in 
verrucous and sclerous patches This plaster also 
acts well in epidermal h) pertrophies, as clavus and 
callositas In clavus salicylic acid and mercury 
plaster is preferred on account of its being less pain¬ 
ful Salicylic acid plasters were found of value in 
the vegetable parasitic diseases, also in lupus and 
acne rosacea The pain "that the stronger salicylic 
acid plasters sooner or later give rise to, may be 
moderated by the use of those containing 15 per 
cent of extract of cannabis lndica. 

The mercury and carbolic acid plaster gave good 
results in furuncles It acts differently according to 
the stage of the lesion If applied in the beginning, 
the furuncle is aborted, if suppuration has set m, 
the same continues, but the process is painless The 
frequency of renewal of fresh plaster depends upon 
the amount of suppuration This plaster acts equally 
well in other phlegmonous inflammations — Amet icon 
Journal of the Medical Sciences, April, 1886 

Cocaine in Circumcision —Dr John Madden, 
of Wisconsin records a case in which he used a 4 per 
cent solution of muriate of cocaine in circumcision 

Four points, practically equidistant, were selected 
upon the line of the intended incision, the hypoder¬ 
mic needle inserted, and about one fourth of a drachm 
of the solution was injected beneath the skin at. each 
of these points A piece of absorbent cotton was 
then saturated with the fluid, and placed in contact 
with the preputial mucous membrane Testing the 
sensibility of the parts from time to time, by pricking 
with a needle, in about twenty minutes the sense of 
feeling was almost entirely abolished The foreskin 
was then drawn forward, held between the blades of 
a pair of dressing forceps, and quickly ablated with 
a knife The patient declared that the operation 
gave him no pain nor sensation of any kind, except 
ing in one small place on the left side I noticed, 
however, that the solution had filled the subcutaneous 
tissue beneath this place The mucous membrane 
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was ne\t caught up, and quickly cut off with a pair 
of scissors Its sensibility, though very much less¬ 
ened, was not entirely destroyed, and the patient 
complained of some pain The operation was com¬ 
pleted by stitching the mucous membrane and integu¬ 
ment together, the former growing more painful 
towards the end of the operation, while the latter 
preserved its anaesthesia — Therapeutic Gazette , April 
,15, 1886 

The Sugar-forming Function of ihe Liver — 
In response to Hofmeister’s recent adverse criticism 
{At chi71 f c\p Path und Phat in , xix) of the view 
that sugar was formed 111 the liver out of peptone, 
Prof Seegen, of Vienna, gives the details of some 
experiments in which he found that the quantity of 
nitrogen yielded from 100 c c of fresh arterial blood 
mixed with fresh liver tissue, and treated with a cur¬ 
rent of air for some hours, was greater when a small 
quantity of peptone had been added The quanti¬ 
ties of nitrogen in six experiments were 

WITHOUT I EPTONE WITH PEPTONE 


o 113 
o 050 
o 043 
o 114 
o 140 
o 070 


o 300 
o 105 
o 092 
o 252 
O 2x6 

° 159 


The peptone and other proteids having been com 
pletely removed before the nitrogen was estimated, 
it must have come from the products of decomposi¬ 
tion of nitrogenous matenals and it appeared doubt¬ 
less to him that in the presence of arterialized blood 
the liver cells split peptone into sugar and some crys¬ 
talline nitrogenous product, and he believes that at 
least in the case of carnivorous animals, one of the 
chief duties of the peptone is to form sugar 

In a second paper Prof Seegen gives three exper¬ 
iments on dogs by which he attempted to settle 
finally the vexed question whether a diet of cane 
sugar causes sugar to appear m the urine He found 
both cane and 1m erted sugar in the urine in all three 
experiments 

In a third paper he brings forward elaborate argu¬ 
ments to prove that the production of sugar in the 
liver is not—m contradistinction to the production of 
glycogen—interrupted by inanition or increased by 
abundant carbohydrate mgesta, but is an independent 
and umntermittent function of the tissue changes — 
Atchiv f d Gcsatn Physiologie, Bd xxxvn, Novem¬ 
ber 5, 1885— American Journal of the Medtial Sci¬ 
ences, Apnl, 1886 


Emboi ism of the Aorta —Dr Vincenzo Cam 
mareri, of Naples, has published a memoir upon 
Obliteration of the Abdominal Aorta, which is sum 
mansed in Lc Progtes Medical {No 13) He has col¬ 
lected all the cases on record, starting from Barth’s 
case in 1835 and Romberg’s ten years later In ‘he 
majority the cause is embolism proceeding from the 
ventricle, the embolus being arrested at the bifurca¬ 
tion of the aorta, and leading to secondary thrombo¬ 
sis extending upw ards—rareH abo\ e the level of the 


renal arteries—and downwards into the iliac arteries 
and their branches The event is marked by the 
sudden appearance of complete and painful paraplegia 
The sphincters are generally unaffected Sometimes 
there is tetanic rigidity of the loner limbs, the re 
flexes and sensibility are abolished Often in addi¬ 
tion there are other symptoms—as hsematuna, ischuna, 
suppression of urine, rachialgia, acute decubitus, etc 
Whether a fatal result occurs rapidly or not depends 
upon the extent to which the vessel is obliterated, in 
some cases, owing to partial obstruction or to a certain 
amount of collateral circulation, life has been pro¬ 
longed for several weeks, or even months The pai- 
aplegic symptoms have been ascribed by some to 
anaemia of the muscles, by others to anpenHa'of the 
cord, but the writer demurs to the latter explanation, 
except in cases where the coagulation has extended 
high enough to block the lumbar arteries, but even 
here he thinks the paralysis may be explained by in¬ 
terference with the muscular nutntion Experimental 
ligature of the lumbar arteries in the dog produces 
paresis of the hind limbs, but the paraplegia equally 
follows the infliction of the wound without ligature 
The author then explains the muscular paralysis fol¬ 
lowing upon obstruction of the aorta as being due to 
the absence of oxygen and the presence of an excess 
of carbonic acid in the tissues In like manner he ex¬ 
plains the absence of reflexes, whilst the occurrence 
of muscular rigidity in some cases is compared with 
cadaveric rigidity—attributable, that is, to coagulation 
of myosin, and not to over-excitability of the muscle 
The same “asphyxial” condition of the tissues is held 
to account for the anaesthesia, whilst the symptoms of 
pam is attnbuted to irritation of nerve fibres from the 
presence of products of disintegration, the nerves 
being rendered excitable by imperfect anaemia or col¬ 
lateral hypei -cmia. The lowered temperature, oadema, 
and gangrene are easily explicable by the stasis that 
is established, and the supervention of syncope from 
cardiac paralysis may be due to heightened arterial 
tension Ihe frequency with which aortic embolism 
is associated with mitral stenosis does not appear to 
be insisted on, but is easy of explanation, since it is 
especially in such cases that thrombi sufficiently large 
to block the vessel are found m the auricle — Lancet, 
Apnl 17, 1886 

Differential Diagnosis of Distension of the 
Fallopian Tubes— Mr John W Taylor points 
out w’hat he thinks are the chief marks of similarity 
and difference •between uterine myoma and tubal 
disease 

1 Menorrhagia may be common to both diseases, 
but in utenne myoma it is painless, m tubal disease 
it is very painful 

2 Moderate enlargement of the uterus (from 3 to 
■J/z inches) is present in tubal distension accom¬ 
panied by htemorrhage (as in most cases where metror¬ 
rhagia is a prominent symptom), an enlargement 
beyond this may generally be expected in myoma 

3 The tumor formed by distension of the Fallopian 
tube is always single or double, and is always posterior 
to the uterus, nodular myoma is usually multiple, and 
the situation of the outgrowths variable 
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4 The tumor formed by a distended tube, even 
when chronic and quiescent, is always very tender to 
touch, whether that touch be from the examining 
finger of the surgeon, or from the passage of scybala 
through the rectum, a myomatous nodule, unless in¬ 
flamed, is comparatively insensitive Probably, for 
a similar reason, dyspareunia is a very general symp 
tom of tubal disease, but is almost unknown in-myoma 

5 The outline or shape of a distended tube is fairly 
constant, in possessing a longer and a shorter axis, 
that of nodular myoma is round qr quite irregular 

6 The tumor caused by a distended tube varies in 
its firmness or consistency, and at some time or other 
will show signs of elasticity or fluctuation, that of 
nodular myoma remains hard 

7 Both a distended tube and myoma of the pos 
tenor utenne wall may sink lower in the pelvis by 
causing retroflexion of the uterus, but, apart from 
this, the former, although not adherent, tends to sink 
slow ly by its own weight, the latter reaches a lower 
point only by increased growth 

8 When pregnancy occurs, the utenne enlarge¬ 
ment being caused chiefly by the development of the 
muscular tissue of the uterus, a myoma of this tissue 
will be much more likely to be raised by the growing 
uterus than a distended tube, which is only adherent, 
and often but lightly, to its pentoneal investment 

The only other condition that is likely to be con¬ 
founded with distension of the Fallopian tube is cyst* 
or abscess of the ovary A special form of cystic 
disease of the ovary is often, perhaps generally, com¬ 
bined with occlusion and distension of the tubes, 
and if the latter be correctly diagnosed in these 
cases, this is sufficient for every practical purpose 
But ovanan abscess or cystoma of the ovary in an 
early stage, the associated tube remaining normal, 
needs rather careful differential diagnosis from a dis 
tended tube I have found the chief point of differ 
ence to be this that, in cyst or abscess of the ovary, 
a space can be found between the tumor and the 
uterus unoccupied by any swelling, m distension of 
the Fallopian tube, the tumor is continuous with the 
uterus By this means I have on two or three occa¬ 
sions diagnosed a cystic condition of the ovary only, 
when tubal disease has been expected, a diagnosis 
which has been confirmed by operation — British 
Medical Journal April 17, 1886 

f 

Effects of an Extensive FIiacture of the 
Skui 1 —A case of extensive wound of the skull and 
brain is reported in the Russian Hcrtild of Forensic 
Medicine The patient was a man who had been 
struck by a piece of an anvil Of about seventeen 
pounds’ weight The wound extended from half an 
inch above the concha of the left ear to the right 
parietal eminence The fracture of the skull corre 
1 sponded in length and position with the external 
wound In many places it was splintered, the pos¬ 
terior edge of the fracture being raised aoove the 
level of the anterior edge The whole wound was 
filled with crushed bram substance, partly gray and 
partly white There was both motor and sensory 
paralysis of the nght arm The power of sensation 
in the right leg was diminished, the pulse was 80 and 


the respiration 20, the temperature was also normal 
The patient was fully conscious and in a peculiarly 
placid state of mind,-being pleased with everything 
He forgot, however, a number of abstract nouns and 
all proper names, his memory for numbers was also 
affected, and he had forgotten how to read The 
wound was dressed with antiseptic bandages, and 
completely healed in fourteen weeks During this 
time ten splinters were removed The symptoms of* 
amnesic aphasia gradually passed off The memory 
for abstract nouns returned in about a fortnight The 
placid humor passed away, and the man became de¬ 
cidedly irritable and suffered from insomnia and head 
ache The paralysis of the leg passed off dunpg the 
first few weeks Sensation returned in the arm and 
movement also, and after three months contraction 
occurred After the lapse of eight months the man 
was still unable to read, and complained of constant 
headache and great feebleness of memory — Lancet, 
April 17, 1886 

An Unusual Cardiac Lesion —M Dejerine 
made a communication, on Dec 26, to the Biological 
Society of Pans, concerning an unusual cardiac lesion 
causing sudden death in two patients convalescent 
from typhoid fever There were no cardiac symp 
toms during life At the necropsy there was an ab¬ 
sence of lesion, but examination w*th the microscope 
showed that the myocardium was broken up Each 
fragment w'as constituted by an isolated muscular 
cell There was neither fatty, nor putrid, nor pig¬ 
mentary degeneration In both cases the lesion of 
the myocardium consisted in a separation of the in¬ 
tercellular cement of Eberth, which in a normal con¬ 
ditio!^ unites the cells of the cardiac fibres The 
phenomenon is observed in patients in an asystolic 
condition It is due to the fact that the intercellular 
cement is dissolved by sarcolactic acid, which is 
formed in great abundance There were no bacilli 
in the myocardium Landouzy and Renaut have 
described this lesion m the myocardium subsequent 
to pericarditis — London Medical Rcco/d, March 
15, 1886 

Sutures in the Heart —A paper of Block com¬ 
municated to the eleventh congress of the German 
Surgical Society, 1883, on “Wounds of the Heart 
and their Cure by Sutures,” having attracted the at¬ 
tention of Dr Philippoff, of Rharkoff, he deter¬ 
mined to make a senes of expenments on dogs and 
rabbits for the purpose of satisfying himself of the 
truth of Block’s assertion that sutures may, under 
certain circumstances, be applied to the walls of the 
heart Though the Russian observer has not as yet 
concluded his investigations, he has published a pre¬ 
liminary note in the RussLaya Meditsina (No 11) in 
which he states that the hearts of some animals will 
bear transfixion with a fine trocar or a needle, also 
that w'ounds of the heart in animals may be cured by 
means of sutures, but by no means always He 
found, too, that the pericardium might be opened in 
dogs without any serious effects, but that wounds ot 
the large vessels at their exit from the heart were in- 
| variably fatal — Lancet , April 24, 1886 
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AMERICAN MEDICAL ASSOCIATION, THIRTY 

SEVENTH ANNUAL MEETING 
» 

The thirty seventh annual meeting of the American 
Medical Association was held in the Exposition 
Building at St I ouis from the 4th to the 7 th of May 
inclusive The number of delegates and members m 
attendance was unusually large, the registration show¬ 
ing about 1,100 present The facilities ^pr registra¬ 
tion were admirable, and everything under the care 
of the Committee of Arrangements well planned and 
judiciously executed The address of welcome by 
the Mayor of the city was appropriate and cordial, 
and the Chairman of the Committee, Dr Le Grand 
Attwood, discharged his duties to the satisfaction of 
all The President, Dr Wm Brodie, of Detroit, de¬ 
livered Ins Address in good style, and was listened to 
with close attention to its close It was given to our 
readers in full last week Following the President's 
Address, came the report of the Committee on the 
Preliminary Organization of the Ninth International 
Medical Congress The Committee had held a reg¬ 
ular meeting the day pievious in a pallor of the Lin- 
dell Hotel and after learning the progress making 
by the Executive Committee of the Congress, also in 
session at the same time, they prepared a brief report 
for the Association Dr J S Lynch, of Baltimore, 
Vice President of the Committee on Organization, 
presented the report to the Association, winch simply 
stated that after mature deliberation and several full 
meetings of the Committee, they had adopted the 
Rules necessary for the organization and business of 
the Congress, appointed the general officers of the 
Congress, the chief officers of the Sections, and a local 
Committee of Arrangements at Washington, and as 


under the Rules, the President, Secretary General, 
Treasurer, and Chairman of the Finance Committee 
of the Congress and the Presidents of the several 
Sections constituted an Executive Committee of the 
Congress with full power, all the further business and 
management of the Congress, including the filling of 
any vacancies that might now or hereafter exist, had 
been transferred to such Executive Committee 
The report was, on motion, received, and adopted 
with a decided degree of enthusiasm, and without an 
audible negative vote As the very large hall con¬ 
tained at the time about 1000 delegates, representing 
the Profession of almost every State and Territory of 
the country, it ought to satisfy all parties at home 
and abroad, that thp medical profession of these 
United States, in whose n&me the Congress was 
invited to meet in Washington, on the first Monday 
of September, 1887, is earnestly and unitedly engaged 
in making every necessary arrangement for the cor¬ 
dial reception of a great and truly International 
Medical Congress, at the time ahd place appointed 
The harmony, good order and enthusiasm thus ex¬ 
hibited during the first session was continued through¬ 
out all the subsequent three days’ proceedings and 
to the hour of final adjournment The several Sec¬ 
tions were also supplied with a large number of papers 
and interesting topics for discussion, and the quality of 
their w'ork will compare favorably with that of any of 
the general organizations of specialists in this coun¬ 
try The full record of the proceedings, as furnished 
by the Permanent Secretary, will soon reach us, and 
will be given to our readers without further delay 


DR DICKINSON’S WORK ON RENAL DISEASES 

We have before us two copies of the third volume 
of Dr Howship Dickinson’s work “ On Renal and 
Urinary Affections,” the one published for the author 
by Longmans, Green & Co , of London, with the 
notification on the title-page that all rights are 1 e- 
seived, the other a mutilated reprint, a pirated copy 
of the result of years of earnest faithful work The 
latter is issued by a*New York firm, as the August, 
1885, number of “Wood’s Library of Standard Med¬ 
ical Authors ’’ The English edition contains 689 
pages of reading matter, the mutilated edition 337 
pages Nowhere in the American edition (though 
we must blush to call such an edition “American") 
is there any reference to the fact that it is the third 
volume of a work destined to become classical, but 
it is issued as though it is the complete w ork of Dr 
Dickinson 

No w r ork in any language has hitherto appeared 
which contains so much valuable matter in regard to 
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renal and urinary affections as the work of Dr Dick¬ 
inson He has been more than a decade m prepar¬ 
ing tne book for publication, and anyone who will 
give himself the pleasure of reading it will be con¬ 
vinced that the time has been well spent He has 
brought before the medical public a vast record of 
experience, and has embodied m the work a large 
number of most valuable records of clinical cases, 
occurring in his own practice and in that of other ob¬ 
servers While at first blush it might seem that the 
subject - could have been treated of m a much smaller 
number of pages, a careful survey of the book will 
show that it is far from being a diffuse work The 
clinical cases given cannot be looked upon as un¬ 
necessary padding, without exception they are in 
teresting and valuable, and the reader will often wish 
that the author had given more cases The illustra¬ 
tions, as a rule, are good, and well represent what is 
intended to be shown While we are patriotic enough 
to wish that such a book could have been the work 
of an American author, we are not the less most will¬ 
ing to say that we must congratulate the profession 
on being able to obtain this monument of painstak¬ 
ing work and rich experience 

In the mutilated reprint of this volume the Ameri¬ 
can publishers have added the following note to the 
author’s preface “ The numerous cases cited in de¬ 
tail m the English edition of this volume have been 
omitted in this edition in order somewhat to reduce 
its size It will be perceived that the text of the 
work has been so prepared that this omission in no 
degree interferes with its continuity, nor does it limit 
its authority ” Whether this is true will be seen later 
But the first question that arises is, Where have the 
reprmters obtained the medical education and au¬ 
thority that entitles them to abolish a large portion of 
a valuable book, without so much as “ by your leave ” 
to the author, and say to the profession We now 
give you an edited copy of Dr Dickinson s work, the 
original contains a large amount of extraneous mat 
ter, but we have cut this out, and at the same time 
retained the continuity and authoritative tone of the 
book? The answer is not direct, and may be read 
between the lines of the announcement quoted above 
Here is a good book by a foreign author, but it is too 
large for our “ Library of Standard Medical Authors," 
foreign authors have no rights in America that w e 
should respect, the book is too big, and while we are 
pirating it bodily we may as well cut it to suit our¬ 
selves Besides, very few of those who get our 
“Library” will buy the original work, and they will 
never find out that anything of value has been omitted 
And now - as to the omission which m no degree in¬ 


terferes with the continuity or limits the authority 
In the first place eleven illustrations are omitted in 
the mutilated reprint In the chapter on Renal Cal¬ 
culus, in speaking of ulceration of calculi into the 
stomach, is a quotation from Rayer, of almost half a 
page, which has been omitted altogether In the chap 
ter on Chyluna thirteen and one-third consecutive 
pages of clinical reports have been omitted, m which, in 
the original, are two valuable tables In the chapter 
on Intermittent Htematuna or Hoimo-globinuna we 
find that 39% pages have been omitted, with a valu¬ 
able table, though of course such a small omission 
“ in no degree interferes with the continuity ” of the * 
book In the chapter on Haematuna are records of 
five cases showing the association in infants of bloody 
urine with unsuitable food These records are omit¬ 
ted from the reprint, but the paragraph following the 
omission commences, nr in the 01 iginal “The cir¬ 
cumstances of these cases,” etc' In the chapter on 
Suppression of Urine is a full record of a case quoted 
(from Mr Hutchinson, and a few pages further on the 
| case is referred to by page reference The American 
editors (') have omitted the record of the case, but 
guilelessly refer to it On the same page is a refer¬ 
ence to a case reported by Dr Todd, but the record 
of the case is omitted m the revised American edi¬ 
tion Dr Dickinson quotes in full a case from Tay¬ 
lor, of a man who had suppression of urine after 
taking two drachms of corrosive sublimate l'he 
revise1 s say, in a rather lonesome looking paragraph 
“Taylor relates the case of one John Wright, 38 
years of age, who swallowed two drachms of corro¬ 
sive sublimate, and an hour afterwards was received 
into Guy’s Hospital ” While it was perfectly proper 
that John Wright should have been received into 
Guy’s Hospital after taking two drachms of corrosive 
sublimate, it would have been somewhat to the point 
to have said why he was earned there, and what be¬ 
came of him subsequently Taylor says that there 
was complete suppression of unne, that he survived 
for four days, and, what is especially interesting, the 
record of the autopsy is given But the professional 
experts who omitted this case (without interfering 
with the continuity of the work) evidently thought 
it sufficient to give only the name and age of the 
patient, the amount of the drug taken, and the name 
of the hospital 

We have already said that preservation of conti¬ 
nuity and non-hmitation of authority demanded that 
eleven cuts should be omitted Would that some 
consideration had demanded that many more should 
have been omitted from the mutilated edition Dr 
Dickinson would doubtless be surprised to see that 
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the ingenuity of the editors has added many things 
to Ins illustrations Emboli, thrombolic deposits, 
Florida moss, bee line capillaries, and scroll work 
have been generously supplied, doubtless at consid¬ 
erable additional expense to the editors One large 
cut is labeled “ Tuberculous Kidney ” It would be 
more in place in a horticultural guide as a hybrid 
sun flower 

On summing up the total loss we find that eleven 
illustrations and one hundred and fifty fag/’s (plus) 
have been omitted from the American edition 1 True, 
the pages omitted are reports of cases, but they are 
valuable and necessary for the proper comprehension 
of the subject Dr Dickinson is not a man who 
would pad a volume to make a show, and h<= is too 
busy to wnte for the purpose of killing time The 
author says in his preface “ I am assured that much 
of any interest which may be found will be m the 
clinical and pathological cases, ” and the intelligent 
reader will endorse the assurance The editors, how¬ 
ever, on account of a superior knowledge and acu¬ 
men, have decided that the cases may as well be left 
out' If such things can be the time cannot come 
too quickly when an International Copyright law will 
lay its hands on those who seem to be destitute of all 
moral sense and obligation 


THE INTERNATIONAL MEDICAL CONGRESS i 
A meeting of the Executive Committee of the 
Ninth International Medical Congress was held at 
the Lindell House, in St Louis, on the 3d inst, at 
which a large majority or the Committee were present* 
Reports of sub committees were presented and 
much progress was made tow ards completing the de¬ 
tails of the preliminary organization Dr N S 
Davis, of Chicago, was elected unanimously Presi 
dent of the Congress to fill the vacancy occasioned 
by the death of Prof Austin Flint Dr J A Grant, 
of Ottawa, Canada, was elected Vice-President m 
the place made vacant by the resignation of Dr R. 
Palmer Howard, of Montreal J B Hamilton, M D , 
Supervising Surgeon-General of the U S Marine 
Hospital Service, was elected Secretary General of 
the Congress to fill the place made vacant by the 
election of Dr Davis to the Presidency 
James F Hamson, M D , Chairman of the Faculty 
of the University of Virginia and Professor of Medi¬ 
cine, Obstetncs and Diseases of Women, was elected 
President of the Section of Gynecology, J H 
Callender, M D , Professor of Physiology m the 
Nashville and Vanderbilt Universities, Tennessee, 
President of the Section of Physiology, A B Palmer, 
M D , LL D , Professor of Pathologj and Practical 


Medicine in the University of Michigari, President 
of the Section of Pathology, and E Williams, M D , 
of Cincinnati, President of the Section of Ophthal¬ 
mology In compliance -with the earnestly expressed 
wish of both the otologists and laryngologists, the 
latter were given a separate Section, with Wm H 
Daly, M D , of Pittsburgh, Pa , President, and Wm 
Porter, M D , of St Louis, Mo , Secretary 

H O Marcy, M D , of Boston, at his own request, 
was transferred from the Presidency of the Section 
of Collective Investigation, Nomenclature, Vital Sta¬ 
tistics and Climatology, to the Vice Presidency of the 
Section of Gynecology, and the vacancy occasioned 
by this transfer was filled by the unanimous appoint¬ 
ment of Albert L Gihon, M D , U S N , a. man 
eminently qualified to fill the place 

These important appointments, with much addi¬ 
tional work m regard to details, will enable the Com¬ 
mittee at an early day to issue a second circular 
giving the Preliminary Organization of the Congress 
complete, including the foreign officers required by 
the Rules previously adopted, and such additional 
information as can be furnished by the Local Com¬ 
mittee of Arrangements at Washington 


THE VIRGINIA BOARD OF EXAMINERS 

The report of the Virginia State Board of Medi¬ 
cal Examiners, which is published in the May num¬ 
ber of the Virginia Medical Monthly, will be of con¬ 
siderable interest to State medical examiners gene¬ 
rally, and to all others who hope for a higher standard 
of medical education in this country The State 
legislatures, one after another, are passing medical 
practice acts, and we may now hope that within a 
very few years there will be an efficient board in 
every State 

About a year ago we took occasion t<$ notice the 
efficient work done by the Virginia Board At a 
meeting of this board, on April 7, there were thirty- 
four applicants, of these, twenty-five passed the 
examinations, one withdrew and eight were rejected 
Up to this time, then, about one hundred graduates 
have applied for licenses, and sixty six have suc¬ 
ceeded in passing the examinations 

Of the examinations, which are written, we may say 
that while they are not unnecessarily severe they 
seem to be unnecessanlv long, and tend to be too 
much tests of physical endurance For example, 
there w ere six questions in chemistry, each with sub¬ 
divisions, eight questions in anatomy, each one with 
subdivisions, five in hygiene, each with subdivisions, 
eight in physiology, fifteen in materia medica and 
therapeutics, some with subdivisions, six in obstet- 
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tics, five in practice of medicine, each with tedious 
subdivisions, and twenty in surgery, the last of which 
is, “ Describe the methods of resuscitating the 
drowned?” Now, the plan of the examination an¬ 
nounces that “ the applicant is required to answer at 
least three fourths of the questions satisfactorily, and 
to show a fair general knowledge of all the branches 
upon which he is examined" The applicant may 
make only 33^3 on a given branch, but must aggre¬ 
gate 75 per cent of the entire questions We notice 
that “ some of the best examination papers that were 
presented kept the gentlemen busily at work from 10 
or 11 o’clock Wednesday morning, till late hours at 
night each day until Friday and even Saturday ” It 
would seem that the examinations might be quite 
thorough with fewer questions and a limited number 
of hours We can scarcely go amiss in saying that 
there are very few men in active practice who could 
answer 75 per cent of the questions within two days 
of twelve hours each It seems rather questionable 
if an examining board should ask such a question as 
“ Give the anatomy and function of the lymphatic 
system,” when physiologists and anatomists are not 
at all agreed as to the answer It is probable, too, 
that the student and examiner might differ as to the 
source from which the heart receives its nervous sup¬ 
ply, and as to the phenomena of pancreatic diges¬ 
tion So, also, in describing the management of 
shoulder presentations, some obstetricians are posi¬ 
tively at variancS regarding the management of these 
cases Howev er, the fault that we find is m regard 
to the number of questions It is better to be too 
severe than so lenient as to admit an unqualified 
man 


SOCIETY PROCEEDINGS 


AMERICAN SURGICAL ASSOCIATION 


Scientn Annual Session, held in the Reading 100m 
of the A) my Medical Museum, at Washington, 
April 28, 29 jo and May 1, 1886 
{Concluded from page 528 ) 

Friday—April 30—Third Da\ 

Morning Session 
Ihe President in the Chair 
Dr T F Prewitt, of St Louis, read a paper on 
traumatic aneurism of the internal carotid 

ARTERY 

He first referred to those cases of spontaneous 
aneurism of the internal carotid artery which are found 
m literature and, the frequency with which this lesion 


had been confounded with cynanche tonsilans He 
had been unable to find more than one reported case 
of traumatic aneurism of this artery This was re¬ 
ported by Dr Wm T Briggs, of Nashville The 
aneurism m that case followed a stab wound and was 
operated on successfully 

Dr Pyewitt then described the following case E 
J , colored, 17 years of age, was *hot by her husband, 
early m January, 1885 The weapon used was a re¬ 
volver carrying a No 32 ball The shot was fired at 
a distance of tw-o feet and entered the cheek over the 
malar bpne, ranging backwards There was some 
profuse haemorrhage at the wound of entrance There 

was no wound of exit The bleeding was controlled 
by compression There was haemorrhage from the 
ear at the time, and this recurred on two or three oc¬ 
casions For some time after the accident the pa 
tient stated that there was some htemorrhage from 
the mouth and nose on rising in the morning There 
was some swelling at the time which gradually in¬ 
creased until April the 2d, when she was seen by the 
speaker It then projected into the pharyngeal cav¬ 
ity and rested against the uvula, and extended ex¬ 
ternally from the anterior petrous portion of the 
temporal bone to the hyoid bone The swelling 
pulsated m every direction and gave thrill and bruit 
Immediately after the accident there was paralysis of 
taste and of the right side of the tongue, this con¬ 
tinued Pressure upon the carotid artery arrested 
the pulsation m the tumor There was no difference 
in the pulsation of the two temporal arteries, the 
pupils were equal and respond normally to light 
There \Vas persistent headache with sounds m the 
ears, which was increased by lying upon that side 
The voice w'as greatly interfered with, owing to pa¬ 
ralysis of the right vocal cord The appetite was 
poor and the patient emaciated She was unable to 
swallow solids and fluids regurgitated when the at¬ 
tempt to swallow was made 

With this history and with these symptoms it was 
decided that there was aneurism of the internal carotid 
artery, and that the vessel had been wouilded neaj 
the carotid foramen, for nowhere else are the artery 
and nerve in such intimate connection 

It w r as determined to at once ligate the common 
carotid artery The usual incision was made and the 
dissection continued until the artery w r as exposed 
A silk ligature was passed from behind forwards The 
vessel was then lifted to be sure that the pulsation 
was arrested before the ligature was applied Find¬ 
ing that it w'as, the vessel was then tied Ihe puls¬ 
ation w r as at first arrested, but in a few' minutes it 
could be again felt In the absence of all precedent 
it was concluded to extend ihe incision upwards in 
front of the tragus and determine the feasibility of 
opening the sac and tying the distal end This was 
a forlorn hope, for the diagnosis w'as that the aneurism 
was seated just external to the carotid foramen An 
incision was then made below the ear and extended 
upwards back of the ear A cautious dissection re¬ 
vealed the fact that the sac filled ill the space be¬ 
tween the mastoid process behind and the condyles 
and ramus of the jaw' in front It extended to the 
base of the skull, to w'hich it was closely adherent 
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It was therefore impossible to reach the artery in that 
direction Further attempts were abandoned, the 
‘wound was closed, a drainage tube inserted and an 
antiseptic dressing applied During the following 
seven days the temperature varied between ioi° and 
103° On the eighth day, there was some haemor¬ 
rhage from an opening near the angle of the jaw 
This was repeated and she spat hp some blood on the 
following day Examination showed a little coagu 
lum at the angle of the jaw, which was remotfed and 
the left forefinger thrust into the opening No coag- 
lum could be felt within the sac The attempt to 
detect the entrance of the artery with the finger 
failed In order to avoid the haemorrhage which 
would follow tlje removal of the finger the sac was 
stopped with lint treated with iodoform' This con¬ 
trolled the bleeding The patient gradually became 
weaker and died on the twenty-fifth day after opera¬ 
tion from exhaustion Ten days after the sac was 
stuffed, epileptiform convulsions involving the facial 
muscles and the flexors of the forearm and hand ap 
peared These continued at intervals until her death 

The post mortem examination showed the ball in 
the posterior part of the sac The opening of the 
carotid artery was found close to the carotid foramen 
and seemed blocked up with clot The blood-vessels 
of the membranes of the brain were congested, par¬ 
ticularly on the right side The lnfi^-ior petrosal and 
lateral sinuses w ere filled with thrombi up to the tor- 
cular Herophih 

The differential diagnosis of aneurism of the inter¬ 
nal carotid artery from those of other artenes m this 
situation were then considered As regards opera¬ 
tion in this case compression and ligation were con 
sidered, but compression was rejected on account of 
the urgency of the symptoms The patient was not 
a suitable one for this mode of treatment, being ig¬ 
norant and irritable, and unfitted to endure the an¬ 
noyances of this method of treatment Neither were 
skilled attendants available 

Dr J Ford Thompson, of Washington, had never 
seen a case of aneurism of the internal carotid arterj, 
but should think that the diagnosis would not.be es 
pecially difficult It would perhaps have been better 
if the operation of Syme had been performed, or, if 
necessary, the suggestion of Guthrie might have been, 
carried out, that is to make a section of the’ ramus 
of the jaw T , to afford more 100m for dissection As 
this lesion is followed by certain death, his opinion is 
that it is the duty of the surgeon to perform the old 
operation, cutting into the she and ligating the vessel 
at both ends 

Dr William T Briggs, of Nashville, said that 
the case which he reported at a previous meeting of 
the Association was that of a young man stabbed in 
the neck Five weeks later the patient presented 
himself at the clinic with a swelling of the neck pre¬ 
senting all the evidences of aneurism He consid¬ 
ered it to be a small aneurism of one of the branches 
of the external carotid arterj that could be readily 
reached and ligated He made an opening large 
enough to permit the introduction of the finger, and 
at once found that the condition was more serious 
The haemorrhage was controlled bj stuffing a sponge 


into the sac and the common carotid ligated When 
the sponge w r as removed, the haemorrhage was as free 
as before The opening 111 the sac w as then enlarged, 
the opening of the artery having been found and con¬ 
trolled by the finger 1 he vessel w f as then hooked 
up and a ligature applied above and below the sac 
The patient recovered and is still living in perfect 
health He thinks that m all cases where it is possi¬ 
ble, the operation of Sypie should be employed 

Dr D Hayes Agnew, of Philadelphia, said that 
about three years ago, a woman presented herself at 
the*University Hospital with a tumor as large as an 
orange just beneath and behind the angle of the jaw 
There was also a projection into the pharynx This 
tumor had grown slowly for eight months, and w r as 
attributed to a blow 1 on the side of the head He 
considered it a case of aneurism of the internal car¬ 
otid, and ligated the common carotid above the omo¬ 
hyoid muscle The pulsation was diminished, but it 
could still be felt He attributed this to the com¬ 
munication with the external carotid artery He 
then tied the superior thyroid and the lingual This 
stopped all pulsation The patient did well for*two 
weeks, when pulsation again returned Pressure on 
the carotid of the other side conti oiled the pulsation, 
and he then placed a ligature around the primitive 
carotid of that side During his absence from the 
city, ulceration took place and a gush of blood into 
the phafynx occurred The resident stuffed the cav¬ 
ity, but the patient died eight days later, apparently 
from septic poison If he had beep present when 
rupture occurred, he had determined to have laid the 
sac open and have tied above and below From the 
.history of* these cases he believes that in this condi¬ 
tion the operation should be a formal one of section 
of the jaw, and then proceed to ligate above and 
below the sac 

Dr A Vanderveer, of Albany, said that in De¬ 
cember, 1882, a man 42 years of age, a farmer, w r as 
sent to him with a swelling of the neck which w r as 
diagnosed to be an aneurism of the internal carotid 
artery It was attributed by him to forced motion 
of the head to one side which w as required in a cer¬ 
tain part of his work It was determined to first try 
compression This was faithfully carried chit, and at 
the end of six days the swelling was much diminished 
and the tumor in the pharjmx seemed more solid 
He then w’ent to his home, but returned one month 
later, the previous condition having returned Com¬ 
pression was again tned, and at the end of five days 
there was a marked diminution in the size of the 
tumor - He again returned home and continued in 
apparently good health for four or five weeks, when 
he suddenly complained of a severe pain in his head 
and fell dead An autopsy w'as made, but no satis¬ 
factory explanation of his death could be found The 
physician was inclined to attribute it to apoplexy 

Dr L McL^ne Tiffani, of Baltimore, said that 111 
the case reported by Dr Prewitt there was no room 
for a distal ligature In this case, how ever, it might 
have been possible to apply a compress, pressing the 
arterj against the base of the skull ° 

Dr T F Prewitt agreed with those who had 
taken part m the discussion that the old operation is 
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the proper one for traumatic aneurism where it is 
possible to apply vt In this case this could not be 
done If the circumstances had been suitable, he 
should have tried compression, but the symptoms 
were too urgent to permit of this 

Dr Roswell Park, of Buffalo, exhibited a 
TRACHEOTOMY TUBE 

This was a bivalve instrument, the blades opening 
laterally and provided with an obturator permitting 
its ready introduction The great advantage claimed 
for the instrument was the ease with which it could 
be cleansed 

Dr Park then reported a case of 

LIPOMA TESTIS, OR A LARGE ACCUMUI ATION OF FAT 
IN THE TUNICA VAGINALIS 
Lipomata of the spermatic cord are rare enough 
to always attract attention, but lipomata of the testi 
cle are of such exceeding rarity that, believing that 
he had had a case which deserved this designation, he 
desired to put it on record 

J. , age 40, was first seen m September, 1885 
For eighteen months the patient had noticed a slow 
but continuous enlargement of the right testicle 
This was almost painless, but caused inconvenience 
by its weight At this time the tumor had reached 
the size of a cocoanut 

Examination showed the scrotum to be fijled with 
a large mass, the testicle being crowded into a small I 
space at its upper part This mass was solid, yet; 
soft and not tender Obscure fluctuation was no¬ 
ticed, but no fluid was obtained upon explorative j 
puncture The patient’s general appearance exclud { 
ed all idea of malignancy The scrotal integument ■ 
moved with perfect freedom over the tumor 

On October 4 the patient was operated on A 
free incision through the tunica vaginalis revealed a 
mass of densely packed fat which was slightly adher¬ 
ent, but was turned out without difficulty On sep 
arating the lobular masses by the fingers, the right 
testicle was found not merely imbedded in its upper 
part, but incorporated by apparently intimate tissue 
connection It was supplied with blood both from 
the testis and from the cord The cord seemed to 
pass for a distance of two inches through the mass 
before reaching the testicle No evidence of pus or<{ 
present hernia could be found, the ring and canal 
being 110 larger than on the opposite side Finding 
the fibrous trabecula and blood vessels radiating from 
the testicle to the fatty mass so numerous and dis¬ 
tinct, it was decided to remove the whole en masse, 
which was done The patient recovered without in¬ 
cident After removal the mass weighed three 
pounds It was not possible to decide the exact or¬ 
igin of the fatty giowth, whether it had started from 
the cord or from the testicle 

Ihe literature of this subject is very meagre, the 
author being able to find but three similar cases on 
record Kimball (Boston Med and Surg Journal) 
and Jobert (Gaz Med de Paris , 1850) report au 
thentic cases Deguise also reports a case (Ann de 
la Soc de Chir ix) in which the tumor was as large 
as an adult head, and had been growing for twelve 
years Numerous authors state that lipoma of the 


cord may extend downwards and may spread over 
testicle, and it is possible that this case may have be¬ 
gun in that way, but there was nothing to indicate 
such an origin The rarity of the lesion coupled 
with its pathological interest and the obscurity which 
attends the diagnosis, uas the author’s reason for 
presenting the case to the Association 

Dr Park also read a paper entitled 

NEPHRECTOMY«ON A PATIENT TWENTY-THREE 
MONTHS OLD 

I B B , born October 4, 1883, appeared at birth to 
be perfectly healthy During the following winter 
the nurse noticed an enlargement in the right side 
of the abdomen, and the attention of the attending 
physician Was called to it 

July 31, 1885, the attention of the u nter was called 
to the child, who appeared to be perfectly healthy 
There uas a history of steady enlargement of the 
growth The bladder was examined with the sound, 
but no evidence of calculus was found The unne 
contained numerous crystals of triple phosphates, 
otherwise normal Examination of the abdomen re¬ 
vealed a firm resisting tumor about the size and shape 
of the foetal head at term, occupying the right half 
of the abdominal cavity A portion of the fluid was 
removed and examined, with negative results The 
diagnosis was %bro cystic tumor of the right kidney, 
probably of congenital origin Five weeks later the 
tumor was found to have increased decidedly in size, 
and operation was decided upon 

The operation was performed September 15,1885 
An incision was made in the right semi lunans, slight 
adhesions were found The peritoneum covenng 
the growth was incised and the tumor shelled out 
without much difficulty The pedicle was tied and 
dropped into the abdominal cavity On the twelfth 
day the patient was removed to his home, and now, 
seven months after operation, is perfectly well The 
tumor proved to be a fibre cystic tumor of the right 
kidney, the cystic element predominating Imme¬ 
diately after removal it weighed four pounds 

In searching the literature of this subject, the writer 
had been able to find but three cases in which the 
age of the patient approximated that of the one notv 
reported These cases were respectively, one, 2% 
years, recovered, one, 2% years, died, and one at 

II months, died Ihe case reported therefore ap¬ 
pears to be the youngest who has survived nephrec¬ 
tomy, he being 23 months old at the time of opera¬ 
tion The abdominal incision m this case was made 
not from choice but from necessity, the tumor being 
altogether too large for extraction through a small 
opening in the lumbar region 

Dr W W Keen, of Philadelphia, then read a 
paper on 

STRETCHING OF THE FACIAL NERVE 

He first related a recent case m which he had done 
the operation, and added a table of the twenty one 
cases so far reported 

His own case was that of a woman, sent to him by 
Dr Sinkler, aged 48 years She was admitted to the 
Woman’s Hospital April 1, 7886 She had had se¬ 
vere attacks of nervous trouble in early childhood, 
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and had twice been paralyzed Five years ago co 
incident/With menstrual disturbance her right eyelid 
began to twitch, and in si\ months the whole face 
and the platysma were incessantly in spasm, which 
was increased by mental 01 muscular effort, such as 
speaking or being spoken to Later this was accom¬ 
panied with constant pain 

In June, 1884, the right infra orbital had been re¬ 
sected with partial relief for only six weeks Not 
long after the twitching extended to the right side 
and leg 

Apnl 2 Dr Keen cut down on the seventh nerve 
by an incision behind the right ear, displacing the 
parotid gland forwards and getting access to the 
nerve just after its exit from the stylo mastoid fora¬ 
men Imbedded in connective tissue, it required 
considerable search and dissection to lay bare the 
nerve in this case The exact point of its entrance 
into the parotid was quickly discovered by a very 
weak current of electricity, one electrode being placed 
on the cheek and the other consisting simply of the 
wire being touched at successive points from above 
downwards The trunk w r as then laid bare and 
stretched, the force being estimated at four or five 
pounds, just short of lifting the entire head Total 
facial palsy followed, with relief not only from the 
spasms in the face and neck, but also of that in the 
side and leg The wound healed in four days, when 
the sutures were removed, the highest temperature 
having been 100 4° The operation was done twen¬ 
ty five days ago, and so far there has been no return 
of the spasms and the patient was delighted with the 
the result, the palsv being a grateful relief from the 
spasm 

Dr G B Massey had examined the case electn 
cally and found the reactions of degeneration The 
later history of the case will be reported at a subse 
quent meeting 

Next a table of the other twenty cases so far re 
ported since Baum, in 1876, first stretched the facial 
nerve, was given, with remarks upon the operation 
The paralysis always disappears no matter how se¬ 
vere the nerve has been stretched, and while the 
spasms often return, they are lessened in severity 
In fourteen of the cases the spasms recurred within 
a week in three cases In five others, absolute relief 
extended over three w eeks to five months, the im¬ 
provement in four of them lasting much longer In 
the remaining six cases the relief extended from four 
months to a year, with improvement still existing in 
three of them As a palliative operation, therefore, 
it would seem to be indicated, wdule of the five 
cases reported “cured,” two had continued three 
months, three had remained well for from two and a 
half to five years Two of the twenty one cases were 
too recently reported to give the final results 

The speaker preferred Baum’s method of operat¬ 
ing decidedly to Heuteds, in which the nerve is 
reached through the parotid gland He bandages 
the lower jaw and gives fluid food for three or four 
days m order to keep the parts quiet while healing 
He called attention to two cases in which a palsy 
existing prior to the operation was benefited by the 
nerve stretching, both electrical and loluntarj con¬ 


trol being obtained to some extent, and he suggested 
that in persistent facial palsy, stretching of the facial 
nerve be tried as a therapeutic operation 

Dr C H Mastin, of Mobile, read a paper on 
SUBCUTANEOUS DIVISION OF URETHRAL STRICTURE 

The history of the operation for external urethrot- 
omj was first considered, and next was described the 
various methods wdnch have been proposed for its 
performance The objections to these were then 
gone into at length The main objection to most of 
them is that they leave an open wound in the pen 
neum to heal by granulation External urethrotomy 
is called for only under special circumstances It 
has been laid dowm as a rule that where water can 
escape through a stricture, the surgeon should always 
by patience, be able to get an instrument through the 
stricture The speaker thought that there were 
exceptions to this rule 

The indications w'hich render the operation neces¬ 
sary are 

1 The impossibility of passing a sound into the 
bladder through the urethral canal, w'here a firm or¬ 
ganic stricture blocks up the urethra and where dila 
tation or internal urethrotomy are not available 

2 In cases where a tight stricture has ruptured, 
and an abscess has formed Under such circum¬ 
stances it is necessary to open the abscess and it may 
be well to carry the incision further and lay the 
stricture open 

3 Certain cases of old tight stricture comjrhcated 
with urethral fistulas, through wdnch urine is jrassed 
in the act of urination In almost all these cases, 
however, as soon as the lumen of the tube is restored, 
the fistulas heal The waiter prefers internal section 
in such cases 

4 A most important indication which may arise 
is rupture of the urethra by a blow, the effects of 
which are violent and severe 

5 Traumatic stricture, that is where the stricture 
is the result of direct injury to the urethra In these 
cases ordinary dilatation is inefficient and internal 
urethrotomy is often of little or no benefit 

6 A calculus impacted behind a stricture may be 
an indication for external section 

7 When extravasation of urine has occurred from 
sudden rupture of the urethra, and which is followed 
in a short time by extensive sloughing of the jiems, 
scrotum and groin 

8 The last indication is one in which Mr Regi¬ 

nald Harrison recommends combined external and 
internal urethrotomy with the introduction of a large 
tube b 

Having decided that external section is required, 
the question is, wdnch operation gives the best pros¬ 
pects of success and is most readily performed The 
claims of the operations proposed w r ere then consid¬ 
ered 

The author next described the operation which he 
had employed with entire satisfaction since 1868 
The incision is a very small one, made anterior to 
the stricture The patient, being properly prepared 
is put m the ordinary position for cystotomy An 
anesthetic is administered, a tube, open at both 
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ends is then passed down to the stricture, this pro¬ 
tects the walls of the urethra and puts on the stretch 
the face of the stncture The tube is filled with 
small whalebone probes, and one after another is tried 
with the hope that one will enter the stricture This 
being accomplished, the tube and probes are remov¬ 
ed The probe engaged in the stncture is then 
pushed forward and a Wheelhaus sound earned down 
to the stncture, an incision one-half inch in length 
is then made m the anterior wall of the urethra on 
the groove of the sound , the sound is withdrawn a 
short distance and the whalebone bougie sought for 
as it passes through the stricture and drawn out of 
the onginal wound Over the probe a gorget is 
passed, having its blade upwards, this is passed 
downwards, cutting the stricture on its superior face, 
a catheter is then passed along the entire urethra 
into the bladder and the urine evacuated The stnc¬ 
ture is then examined, to determine whether or not 
any points of narrowing still remain If they are, 
they are divided 

If, m the first instance, it is found impossible to, 
pass the whalebone bougie, a staff with a deep groove 
is passed to the stricture, and a small opening made, 
a whalebone bougie is then passed through the stnc¬ 
ture, ahd the operation is complete, as m the previous 
case After operation, a full-sized ordinary soft 
catheter is introduced to the prostratic portion of the 
urethra, but not into the bladder, the patient is put 
to bed, on the left side, and directed to push the 
catheter into the bladder when the desire to unnate is 
felt, and to withdraw it beyond the neck of the blad¬ 
der, but not through the stricture after the unne has 
been passed This is used only for the first twenty- 
four or thirty six hours, to protect the wound from 
the contact of the urine The speaker was opposed, 
on general pnnciples, to allow a catheter to remain 
in the bladder, at the end of the time mentioned, the 
catheter is dispensed with Immediately after the 
stncture has been incised and the calibre of the 
urethra restored the external wound is closed with 
three fine pins passing sufficiently deep to grasp the 
walls of the urethra, these are removed in from four 
to six days In the course of eight or ten days the 
patient is able to return to his work The maximum 
calibre of the urethra is restored by the use of gradu¬ 
ated sounds 

The advantages of this operation are the short 
time of confinement for the patient, the freedom 
from hemonhage the quick union by primary adhe¬ 
sion , and the small amount of cicatntial tissue left 

Dr Dunott’s experience m dealing with so called 
impermeable or impassable stricture has not been 
small, he had been able to deal with them even when 
there was great induration, almost without exception 
by the ordinary internal urethrotomy operation In 
fifty or sixty cases seen within the last twelve years, 
he had been compelled in but one or two instances 
to perform external section He thought the main 
reason that external urethrotomy is so frequently 
necessary is absence of patience on the part of the 
surgeon It seemed to him almost without exception 
that where one drop of urine will pass through the 
urethra, a guide can be gotten in, provided the sur 
geon has the patience to wait for it 
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Dr J Ewing Mears offered an amendment to 
the By-Laws, providing for the appointment of a com 
mittee, of which the President shall be chairman, to 
have charge of the preparation of the scientific work 
of each session Laid over until the next meeting 
The President announced the following commit¬ 
tee on the proposition looking to the formation of 

a congress or American physicians and sur¬ 
geons 

Drs C H Mastin, Charles T Parkes, J Ford 
Thompson, J Ewing Mears, and N Senn 
The following were elected 

ofticers tor the ensuing year 
President—Hunter McGuire, MD, Richmond, 
Virginia 

Vice-Presidents — TP Prewitt, M D , St Louis, 
and J W Gouley, New York 

Secretary — J R Weist, M D , Richmond, Ind 
Recorder—J Ewmg Mears, M D , Philadelphia 
Treasurer — P S Conner, M D , Cincinnati 
Council — Drs Hunter McGuire, John S Billings, 
L McLane Tiffany, R A Kinloch, and Moses 
Gunn 

The following were elected 

HONORARY MEMBERS 

Foreign —Sir William MacCormac, American — 
Prof Henry J Bigelow 

Active Members Elected —Drs H H Mudd, St 
Louis, and Joseph Ransohoff, Cincinnati 

Time and Place of Next Meeting — The second 
Wednesday m May, 1887, at Washington 


CHICAGO MEDICAL SOCIETY 


Stated Meeting , May j, 1886 

The President, E J Doering, M D , 
in the Chair 

Dr M P Kossarowsri exhibited a case of 

DOUBLE HARE-LIP AND Cl EFT TALATE IN AN INFAN1 

He promised a subsequent report of the case 

Dr H Gradle read a paper on 
PURE DRINRING WATER 

(See page 544 ) 

Dr Long asked if it is demonstrated -whether the 
bacteria in our dnnging -water comes from the sew¬ 
erage or from the air 

Dr L Curt is said there is no doubt that water 
absorbs a great number of bacteria from the air, and 
that these may gam entrance into the circulation 
through the digestive tract as well as through the 
respiratory tract He said there is no doubt of the 
possibility of malarial germs being introduced into 
the system by means of drinking water 

Dr R Tillei wished to know if it has been ac¬ 
tually demonstrated that the bacillus tuberculosis 
finds its way through our sewers into the lake and 
drinking water We are not justified in saying that 
our water contains this element of danger until it has 
been demonstrated 
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Dr J Zeislfr asked if Dr Gradle had examined 
the Waukesha waters and found bacteria in them 

Dr Gradlf closed the discussion "by saying lie 
took pains not to state m his paper whether he 
thought the disease germs found in the water were 
introduced by means of the sewerage or air It is 
not a vital point so far as the use of the water is con¬ 
cerned, although if it is decided that these bacteria 
are introduced by means of the sewerage and not 
the atmosphere, it would have a bearing on the ques¬ 
tion of where to dispose of our sewerage However, 
there is no doubt but bacteria are introduced into 
large bodies of water by means of dust, vegetation, 
and decayed leaves, and there is no reason to be 
lieve that the bacteria found m our water is derived 
from the sewerage alone A Russian chemist had 
examined the water found at St Petersburg, and 
found that at a distance from the city the number of 
bacteria per cubic centimetre was considerably less 
than near the city Dr Gradle has examined water 
obtained from Lake Michigan about thirty five miles 
from Chicago and had found about the same number 
of bacteria per cubic centimetre, but a less number 
of varieties than in city water He believed the 
spores of typhoid and tuberculosis may find entrance 
into our lake water and become causes of disease in 
individuals who are not prepared to resist their at¬ 
tack Dr Gradle had never examined the Wauke¬ 
sha waters, but he had examined water from a spring 
on his own farm, which he believed to be as pure as 
Waukesha water, and had found only fifteen to twenty 
bacteria per drop, and only three varieties He be 
lieved that spring waters are the purest, as the bac¬ 
teria they contain cannot be due to sewerage 

Dr W H Lyford read a report of a case of 
scleroderma 

A girl, ast io years, apparently healthy and of 
good family history Five years ago she received a 
shock from a lightning stroke Shortly afterwards 
her parents noticed, under the surface of the skin 
over the outer region of the left forearm, a delicately 
traced symmetrical figure, branching and ramifying 
in purplish colored lines with singular regularity Dr 
Lyford believed the lightning had paralyzed the cu¬ 
taneous branches of the musculo spiral nerve, and 
caused congestion of these filaments, with the mark 
mg as a result In due course of time the skin has 
undergone the changes that take place m scleroder¬ 
ma There is hyperaesthesia accompanied by pain, 
especially at night The patch is also now slightly 
elevated above the surrounding healthy integument, 
and is only slightly movable, while at the elbow it is 
attached to the fascia and sheaths on the tendons, 
thus interfering somewhat with the movements of 
the forearm 

Dr J Zeisler said he had seen four cases of scle¬ 
roderma, two of general scleroderma and two of 
partial scleroderma 1 he first two cases he saw in a 
clinic of Kaposi Their appearance was striking 
In scleroderma the features of the face are immo¬ 
bile, and therefore the patient cannot express the 
emotions The skin and underlying tissues seem to 
grow together The cases of partial scleroderma he 


had seen m this city In one patient the patch of 
scleroderma was a ribbon like band behind one ear, 
pinkish in color, immovable upon the underlying 
tissues The other case was a lady tet 50 years, 
who noticed her right mammary gland was becoming 
hard, large, and the nipple contracted There was 
no pam m the breast nor were the axillary glands in¬ 
volved The skin was hard and adherent to under¬ 
lying tissue A similar condition was observed in a 
patch of skin on the right arm Kaposi states the 
majority of cases of scleroderma occur ip females 
Ihe best treatment foi scleroderma is massage and 
galvanic electricity 


DOMESTIC CORRESPONDENCE 


LETTER FROM NEW YORK 

[FROM OUR OWN CORRESPONDENT ) 

Cuneifoi m Osteotomy for Congenital Talipes Equi- 
nus—Compound Comminuted Fracture of the Femur 
— C/iolecystotomy for Abscess of Gall-bladder and 
Closure of Cystic Duct 

At the last meeting of the New’ York Surgical So¬ 
ciety the proceedings were of unusual interest and 
variety of scope Dr Charles T Poore presented a 
patient, the subject of congenital talipes equinus, on 
whom he had performed cuneiform osteotomy with 
the most successful results The operation, which 
consisted of the removal of a V-shaped piece from 
the outer aspect of the foot, as advocated by Davy 
and others, was not performed until after the failure 
of all attempts to change the position of the anterior 
portion of the foot, including the use on several oc¬ 
casions of Bradford’s instrument for forcibly rectifying 
this deformity The patient was observed to walk 
wuth but a slight limp, and Dr Poore stated that he 
was regaining motion in the ankle joint, while there 
was no pain whatever about the foot 

Dr George A Peters then presented a patient, a 
lad of 16, whom he had treated at St Luke’s Hospi¬ 
tal for compound comminuted fracture of the femur 
The injury was caused by being kicked and trampled 
upon by a horse, and about four and a half horns 
after it was received Dr Peters operated as follows 
The surface of the limb was thoroughly cleansed and 
rendered aseptic An incision two and a half inches 
long was made on the external opening dowm to the 
bone A large piece of the anterior surlace of the 
shaft of the fetnur was then found to be chipped off, 
though attached at its lower end by the periosteum 
This was removed, and found to measure six inches 
in length, by one inch in width Another small loose 
piece was also found and removed The two beveled 
surfaces of the femur W’ere then united by two silver 
wires, after which the wires were twisted, and the 
ends left projecting from the external wound A 
rubber drainage-tube was inserted, and the incision 
closed with a continuous catgut suture The wound 
was well dusted with iodoform, and a dressing con¬ 
sisting of iodoform gauze, bichloride gauze, and a 
Lister bandage, applied The foot was slightly ever¬ 
ted, and a long Liston splint, reaching from the toes 
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to the thorax, bandaged on Finally, Buck’s exten¬ 
sion, with a weight of five pounds, was ordered, and 
the patient placed m Ludlow’s modification of Cros¬ 
by’s fracture bed Moie than seven months after¬ 
wards a piece of the lower fragment of bone, measuring 
two and a half inches by seven-eighths of an inch, was 
removed from the sinus left, and it was found to con¬ 
tain two of the drill-holes made by Dr Peters The 
patient was discharged, after remaining in the hospi¬ 
tal for eight months, w ith good union and only about 
one inch of shortening The good result in this case, 
Dr Peters thought, was largely due to the fracture 
bed referred to, which is much used in St Luke’s 
The paper of the evening was by Dr Joseph C 
Hutchinson, of Brooklyn, and was entitled A Case 
of Closi/? e of the 0 > ijice of the Cystic Dud by a Gall 
Storu, Abscess of the Gall bladdei, Cholecystotomy, 
Rccoveiy This was a very obscure case, and the 
diagnosis was not positively determined until lapar¬ 
otomy was resorted to The history of the patient, 
whom Dr Hutchinson saw m consultation with Dr 
Bristow, of Brooklyn, was as follows 

Mrs S , a widow, about 40 years of age, about 
twelve years before coming under lus observation, 
began to have paroxysms of severe pain in the “ pit 
of her stomach, running through to the back,” com 
mg on suddenly, and lasting usually about twenty 
minutes, but occasionally for an hour There was 
sometimes an interval of a year or more between the 
paroxysms, then, again, they would come everyday, 
and even several times a day As a rule, she said, 
the paroxysms were more frequent when she was in 
ill health or became wearied by any unusual exertion 
They were not attended by nausea and vomiting or 
febrile disturbance, and were not followed by jaun¬ 
dice In July, 1884, when she first came under Dr 
Bristow’s care, a tumor about the size of a man's fist 
was discovered m the right side of tire abdomen, 
below the level of the umbilicus Pressure upon it 
produced a sense of oppression and shortness of 
breath, but no pain was developed There was, most 
of the time, a dull aching sensation in the region of 
the tumor, and to get relief the patient would invol 
untarily apply the hand and move the tumor to one 
side or the other, which she could do for about two 
inches At that time she had been free from the 
paroxysmal attacks of pam for about two years She 
was aneemic, and complained of exhaustion, but was 
able to attend to her household duties The bowels 
moved regularly, and the faeces were normal in color 
and consistency There was no suspicion of hepatic 
disease She had never had jaundice, chemical and 
microscopic examination of the urine showed that it 
was normal in all respects, and she did not have 
rigors or fever 

Dr Hutchinson first examined the tumor in Janu¬ 
ary, 188s It then extended from a line on or level 
with the umbilicus, and an inch to the left of it, across 
to the right lumbar region, and downwards to within 
two inches of Poupart’s ligament It was irregularly 
rounded, fluctuated distinctly, was movable from side 
to side, and was painless There was no dulness be¬ 
tween the tumor and the liver The uterus was nor¬ 
mal in size 


The diagnosis was, cystic tumor of the ovary, and 
she was operated on, after an appropriate course of 
preparation, on May 18, 1885 After the patient had 
been placed under ether, Dr Hutchinson made an 
other careful examination of the tumor, and a ques 
tion then arose as to the correctness of the diagnosis 
made Under the circumstances, therefore, he made 
an exploratory incision through the linea albp, begin 
mng one inch below the umbilicus, and extending 
it downward two and a half inches When the ah 
dominal cavity was opened the cyst, white in color, 
w»as brought into view, and a steel sound, first dipped 
in hot water, was passed in, and swept around the 
tumor, with the result of proving that there were no 
adhesions With a large trocar one pint of laudable 
pus was then withdrawn from the sac, and microscopic 
examination subsequently showed that there w'ere no 
cholestenne crystals, or other elements to indicate 
that the fluid came from the gall bladder 

1 he cyst was seized with forceps and drawn up 
into the wound, m order to prevent its contents from 
escaping into the abdominal cavity In manipulating 
the sac Dr Hutchinson discovered that it contained 
a rounded solid body which, on being removed bv the 
finger, after the opening made by the trocar had been 
enlarged, proved to be a gall stone On further ex¬ 
ploration, another was found, pointed on one side, 
the point fitting into the orifice of the cjstic duct, 
completely occluding it This condition, he said, 
explained the absence of jaundice, of clay colored 
stools, and of bile pigment in the urine An effort 
w as made to explore the cystic duct with a probe, 
but its orifice could not be discovered Two fingers 
were then earned along the collapsed gall bladder to 
the under surface of the liver, to ascertain, if possi¬ 
ble, whether the ducts were free from calcul. or other 
obstructions, but none could be found The sac 
w’as well irrigated with warm water, and the edges of 
the opening into it were stitched with five interrupted 
silk sutures to the upper end of the wound in the 
abdominal walls, leaving the opening into the gall 
bladder quite free The edges of the peritoneum 
were closed by a continuous catgut suture, and the 
remainder of the abdominal tissues by interrupted 
silk sutures, carbolued, earned down to the perineum, 
but not through it The walls of the gall-bladder 
were one-fourth of an inch thick A glass drainage 
tube was introduced into the gall-bladder, and the 
wound was dressed with oiled lmt, spnnkled with 
iodoform, and covered with marine lmt and a band 
age The gall bladder wms imgated daily for four or 
five days, tluough the drainage-tnbe, with a one half 
per cent solution of carbolic acid 

Bile began to flow from the drainage tube on the 
second vday after the operation, and it continued to 
flow from the fistulous opening for six weeks, when 
the latter was entirely closed After the operation 
the temperature once reached iox°, but it was 
promptly reduced to 99 0 by the application of the 
abdominal rubber coil The patient was allowed to 
get up on the twenty first day Microscopic exam¬ 
ination of the calculi removed show ed them to be 
largely composed of cholestenne 

In some concluding remarks, Dr Hutchison said 
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that an interesting feature of the case was the uncer¬ 
tainty of the diagnosis and the absence of symptoms 
calling attention to the gall bladder The symptoms 
had been confined to paroxysmal pains m the epigas¬ 
tric or hepatic regions for nearly three years, while 
the pain which the patient had in the early history of 
the case, referred to the pit of the stomach and 
extending to the back, although irregularly paroxys 
mal was unattended by nausea and vomiting, and 
was not followed by jaundice or clay colored stools, 
symptoms which were considered almost pathogno 
monic of the passage of biliary calculi Aspiration, 
instead of throwing any light on the case, would have 
made the nature of the tumor still more uncertain, 
because none of the elements of bile would have 
been found m the fluid thus removed, which, as was 
shown at the time of the operation, would have con¬ 
sisted of pure pus Acupuncture might have aided 
in the diagnosis, but in so large a collection of pus, 
it was not probable that the needle would have found 
the calculi 

Although cholescystotomy was unpremeditated in 
this case, Dr Hutchison said that he would, in a simi¬ 
lar operation, with the experience which this one had 
furnished, pursue the same plan The incision in the 
linea alba is attended by less hemorrhage than the 
usual incision along the margin of the nbs, and expe¬ 
rience has shown that an enlarged gall bladder can 
be reached quite as readily by one incision as the 
other Suturing the opening in the gall-bladder to 
the abdominal walls, and establishing a biliary fistula 
should, he thought, be preferred to sewing it up and 
leaving it m the abdominal cavity first, because 
there would be less danger of the escape of bile into 
the perineal cavity, and, second , if the cavity cannot be 
found at once, they may be searched for subsequent 
ly, or be spontaneously discharged through the fistu¬ 
lous opening, which usually heals in a few weeks, 
Dr Hutchison last saw the patient January 25, 1886, 
when she felt well, and was greatly improved m 
appearance This case afforded another illustration 
of the difficulty in always positively diagnosticating 
abdominal tumors, and of the importance of being 
prepared, before operatmg, for unexpected condi¬ 
tions 

Dr T M Markoe, remarked that he now had a 
case which he was carefully watching with a view to 
operating It was quite different from Dr Hutchi¬ 
son’s,. however, in the fact that the distended gall¬ 
bladder could be made out very clearly He thought 
jaundice was rather the exception than the rule in 
these cases p b p 
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The Florida Medical Association will meet in 
Palatka, Putman Co , on Tuesday, May 18 

Medical Society of the State of California 
—The sixteenth annual session of the Medical So¬ 
ciety of the State of California, was held in San 
Francisco on the 21st, 22nd, and 23rd of April The 


attendance was lafger than that for many years One 
hundred and forty five new members were admitted 
There was a marked increase in the number of volun¬ 
tary papers 

The following officers were elected for the ensuing 
year President, W S Thorne, First Vice-President, 
R H Plummer, Second Vice-President, W F Mc¬ 
Nutt, Third Vice-President, A G Anthony, Fifth 
Vice President, W R Cluness, Treasurer, G C 
Simmons, Secretary, W A Briggs, Assistant Secre¬ 
taries, J H Parkinson and L M F Wanzer, Board 
of Censors—William Watt Kerr, T B DeWitt, H 
S Orme, A G Anthony, G G Tyrrell, Board of 
Examiners—James Simpson, R H Plummer, C G 
Kenyon, C H Steele, C E Blake, W F McNutt 
and William M Lawlor 

The next session ivill be held in San Francisco, 
commencing on the third Wednesday in April, 1887 

Illinois State Medical Society —The annual 
meeting of the Illinois State Medical Society will be 
held in Washington Hall, Bloomington, on May 18, 
19 and 20, beginning at 11 A M , on Tuesday, May 18 

The Railway fare for delegates and members from 
Chicago is $5 00 for the round-tnp Delegates from 
other States will pay full fare coming and one cent a 
mile returning 

Arrangements have been made for commutation 
fare at the Ashley House, Phoenix Hotel and Hotel 
Roberts, each within one or two squares of Washing¬ 
ton Hall 

Trams leave Chicago as follows Illinois Central 
2 50 pm, arriving in Bloomington 9 p m Chicago 
and Alton, 8 45 a m , 12 30 p m , and 11 20 pm, 
(with sleeper) arriving at Bloomington at 1 40 and 
5 40 p m , and 6 30 \ m 

Hydrophobia in Russia —In the Russkaia Med- 
itzina, No 8, 1886, p 141, Dr A Burtzeff, of Totma, 
Valogda Government, writes that, on November 22, 
1S85, seven adult men were bitten by a rabid wolf, 
which rapidly visited different parts of the town, and 
then escaped All the patients were immediately 
attended to at the local hospital, their wounds being 
washed out with a strong solution of carbolic acid, 
energetically cauterized with caustic potash m sub 
stance, in addition, ligatures, lotion of caustic potash, 
and chloral hydrate m scruple-doses internally were 
used In three of the patients, hydrophobia appeared 
on the thirty-fourth, thirty-sixth, and thirty-eighth 
days, the cases ending fatally in thirty-seven and a 
half, seventy-one, and sixty five hours Subcutaneous 
injection of curare did not give the slightest relief to 
any of the patients According to Dr Burt/eff, the 
symptoms and course of the disease closely tallied 
with those desenbed by Dr Bristow, that is, there 
were present intense pain m the wounds, general 
hyperesthesia, violent dyspncea of the muscles of 
deglutition and respiration, thirst, with inability of 
swallowing either solids or fluids, affective insanity 
etc In tu o of the patients, a tendency to bite every¬ 
body, and to gnaw everything within their reach, was 
observed The remaining four patients bitten are 
still in good health In conclusion, the author lodges 
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a complaint against the freedom with which wolves, 
rabid and healthy alike, are allowed to run and ramble 
about the town, no measures to prevent this being 
taken by the authorities Probably, the latter will 
he aroused when a sagacious wolf bites or devours 
one of their number Till then, the wolves will re¬ 
main unmolested, and privileged in their possession 
of freedom —British Medical Join nal, April 24,1886 


Dr Edward F Wells, formerly of Minster, | 
Ohio, has accepted the Chair of Materia Medica, 
Phaimacology and Clinical Medicine in the College 
of Physicians and Surgeons of this City, and has re¬ 
moved from Minster to 148 Dearborn Ave , Chicago 

I 

The Pasteur Commission —Ihe Commission of 
Inquiry into the system carried out by M Pasteur 
to prevent the development of hydrophobia, which 
has been appointed by the British Government, has 
now commenced its investigation The Commission 
consists of Sir H Roscoe, M P , who moved for the 
appointment of the Commission in the House of 
Commons, Sir James Paget, F R S , Dr Burden San 
derson, F R S , Dr Quain, F R S , Principal Veter¬ 
inary Surgeon G Fleming, of the Army Veterinary 
Department, Dr Lauder Brunton, and Mr Victor 
Horsley, F R C S , of the Brown Institute, the latter 
acting as Secretary to the Commission Sir H Ros 
coe, Drs Brunton and Sanderson, and Mr Horsley 
are now in Pans, and before long the public may 
look forward to the issue of a report which will ena¬ 
ble them to appreciate the value which properly at¬ 
taches to the processes adopted by M Pasteur The 
composition of the Commission renders it quite un¬ 
necessary to indicate the nature of the evidence 
which should be sought for, but we may say that, 
so far, no reports which have come under our notice 
have given sufficient evidence that their compilers 
have eliminated the many sources of error which 
have to be dealt ivith before any trustworthy opinion 
can be expressed as to the methods carried out in 
Pans — Lancet, May 1, 1886 


1 he Progress of Beer-Drinking in America 
—Beer, it would seem, is rapidly replacing the fan¬ 
tastic “drinks” for which the United States have 


earned a reputation, and is in a fair way to become 
the national beverage The quantity of beer now 
consumed is, in proportion to the population, eleven 
times as great as it was forty years ago Some, per¬ 
haps not altogether disinterested, persons appear 
anxious to get up a scare about beer, and are en 
deavonng to prove that it is a beverage peculiarly 
dangerous to health, causing degeneration of the 
heart, the liver, and the kidneys The evidence, 
however, in support of this charge is not overwhelm¬ 
ing, it is said, tor instance, that the hearts of the 
men of Munich are larger than those of other people, 
and more ready to undergo fatty degeneration, and 
that the number of people who die of Bright’s dis 
ease in New York, has increased since beer became 
a popular beverage Evil tales are told of its adul¬ 
teration, but they have not found much confirmation 
in the analyses made for the State Board of Health, 
and there is reason to fear that even whisky is some 


times tampered with On the whole, this change in 
the drinking habits is a matter for congratulation, 
even'if it be true that he who drinks beer thinks beer 
Still, our somewhat mercurial cousins may be none 
the worse for the infusion of a little Teutonic solidity 
There is, however, one kind of ale which is best of 
all—that of Adam —Brit Med Jour , May 1, 1886 

Amf rican Medical Association —The Thirty- 
eighth Annual Meeting of the American Medical 
Association will be held in Chicago commencing on 
the first Tuesday m June, 1887, under the Presidency 
of Dr E H Gregory, of St Louis Much of the 
success of the St Louis meeting is due to the effi 
cient work of Dr LeGrand Attw'ood, Chairman of 
the Committee of Arrangements The Chairman of 
this Committee for 1887 is Dr Chas Gilman Smith, 
and it may be predicted that he will prove a most 
fitting successor to Dr Attwood 

The social featuies of the St Louis meeting were 
of the most brilliant description With a musical 
entertainment at the Exposition Building on Tues¬ 
day evening, a grand reception at the Merchants' 
Exchange on Wednesday, six receptions at private 
houses on Thursday evening, and an excursion on the 
“ Chouteau,” one of the largest steamers on the Mis 
sissippi, on Friday afternoon, the members and del 
egates actually labored under embarrassment of 
social riches The St Louis meeting will long be 
remembered as one of the most pleasant in the his 
tory of the Association 

Spanish Rags —1 he prohibition of the importa¬ 
tion into England of rags from Spain has been ex¬ 
tended for a period of four months from May 1 


official list or changes in the stations and 

DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARrMENT V S ARMY FROM MAI i, 1886 TO 
MAY 7 1886 

Major Francis L Town, Surgeon granted leave of absence for 
eight months, with permission to go beyond sea, to take effect 
when his services can he spared by his department commander 
(S O 101, AGO, April 30, t SS 6 ) 

Capt Wm ] Wilson, Asst burgeon, died May 2, 1886, at 
Plattsburg Bks , N Y 

hirst Lieut Geo F Wilson, Asst Surgeon, ordered for duty 
at Ft Shaw, MT (SO 37, Dept Dakota, April 26, 1886 

First Lieut A S Polhemus, Asst burgeon, relieved from duty 
at Presidio of San Francisco, Cal, and ordered for duty as 
Post Surgeon, Ft Hallech, Ncv (S O 28, Dept Cal , 
April 26, 1886 ) 

official list of changes in the medical corps 

or THE II S NAVY DURING THE WFEK ENDING 
MAY 8 1886 

Kite, Isaac, Assistant Surgeon, ordered to Naval Hospital, 
Brooklyn 

Simon, W J , P A Surgeon, ordered for temporary duty to 
the Naval Academy, Annapolis 

Lippmcott Geo C , P A Surgeon, ordered for temporary 
duty to the Naval Academy, Annapolis 

OFFICIAL LIST OF CHANGES OF STATIONS 4ND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE WEEK ENDED MAX 1, 1SS6 

Magruder, G M , Asst Surgeon, appointed an Asst Surgeon 
April 24, 1S86 Assigned to temporary duty at Norfolk, 
Va , April 26, 1886 

CORRIGENDUM 

On page 551 this issue of Thb Journal first column second line for 

* thrombohc ’ read ' thrombotic 




THE 

J ournal of the American Medical Association. 

EDITED FOR THE ASSOCIATION BY N S DAVIS 
PUBLISHED WEEKLY 

Vol VI Chicago, May 22, 1886 No 21 


THE ADDRESS IN OBSTETRICS 


HYSTERIA AND ITS RELATION TO DISEASES OF 
THE UTERINE APPENDAGES 

Delivered at the Thirty-Seventh Annual Meeting of 
the American Medical Association on 
Tuesday , May 5, 1886 , 

BY S C GORDON, M D , 

OF PORTLAND ME 

CHAIRMAN OF SECTION OF OBSTETRICS AND DISEASES OF WOMEN 
AND CHILDREN 

Mr President and Fellows of the American 
Medical Association —The year that has just 
passed has given no remarkable discoveries either in 
obstetrics or gynecology, and therefore in attempting 
to comply with the rule requiring the chairman of 
each Section to present a resume of new things in 
his department, I can only emphasize some of the 
matters that have been alluded to, perhaps in some 
former addresses, and weigh the experiences of mdi 
vidual members of the profession on some of the 
topics that have been more or less discussed Time, 
which alone can give experience, makes sad havod 
with many of our pet theories, however plausible 
they may seem when first advanced We are con 
stantly exploding some of the well accepted doctnnes 
of the old teachers in every department of medicine, 
and in none more than in these turn branches of the 
science A familiar example of this occurred at the 
last meeting of this Association I think no one 
theory held stronger place among us than that an 
accoucheur, after exposure to septic influences, should 
for a long time refrain from attendance upon new’ 
cases A neglect of this rule was generally deemed 
criminal, and the penalty w’as visited upon the victim 
in the most severe and summary manner 

The carefully prepared and exhaustive paper of 
Dr George F French, who collected opinions from 
the ablest men in the profession, from this country 
and Europe, together with his own critical expen 
ments, shows us that by proper measures and strict, 
absolute cleanliness, we can safely continue the daily 
routine of obstetrical w'ork, with no months of delay, 
or anxiety as to the results of such continuance The 
criminality now lies in the neglect of the proper pre 
cautions w ithm the teach of ever) practitioner Time 


alone may not be sufficient—m fact, may be no ele¬ 
ment of safety, if all the other elements are omitted 
If the seed sown by that one paper has been prop¬ 
erly cultivated and has borne the same kind of 
fruit, the harvest within the year just past must be 
abundant 

I will not attempt to review' the literature of ob¬ 
stetrics for the past year, so far as relates to new 
discoveries, or new methods of treatment of the 
parturient woman, but simply allude to some of 
the practical points w'hich have been more or less 
sub judice for many years Among the many of 
these questions, the early signs of pregnancy maybe 
mentioned I have several times within the past year 
applied the test recommended by Hegar and alluded 
to in several journals, viz the increase in the an te¬ 
nor curvature of the uterus, with increased elasticity 
of the walls I think it a valuable sign and one that 
is apparent early For obstinate vomiting of preg¬ 
nancy, I believe no one measure has been found of 
such value as forcible dilatation of the cervical canal 
below the internal os, and lifting the uterus out of 
the pelvis and supporting by cotton packs or some 
form of pessary The cases requiring the induction 
of abortion for this very distressing symptom will, I 
think, be very few' if these measures are faithfully and 
carefully earned out The induction of premature 
labor for deformity of pelvis or disproportionate head, 
as found by former pregnancies, is, I believe, fast 
finding favor with accoucheurs From my ow'n ex¬ 
perience (very limited) I prefer the employment of 
the bougie, retained until labor begins, although some 
practitioners whose opinion I value, prefer the rapid 
manual dilatation Where we fear a disproportion¬ 
ate head, I th nk the eighth month the best time 
for it, when a tolerable degree of certainty exists as 
to the penod of conception 

The post partunent management of the woman I 
think deserves much more consideration than it has. 
formerly received I am sure that until within a 
comparatively short penod authonties have been dis¬ 
posed to teach a much more ngid system of dietetics 
for the woman who has just passed through her labor 
than the absolute necessities of the case require I 
believe the “poor sloppy diet” of the lying in room 
has been a fruitful source of the “lingering delay” 
and complications of childbed Many a woman 
w hose penod of gestation has compelled her to forego 
all the pleasures of the table finds the demands of 
nature such that the most nutritious food is desired 
In my opinion we will find much benefit from a lib- 
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eral construction of the rule that nature does not 
make mistakes often 

A word or two in regard to ameliorating the suffer¬ 
ings and shortening the process of labor It seems 
that an unnecessary amount of suffering, both in de 
gree and duration, attends the “ normal labor ” (so 
called) among the large majority of American women 
—that they do not, as a rule, bear children so easily 
as the women of the British Isles I am very well 
convinced—not only from statistics, but from the 
general sentiment so prevalent among British practi 
tioners, that a forceps delivery is rarely required 
While it is not pertinent on this occasion to elaborate 
this very much—statistics being accessible and more 
or less familiar to all of you—I cannot but believe 
that the use of anaesthetics and the forceps, in labor, 
has done much to relieve the suffering and prevent 
many of the injuries formerly incident to the partu¬ 
rient process I believe that vesico vaginal fistulas 
are becoming less frequent under the more careful 
and judicious use of the obstetric forceps, by means 
of which a long and tedious labor has been shortened, 
and the pressure has been removed from portions of 
the vagina that would otherwise have lost vitality 
and sloughed 

The treatment of the placenta, both at normal labor 
and at abortion, has been the cause of much discus 
sion for the past few years The views of Pajot, re¬ 
cently published, are so nearly in accord with my 
own experience and practice, that I cannot forbear 
alluding to them He believes that, as a rule, the 
full term placenta is best delivered by prompt and 
gentle traction upon the cord, with the left hand, 
while the right index finger passed up along the cord 
intelligently regulates the amount of force necessary 
to be used The earlier after the delivery of the 
child this is done, the more easily is it completed and 
less evil results follow 

I believe also, with him, that the forcible removal 
of the secundines in abortions, at almost any cost 
(now so prevalent), is by no means the safer practice 
Remove them if it can be done without much trouble, 
or instrumental interference, but otherwise a careful 
tamponing and close watching will do less harm, save 
more lives and prevent a vast amount of future 
suffering 

In passing to the subject of gynecology I propose 
to occupy your time principally with one theme, that 
has engaged the attention of the profession and pro 
moted much discussion during the past year, viz 
the removal of the uterine appendages—familiarly 
and variously characterized as Battens, rait’s and 
Hegads operation 

I am sure any practical work done in this direction 
will be regarded as testimony before a jury of the 
profession, and a basis for making a proper decision 
upon the merits or demerits of the operation The 
mere dictum of any one man or set of men amounts 
to but little in our profession Nothing is conclusive 
or convincing short of absolute experiment When 
a man, however distinguished he may be, says that 
he has never seen any case where, in his opinion, the 
operation was required, such opinion amounts to but 
little in comparison with another who has believed it 


was required, and demonstrated by the operation a 
well-marked pathological condition, and cured his 
patient, who has suffered for years 

The profession has differed very widely as regards 
the indications for this surgical interference, some 
claiming that only by a “ demonstration by touch ’’ 
which shall determine absolute organic changes m 
the ovaries and tubes, should a diagnosis of disease 
be made On the other hand, others become satis¬ 
fied of the existence of structural changes by certain 
manifestations, which we term functional disturb 
ances, and are commonly called by the terms reflex 
and hysterical That a large class of cases exist in 
every community, that have been invalids for years, 
and have defied all methods of treatment, is a well 
known fact It is largely to this class that I call your 
attention, and shall therefore devote the remaining 
portion of the time allotted tome to'the discussion of 

HYSTERIA AND ITS RELATION TO DISEASES OF THE 
UTERINE APPENDAGES 

I suppose it is equallv true of medicine as e\ ery- 
thing else, that there is really “ nothing new under 
the sun ” —therefore we may as well select, as one of 
the topics for consideration, a well-worn subject for 
an essay on any medical occasion Certainly nothing 
has been talked about or written upon more than 
hysteria Even the laity are as familiar with the 
symptoms, pathology and treatment, as the (I might 
almost say) majority of the profession No litera¬ 
ture of the profession in any age is complete, that 
does not embrace more or less learned discussious 
upon this ever fruitful subject 

No one man from his own experience is able to 
fully represent in language the various and ever 
changing symptoms of this bane of the profession 
I am well aware that in presenting this subject before 
you a smile of dension may almost unconsciously 
come, and a degree of surprise be manifest at the 
presumption of one who would attempt to evolve 
anything that might be new or interesting out of such 
a threadbare theme And yet, when we find one of 
the modern writers on nervous diseases making the 
confession that “ hysteria contnbutes absolutely noth¬ 
ing to the science of morbid anatomy," we are fully 
justified in advancing any theory that has a semblance 
of reason, especially if we can present any evidence 
that in the remotest degee will appear to sustain that 
theory The absolute in our profession may be very 
limited, but the probable is almost indefinite The 
sum total of medical science and knowledge rests 
upon the basis of this limited absolute and indefinite 
probable, the former having for its foundation princi¬ 
pally anatomy and physiology, while the latter has 
the accumulated experiences, and observations, and 
experiments of thousands of educated students, 
through thousands of years To the mass of the 
practical minds of these students the latter is as valu¬ 
able as the former When we find, after a series of 
expenments, that a constant result is reached by a 
continued course, we must finally admit that there is 
a relation of cause and effect Bj countless multi 
tudes of practitioners it has been found that opium is 
the antidote to pam, that quima is antipyretic and 
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that chloroform is an-esthetic These and many 
other now well accepted facts in the profession came 
to us, not by any inductive reasoning, but by the 
more common mode of experiment and close obser¬ 
vation Applying the latter method, together with 
what has come to us through the well known princi¬ 
ples of physiology, to the disease known as hysteria, 
I believe we can at least make some little progress 
towards “ contributing something to the science of 
morbid anatomy ” 

At the risk of being prosaic I must briefly allude 
to some of the more prominent symptoms of this 
classified disease I am quite sure I shall not chal¬ 
lenge very much discussion on this point, even if I 
incorporate into my description nearly every symp 
tom of human suffering known to medical science 
Their name is legion, I will use those necessary for 
tlie several illustrations Sydenham thus describes 
the multiform manifestations of hysteria “A day 
would scarcely suffice to reckon up all the symptoms 
of hysterical diseases, so various are they and so 
contrary to one another, that Proteus had no more 
shapes, nor the chameleon so great a variety of col¬ 
ors, and I think Democritus was pretty right (though 
he mistook the cause of the disease) when he wrote 
in an epistle to Hippocrates, that the womb was the 
cause of six hundred miseries, and of innumerable 
calamities Nor are they only very various, but also 
irregular, that they cannot be contained under any 
uniform type, which is usual in other diseases, for 
they are, as it were, a disorderly heap of phenomena, 
so that it is very hard to write the history of the dis¬ 
ease” His only explanation of the fact that women 
have the disease so much more frequently than men, 
is that “ kindly nature has bestowed on the former a 
more delicate and fine habit of body, having designed 
them for an easy life, and to perform the tender offices 
of love ” His “confusion of spirits,” too many of 
them “ collected in a crowd,” and that the “ ataxy of 
the spints has vitiated the humors,” seem hardly a 
sufficiently lucid explanation of the etiology of the 
disease, in these modern days of exacting pathology, 
and yet it was nearly if not quite as satisfactory as 
any of the many theories of our later pathologists 
“It is nothing but an attack of hysterics,” “she is 
only nervous,” let her alone and she will come out 
of it all right, ” “1 sn’t this hysterical largely?” “ surely 
there cannot be any organic lesion,” etc 

Perhaps no better modern history of hysteria has 
been written than that of Hammond in his “ Diseases 
of the Nervous System ” In the first paragraph 
under the head of symptoms he says “ The phe¬ 
nomena of hysteria may be manifested as regards 
the mind, sensibility, motility and visceral action, 
separately or in any possible combination Thus it 
is not uncommon to meet with cases in which the 
only evidence of the disease is seen in abnormal 
mental action, others are characterized solely by de 
rangements of sensibility, such as hyperesthesia or 
anesthesia, others by aberrations of the faculty of 
motion, such as paralysis, spasms and contractions 
Again, all these categones may be witnessed in the 
same person, giving nse, among other phenomena, to 
coma and convulsions, and again, some one or more 


of the viscera may be deranged in their functions, 
and thus the appearance of organic disease be 
simulated ” 

These mental symptoms are so very various that 
any attempt to recite them would be a history of the 
whole class of mental diseases, from the slightest 
emotional disturbances to the most violent exhibi¬ 
tions of joy or gnef, entirely disproportionate to the 
cause, to be followed, perhaps, by the utmost indiffer¬ 
ence to all surrounding influences That the will to a 
great extent loses its power, at times, no one familiar 
with these cases can for a moment doubt, although 
under the influence of some strong exciting cause, the 
patient suddenly acquires the lost volitional power 
Illusions and hallucinations of all kinds and degree 
occur in many of these cases, and we find most strik¬ 
ing illustrations of the most complete aberrations of 
the special senses “ Images are seen where there 
is nothing, voices are heard where there is absolute 
silence, odors are smelt where there is nothing to 
smell, and strange tastes are perceived where the 
mouth is empty ” The vagaries of the intellect are 
not less strange than of the special senses The 
perceptive faculties are often most wonderfully sharp¬ 
ened, while the reasoning powers and volubility are 
remarkably increased As often we find the most 
brilliant intellects dulled and the conversational pow¬ 
ers almost entirely wanting The principal points of 
difference between this and insanity seem to be the 
less duration of the phenomena and less power to 
influence the patient’s actions 

In the deranged sensibility we find all degrees of 
hyperfesdiesia and ana;sthesia, the most common seat 
being the skin, in the region of the mammary glands, 
face, throat, extremities, and especially about the 
head in the form of headache Hammond quotes 
Bnguet as saymg that “out of 356 hysterical patients 
300 were constantly subject to headache ” Neuralgia 
in all its manifestations, in all parts of the body, may 
thus exist, without our being able to give it a defi¬ 
nite origin Anaesthesia, with a corresponding loss 
of feeling in all these parts of the bod}, may exist, 
and even the special senses be affected to the 
point of producing blindness, deafness, loss of taste 
and smell I have seen some very remarkable cases 
of blindness due to reflex disturbances of the genital 
organs, which were at once relieved by appropriate 
treatment of these lesions 

Hysterical paralysis, as manifested in hemiplegia, 
paraplegia, or, much more limited than either, aphonia- 
spasms, tonic and clonic, may affect almost every 
muscle in the body, continuing a long time, and sim¬ 
ulating organic lesions in muscles, joints and mucous 
membranes 

The functional actions of the viscera are by far 
the most surprising manifestations of hysteria, and 
frequently the most persistent and distressing Of 
all these perhaps there is no one more commonly 
affected than the stomach Hammond says this 
seems to be the “ favorite organ,” and this is in ac¬ 
cord with my ow n experience The most obstinate 
vomiting, persistent flatulency and all the various 
distressing symptoms of indigestion, characterize a 
majority of the cases under my own observation 



562 


ADDRESS IN OBSTETRICS 


[May 22, 


eral construction of the rule that nature does not 
make mistakes often 

A word or two in regard to ameliorating the suffer¬ 
ings and shortening the process of labor It seems 
that an unnecessary amount of suffering, both in de¬ 
gree and duration, attends the “ normal labor ” (so 
called) among the large majority of American women 
—that they do not, as a rule, bear children so easily 
as the women of the British Isles I am very well 
convinced—not only from statistics, but from the 
general sentiment so prevalent among British practi 
tioners, that a forceps delivery is rarelv required 
While it is not pertinent on this occasion to elaborate 
this very much—statistics being accessible and more 
or less familiar to all of you—I cannot but believe 
that the use of anesthetics and the forceps, in labor, 
has done much to relieve the suffering and prevent 
many of the injuries formerly incident to the partu¬ 
rient process I believe that vesico-vagmal fistula; 
are becoming less frequent under the more careful 
and judicious use of the obstetric forceps, by means 
of which a long and tedious labor has been shortened, 
and the pressure has been removed from portions of 
the vagina that would otherwise have lost vitality 
and sloughed 

The tieatment of the placenta, both at normal labor 
and at abortion, has been the cause of much discus¬ 
sion for the past few years The views of Pajot, re¬ 
cently published, are so nearly in accord with my 
own experience and practice, that I cannot forbear 
alluding to them He believes that, as a rule, the 
full term placenta is best delivered by prompt and 
gentle traction upon the cord, with the left hand, 
while the right index finger passed up along the cord 
intelligently regulates the amount of force necessary 
to be used The earlier after the delivery of the 
child this is done, the more easily is it completed and 
less evil results follow 

I believe also, with him, that the forcible removal 
of the secundines in abortions, at almost any cost 
(now so prevalent), is by no means the safer practice 
Remove them if it can be done without much trouble, 
or instrumental interference, but otherwise a careful 
tamponing and close watching will do less harm, save 
more lives and prevent a vast amount of future 
suffering 

In passing to the subject of gynecology I propose 
to occupy your time principally with one theme, that 
has engaged the attention of the profession and pro 
moted much discussion duung the past year, viz 
the removal of the uterine appendages—familiarly 
and variously characterized as Battey’s, I"ait’s and 
Hegar’s operation 

I am sure any practical work done in this direction 
will be regarded as testimony before a jury of the 
profession, and a basis for making a proper decision 
upon the merits or dements of the operation The 
mere dictum of any one man or set of men amounts 
to but little in our profession Nothing is conclusive 
or convincing short of absolute experiment When 
a man, however distinguished he may be, says that 
he has never seen any case where, in his opinion, the 
operation was required, such opinion amounts to but 
little in comparison with another who has believed it 


was required, and demonstrated by the operation a 
well marked pathological condition, and cured his 
patient, who has suffered for years 

The profession has differed very widely as regards 
die indications for this surgical interference, some 
claiming that only by a “demonstration by touch" 
which shall determine absolute organic changes m 
the ovaries and tubes, should a diagnosis of disease 
be made On the other hand, others become satis 
fied of the existence of structural changes by certain 
manifestations, which we term functional disturb 
ances, and are commonly called by the terms reflex 
and hysterical That a large class of cases exist in 
every community, that have been invalids for years, 
and have defied all methods of treatment, is a well 
known fact It is largely to this class that I call your 
attention, and shall therefore devote the remaining 
portion of the time allotted tome to'the discussion of 

HYSTERIA AND ITS RELATION TO DISEASES OF T.HE 
UTERINE APPENDAGES 

I suppose it is equally true of medicine as e\ ery- 
thing else, that there is really 1 nothing new under 
the sun ” —therefore we may as well select, as one of 
the topics for consideration, a well-worn subject for 
an essay on any medical occasion Certainly nothing 
has been talked about or written upon more than 
hysteria Even the laity are as familiar with the 
symptoms, pathology and treatment, as the (I might 
almost say) majority of the profession No litera 
ture of the profession in any age is complete, that 
does not embrace more or less learned discussions 
upon this ever fruitful subject 

No one man from his own experience is able to 
fully represent in language the various and ever 
changing symptoms of this bane of the profession 
I am well aware that in presenting this subject before 
you a smile of derision may almost unconsciously 
come, and a degree of surprise be manifest at the 
presumption of one who would attempt to evolve 
anything that might be new or interesting out of such 
a threadbare theme And yet, when we find one of 
the modern writers on nervous diseases making the 
confession that “ hysteria contributes absolutely noth 
ing to the science of morbid anatomy,” we are fully 
justified in advancing any theory that has a semblance 
of reason, especially if we can present any evidence 
that in the remotest degee will appear to sustain that 
theory 1 he absolute in our profession may be very 
limited, but the probable is almost indefinite The 
sum total of medical science and knowledge rests 
upon the basis of this limited absolute and indefinite 
probable, the former having for its foundation pnnci 
pally anatomy and physiology, while the latter has 
the accumulated experiences, and observations, and 
experiments of thousands of educated students, 
through thousands of years To the mass of the 
practical minds of these students the latter is as valu 
able as the former When we find, after a series of 
experiments, that a constant result is reached by a 
continued course, we must finally admit that there is 
a relation of cause and effect By countless multi 
tudes of practitioners it has been found that opium is 
the antidote to pam, that quinia is antipyretic and 
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that chloroform is anmsthetic These and many 
other now well accepted facts in the profession came 
to us, not by any inductive reasoning, but by the 
more common mode of experiment and close obser¬ 
vation Applying the latter method, together with 
vhat has come to us through the veil known princi¬ 
ples of physiology, to the disease known as hysteria, 
I believe we can at least make some little progress 
towards “ contributing something to the science of 
morbid anatomy ” 

At the risk of being prosaic I must briefly allude 
to some of the more prominent symptoms of this 
classified disease I am quite sure I shall not chal¬ 
lenge verj much discussion on this point, even if I 
incorporate into my description nearly every symp 
tom of human suffering known to medical science 
Their name is legion, I uill use those necessary for 
the several illustrations Sydenham thus describes 
the multifoim manifestations of hysteria “A day 
would scarcely suffice to reckon up all the symptoms 
of hysterical diseases, so various are they and so 
contrary to one another, that Proteus had no more 
shapes, nor the chameleon so great a variety of col 
ors, and I think Democritus was pretty nght (though 
he mistook the cause of the disease) when he -wrote 
m an epistle to Hippocrates, that the womb was the 
cause of six hundred miseries, and of innumerable 
calamities Nor are they only very various, but also 
irregular, that they cannot be contained under any 
uniform type, which is usual in other diseases, for 
they are, as it were, a disorderly heap of phenomena, 
so that it is very hard to write the history of the dis¬ 
ease” His only explanation of the fact that women 
have the disease so much more frequently than men, 
is that “ kindly nature has bestowed on the former a 
more delicate and fine habit of body, having designed 
them for an easy life, and to perform the tender offices 
of love ” His “ confusion of spirits,” too many of 
them “ collected in a crowd,” and that the “ ataxy of 
the spints has vitiated the numors,” seem hardly a 
sufficiently lucid explanation of the etiology of the 
disease, in these modern days of exacting pathology, 
and yet it was nearly if not quite as satisfactory as 
any of the many theories of our later pathologists 
“It is nothing but an attack of hysterics,” “she is 
only nervous, ” let her alone and she will come out 
of it all nght, ” “1 sn’t this hysterical largely?” “ surely 
there cannot be any organic lesion,” etc 

Perhaps no better modern history of hystena has 
been wntten than that of Hammond in his “Diseases 
of the Nervous System ” In the first paragraph 
under the head of symptoms he says “ The phe¬ 
nomena of hystena may be manifested as regards 
the rand, sensibility, motility and visceral action, 
separately or in any possible combination Thus it 
is not uncommon to meet with cases in which the 
only evidence of the disease is seen in abnormal 
mental action, others are characterized solely by de 
rangements of sensibility, such as hyperesthesia or 
anesthesia, others by aberrations of the faculty of 
motion, such as paralysis, spasms and contractions 
Again, all these categories may be witnessed m the 
same person, giving rise, among other phenomena, to 
coma and convulsions, and again, some one or more 


of the viscera may be deranged m their functions, 
and thus the appearance of organic disease be 
simulated ” 

These mental symptoms are so very various that 
any attempt to recite them would be a history of the 
whole class of mental diseases, from the slightest 
emotional disturbances to the most violent exhibi¬ 
tions of joy or grief, entirely disproportionate to the 
cause, to be followed, perhaps, by the utmost indiffer¬ 
ence to all surrounding influences That the will to a 
great extent loses its power, at times, no one familiar 
with these cases can for a moment doubt, although 
under the influence of some strong exciting cause, the 
patient suddenly acquires the lost volitional power 
Illusions and hallucinations of all kinds and degree 
occur in many of these cases, and we find most strik¬ 
ing illustrations of the most complete aberrations of 
the special senses “Images are seen where there 
is nothing, voices are heard where there is absolute 
silence, odors are smelt where there is nothing to 
smell, and strange tastes are perceived where the 
mouth is empty ” The vagaries of the intellect are 
not ’ess strange than of the special senses The 
perceptive faculties are often most wonderfully sharp¬ 
ened, while the reasoning powers and volubility are 
remarkably increased As often we find the most 
brilliant intellects dulled and the conversational pow¬ 
ers almost entirely wanting The principal points of 
difference between this and insanity seem to be the 
less duration of the phenomena and less power to 
influence the patient’s actions 

In the deranged sensibility we find all degrees of 
hypenesdiesia and anesthesia, the most common seat 
being the skin, in the region of the mammary glands, 
face, throat, extremities, and especially about the 
head in the form of headache Hammond quotes 
Bnguet as saying that “outof 356 hystencal patients 
300 were constantly subject to headache ” Neuralgia 
in all its manifestations, in all parts of the body, may 
thus exist, without our being able to give it a defi¬ 
nite origin Anaesthesia, with a corresponding loss 
of feeling in all these parts of the bodj, may exist, 
and even the special senses be affected to the 
point of producing blindness, deafness, loss of taste 
and smell I have seen some very remarkable cases 
of blindness due to reflex disturbances of the genital 
organs, which were at once relieved by appropriate 
treatment of these lesions 

Hystencal paralysis, as manifested in hemiplegia, 
paraplegia, or, much more limited than either, aphonia- 
spasms, tonic and clonic, may affect almost every 
muscle in the body, continuing a long time, and sim¬ 
ulating organic lesions in muscles, joints and mucous 
membranes 

The functional actions of the viscera are by far 
the most surpnsing manifestations of hysteria, and 
frequently the most persistent and distressing Of 
all these perhaps there is no one more commonly 
affected than the stomach Hammond says this 
seems to be the “ favorite organ,” and this is in ac¬ 
cord with my own experience The most obstinate 
vomiting, persistent flatulency and all the various 
distressing symptoms of indigestion, characterize a 
majority of the cases under my own observation 
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The disturbances of function of other organs, like 
the heart, lungs, intestines, kidneys (with their inor¬ 
dinate secretion of limpid urine), the bladder with 
retention and incontinence of urine, the obstinate 
constipation of the bowels, are all familiar to every 
practitioner The vanous forms of convulsions, at¬ 
tended with more or less loss of consciousness, bear¬ 
ing oftentimes a strong resemblance to epilepsy or 
tetanus, chorea or catalepsy, but distinguished from 
them by lack of consistency and constitutional dis 
turbance, become the most distressing to witness and 
the most exhausting in their effects upon the nervous 
system 

The functions of the uterus suffer in every con¬ 
ceivable manner, from complete cessation of the 
menstrual flow for months at a time, alternating with 
the most frequent haemorrhages, either very scanty 
(lasting but a few hours), or the most alarming in 
quantity The pain and general nervous symptoms, 
as a rule, are most marked previous to the flow, 
oftentimes for many days, and these are so severe as 
to indicate with certainty the approach of the period 
even if the patient had no other definite means of 
knowing it I think this an important diagnostic 
element More rarely we find the exhaustion conse¬ 
quent upon the excessive hemorrhages produces the 
well known hysterical convulsions, so familiar to 
every practitioner The week preceding and follow¬ 
ing the flow (including it) is the time during which 
we may expect, and in fact find the most of these 
nervous phenomena In many cases the remainder 
of the month may be comparatively free from any 
suffering whatever, especially in early life As age 
advances, however, the penodical suffering leaves its 
impress upon the entire system Not infrequently we 
find, as a result of the long continued nervous symp¬ 
toms, marked changes in the facial expression, and a 
dull, listless melancholy rests upon a countenance 
once bright, animated and cheerful The skin suffers 
especially, in many instances Eruptions of various 
kinds, especially acne, appear, often to a degree that 
is disfiguring and loathsome to the patient Alterna¬ 
tions of color occur, so that in a few hours we find 
the most ghastly pallor, followed by a deep mahog¬ 
any color, which may and in many instances does 
continue for several hours In several cases under 
my own observation this latter symptom has been 
very marked, so that I now look upon it as a promi¬ 
nent diagnostic feature 

But enough has been said on the symptoms, and 
we pass to the etiology Having already given you 
Sydenham’s views on this point, I will add that of a 
more modern author and then gne >ou some cases 
from my own experience, and there leave the subject 
All authorities agree upon one predisposing cause, 
as by far the most impo so important and pre¬ 

dominating that, in my o i» it becomes % ery highly 
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closely correspond with one or more of the multiform 
phases of what we have just described Hammond 
says that m “332 cases observed by him in six years, 
329 were females ” Now it is not the object of this 
paper to attempt to enter into all the causes that have 
produced and may continue to produce hysteria m 
the female The causes may be as various as the 
symptoms or the cases—I do not deny any cause 
that may seem to be well established by any mode 
of reasoning, whether denved from theory or prac¬ 
tice I simply propose to give you some instances 
derived from my own experience, selecting such 
cases, from quite a large number treated, as will illus 
trate a variety of symptoms, and results obtained by 
the methods employed 

Cast: 1 —Miss B, age 37, occupation a school 
teacher for many years A woman of unusually fine 
culture and strong character in all respects Had been 
particular successful m her vocation Possesing an 
indomitable will, she had continued in her work as 
long as possible, but for about five years previous to 
coming under my care, had been unable to do any 
labor, either in teaching or otherwise Her illness 
dates from eleven years before During the first few 
years she suffered from impairment of menstrual 
function, alternating amenorrhoea and menorrhagia, 
severe dysmenorrhoea, with marked premenstrual 
pain for many days Gradually the nervous symptoms 
became more prominent, characterized by insomnia, 
headaches, neuralgia in spine and sides, flushing and 
pallor of face, the dark red spot in the centre of each 
cheek becoming a prominent symptom in the later 
years She had consulted physicians early m her 
trouble, but only at rare intervals, and for five years 
previous to my seeing her, had been constantly under 
the care of the best she could obtain Notwith¬ 
standing she continued to grow' worse until she be¬ 
came a helpless invalid, unable to work physically or 
mentally, or even to move about The mind became 
disordered to the extent that her friends proposed 
removing her to an insane asylum 

When I saw her she could get around her room 
and out of doors by holding on to the sides of the 
room and thus supporting herself, but her limbs seemed 
to have lost their use so far as supporting the body 
She slept but little, and could not restrain herself 
from long attacks of crying I think she had a strong 
suicidal tendency As each menstrual period ap 
proached the symptoms were all aggravated, and dur¬ 
ing the period she was apparently oblivious of much 
that occurred Knowang that she had received as 
good care and treatment as the State afforded, with 
apparently no relief, I soon became convinced that 
nothing but a cessation of the menstrual function 
offered much hope I found sharp retro flexion of 
the uterus, to which pessaries gave no relief, on ac 
count of the extreme sensitive condition of the vagina, 
preventing her wearing one for any length of time 
There was also prolapsus of the right ovary, so that 
it could be felt m the posterior cul de sac It was 
not particularly tender, however, and was movable 
and easily pushed up, so I did not attach special im¬ 
portance to the fact of displacement alone Where 
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no pressure exists in these cases, I think we are not 
to regard it of so much consequence as it was formerly 
supposed to be 

On June 20, 1883, I removed the uterine append¬ 
ages I found very extensive cystic degeneration of 
each ovary, the right one being about twice the size 
The tubes were partially closed, and had several 
small cysts adherent to them There was a general 
passive congestion of all the parts removed It was 
impossible to retain the uterus in place, so the retro¬ 
flexion continued, and I doubt not retarded the pro¬ 
gress of recovery, which from that time commenced, 
and slowly, but surely, continued, growing better each 
month All the prominent hysterical symptoms had 
disappeared at the end of the first year, and she be¬ 
gan to enjoy the comfort of life On the anniversary 
of the day of her operation, at the end of two years 
she writes as follows 

‘ Please permit me once more an expression of 
gratitude for the gain of these last two years I can 
see that I am strouge/ than a year ago, and much im¬ 
proved from two years ago I thank you very much 
and can always assure you of my best wishes ” Within 
the past year she has grown still better In many 
respects this was one of the very bad cases on ac 
count of the severe and obstinate retro flexion 

Case 2 —Miss B , aged 24 From her first men¬ 
strual penod until the day of operation, she suffered 
the most terrible agony sixteen days out of every 
twenty eight Twelve of these days of suffering 
were marked by epileptiform convulsions, pain of 
the most excruciating character in all parts of the 
body, the following four days had no less suffering, 
but were attended with flowing The remaining 
twelve days of the month were almost entirely free 
from suffering of any kind whatever, but alw ays at 
the end began the same round of troubles Her 
friends became very anxious in regard to her as she 
frequently threatened to take her own life In this 
case there was partial prolapse of one ovary 

The operation for removal of tubes and ovaries was 
made, and the specimens showed a condition similar 
to the last, with the addition of a complete string of 
small cysts along the entire length of one of the fal¬ 
lopian tubes They looked like a string of small 
beads There w as complete closure of both tubes 
From that day until now, she has not had (to use her 
0"n language) “one minute of any kind of ache or 
pam,” she is perfectly well in all respects and the 
most grateful and happy person one would rarely 
meet, with no hysteria or other abnormal nervous 
symptoms 

Case j —Miss F , aged 17 Menstruation began 
at 15, from the first time to the last of a most violent 
character, both as to pain and quantity of flow—fre 
quently flooding like a woman at childbirth—clots of 
immense size, and expelled with characteristic labor- 
pains For several months prior to operation, she 
was not free from severe pain at all Clonic spasms 
of a most frightful kind in lower extremities, necessi¬ 
tating the constant use of chloroform by inhalation 
for days together The uterus normal in all respects 
—no fungus degeneration or e\ idence of unusual 
congestion—a curetting under ether revealed nothing 


abnormal—no enlargement of ovaries or tubes could 
be demonstrated Everything in way of treatment 
was resorted to for a year without the slightest relief 
being obtained The appendages of the uterus were 
removed, and each ovary was found so completely 
destroyed by inflammatory action and cystic degen¬ 
eration that, as my notes have it, “ scarcely any nor¬ 
mal tissue left in either,”—“ tubes closed and cysts 
along the course of them ’’ 

For four weeks she suffered no pam at all, scarcely 
requiring an opiate, at the end of that time she got 
out of bed herself, sat up nearly all day, got pelvic 
cellulitis, from which she suffered more or less for 
several months, which ended m abscess opening 
through the uterus into the vagina From that time 
she began to recover, and is now as well apparently 
as any one There was never any return of the 
spasms or general neuralgia, so constant before the 
operation From a helpless, hopeless victim of ter¬ 
rible suffering, she is now a comfortable, useful young 
lady In this case there was an entire absence of any 
of the usual developments at the penod of puberty 
—no enlargements of the breasts—no hair at all on 
the mons veneris, or external genitals I think 
the unsexing in this case could not have been very 
much 

Cases 4 and 5—bo closely resemble each other, 
and being of another type from those described, I 
give them together Miss L and Miss N , of about 
the same age, 24 Miss L , temperament, family and 
personal, nervous Four sisters—all nervous—three 
have painful menstruation Menstruated first at 13 
—not regular first year—nausea, pam in back, head¬ 
ache and pam in the lower limbs, length of period 
five or six days Had measles four and a half years 
before the operation, since which has been suffering 
much at periods—flow of Dut one day—within the 
past two and a half years the flow has been followed 
by nausea and vomiting nearly every morning for 
two weeks Hysterical symptoms of a painful con¬ 
vulsive character at each penod—screaming, crying, 
globus, etc Never had hysteria before measles 
Has 'been under the best medical care she could 
obtain, with all the opportunities of best hospital 
care—no relief whatever I found a very sharp anti- 
fiection at cervico corporeal junction—made forcible 
dilatation, followed by the usual local treatment of 
packs, douches, rest, etc , no relief Operation 
showed extensive follicular cystic degeneration of 
both ovaries, with atheromatous closure of tubes 

Miss N so closely resembled the last, both in hav¬ 
ing measles as a cause of aggravation of symptoms 
and antiflexion, that a historv of one is that of the 
other m many respects The flow was preceded by 
many days of severe suffenng, which became hyster¬ 
ical convulsions during the flow, wdnch lasted two 
weeks The character of pain and amount of flow, 
at each penod, resembled a miscarriage of the sever- ‘ 
est kind, dilatation afforded no relief, no fungus 
grow th that could account for flooding After s"ev- 
eral years of treatment with no benefit, the operation 
of removal of utenne appendages was made with en¬ 
tire relief to all suffenng From being a chronic 
invalid she is now entirely well and abje to perform ^ 
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The disturbances of function of other organs, like 
the heart, lungs, intestines, kidneys (with their inor¬ 
dinate secretion of limpid urine), the bladder with 
retention and incontinence of urine, the obstinate 
constipation of the bowels, are all familiar to every 
practitioner The various forms of convulsions, at¬ 
tended with more or less loss of consciousness, bear 
ing oftentimes a strong resemblance to epilepsy or 
tetanus, chorea or catalepsy, but distinguished from 
them by lack of consistency and constitutional dis 
turbance, become the most distressing to witness and 
the most exhausting m their effects upon the nervous 
system 

The functions of the uterus suffer in every con 
ceivable manner, from complete cessation of the 
menstrual flow for months at a time, alternating with 
the most frequent hajmorrhages, either very scanty 
(lasting but a few hours), or the most alarming m 
quantity The pain and general nervous symptoms, 
as a rule, are most marked previous to the flow, 
oftentimes for many days, and these are so severe as 
to indicate with certainty the approach of the period 
even if the patient had no other definite means of 
knowing it I think this an important diagnostic 
element More rarely we find the exhaustion conse 
quent upon the excessive h-emorrhages produces the 
well known hysterical convulsions, so familiar to 
every practitioner The week preceding and follow 
mg the flow (including it) is the time during which 
we may expect, and in fact find the most of these 
nervous phenomena In many cases the remainder 
of the month may be comparatively free from any 
suffering whatever, especially in early life As age 
advances, however, the penodical suffering leaves its 
impress upon the entire system Not infrequently we 
find, as a result of the long continued nervous symp 
toms, marked changes in the facial expression, and a 
dull, listless melancholy rests upon a countenance 
once bright, animated and cheerful The skin suffers 
especially, in many instances Eruptions of various 
kinds, especially acne, appear, often to a degree that 
is disfiguring and loathsome to the patient Alterna 
tions of color occur, so that in a few' hours we find 
the most ghastly pallor, follow ed by a deep mahog 
any color, which may and in many instances does 
continue for several hours In several cases under 
my own observation this latter symptom has been 
very marked, so that I now look upon it as a promi 
nent diagnostic feature 

But enough has been said on the symptoms, and 
we pass to the etiology Having already given you 
Sydenham’s views on this point, I will add that of 1 
more modern author and then gi\ e you some cases 
from my own experience, and there leave the subject 

All authouties agree upon one predisposing cause, 
as by far the most important—so important and pre 
dominating that, in my opinion, it becomes very highly 
significant, viz sex Until within a comparatively 
short time hysteria in the male w'as not even talked 
or written about, and even accepting all that we know 
of the reported cases, they are trivial in character by 
comparison Men have a nervous system, and it 
w'ould be wonderfully strange if we did not some¬ 
times find manifestations of disease that would very 


closely correspond with one or more of the multiform 
phases of w’hat we have just described Hammond 
says that in “332 cases observed by him in six years, 
329 were females ” Now it is not the object of this 
paper to attempt to enter into all the causes that have 
produced and may continue to produce hysteria m 
the female The causes may be as various as the 
symptoms or the cases—I do not deny any cause 
that may seem to be well established by any mode 
of reasoning, whether derived from theory or prac 
tice I simply propose to give you some instances 
derived from my owm experience, selecting such 
cases, from quite a large number treated, as will illus 
trate a variety of symptoms, and results obtained by 
the methods employed 

Case 1 —Miss B, age 37, occupation a school 
teacher for many years A woman of unusually fine 
culture and strong characterin all respects Had been 
particular successful in her vocation Possesing an 
indomitable wall, she had continued in her work as 
long as possible, but for about five years previous to 
coming under my care, had been unable to do any 
labor, either in teaching or otherwise Her illness 
drtes from eleven years before During the first few 
sears she .suffered from impairment of menstrual 
function, alternating amenorrhoea and menorrhagia, 
severe dysmenorrhcea, with marked premenstrual 
pain formany days Gradually the nervous symptoms 
became more prominent, characterized by insomnia, 
headacl es, neuralgia in spine and sides, flushing and 
pillor of face, the dark-red spot in the centre of each 
dieek becoming a prominent symptom in the later 
sears She had consulted physicians early in her 
trouble, but only at rare intervals, and for five years 
previous to my seeing her, had been constantly under 
the care of the best she could obtain Notwith 
standing she continued to gross' w orse until she be 
came a helpless ins'ahd, unable to ss ork physically or 
mentally, or even to move about The mind became 
disordered to the extent that her friends proposed 
icmoving her to an insane asylum 

When I sasv her she could get around her room 
and out of doors by holding on to the sides of the 
room and thus supporting herself, but her limbs seemed 
to have lost their use so far as supporting the body 
She slept but little, and could not restrain herself 
from long attacks of crying I think she had a strong 
suicidal tendency As each menstrual period ap 
proached the symptoms ivere all aggravated, and dur 
mg the period she was apparently oblivious of much 
that occurred Knowing that she had received as 
| good care and treatment as the State afforded, "hh 
apparently no relief, I soon became convinced that 
, nothing but a cessation of the menstrual function 
offered much hope I found sharp retro flexion of 
: the uterus, to which pessaries gave no relief, on ac 
. count of the extreme sensitive condition of the vagina, 

1 preventing her w'eanng one for any length of time 
! There was also prolapsus of the right ovary, so that 
it could be felt in the posterior cul de sac It was 
not particularly tender, hou'ever, and was movable 
and easily pushed up, so I did not attach special im 
portance to the fact of displacement alone Where 
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no pressure exists in these cases, I think we aie not 
to regard it of so much consequence as it was formerly 
supposed to be 

On June 20, 1SS3, I removed the uterine append¬ 
ages I found very extensive cystic degeneration of 
each ovary, the right one being about twice the size 
The tubes were partially closed, and had several 
small cysts adherent to them There was a general 
passive congestion of all the parts removed It was 
impossible to retain the uterus in place, so the retro¬ 
flexion continued, and I doubt not retarded the pro¬ 
gress of recovery, which from that time commenced, 
and slowly, but surely, continued, growing better each 
month All the prominent hystencal symptoms had 
disappeared at the end of the first y ear, and she be 
gan to enjoy the comfort of life On the anniversary 
of the day of her operation, at the end of two years 
she writes as follows 

‘ Please permit me once more an expression of 
gratitude for the gam of these last two years I can 
see that I am sit onger than a year ago, and much im¬ 
proved from two years ago I thank you very much 
and can always assure you of my best wishes ” Within 
the past year she has grown still better In many 
respects this was one of the very bad cases on ac 
count of the severe and obstinate retro flexion 

Case 2 —Miss B , aged 24 From her first men¬ 
strual period until the day of operation, she suffered 
the most ternble agony sixteen days out of every 
twenty eight Twelve of these days of suffering 
vere marked by epileptiform convulsions, pain of 
the most excruciating character in all parts of the 
body, the following four days had no less suffering, 
but were attended with flowing The remaining 
twelve days of the month were almost entirely free 
from suffering of any kind whatever, but always at 
the end began the same round of troubles Her 
fnends became very anxious in regard to her as she 
frequently threatened to take her own life In this 
case there was partial prolapse of one ovary 

The operation for removal of tubes and ovaries was 
made, and the specimens showed a condition similar 
to the last, with the addition of a complete string of 
small cysts along the entire length of one of the fal¬ 
lopian tubes They looked like a string of small 
beads There was complete closure of both tubes 
From that day until now, she has not had (to use her 
own language) “one minute of any kind of ache or 
pam,” she is perfectly well in all respects and the 
most grateful and happy person one would rarely 
meet, with no hysteria or other abnormal nervous 
symptoms 

Case j —Miss F , aged 17 Menstruation began 
at 15, from the first time to the last of a most violent 
character, both as to pam and quantity of flow—fre 
quently flooding like a woman at childbirth—clots of 
immense size, and expelled with characteristic labor- 
pams For several months pnor to operation, she 
v'as not free from severe pain at all Clonic spasms 
of a most frightful kind in lower extremities, necessi¬ 
tating the constant use of chloroform by inhalation 
for days together The uterus normal in all respects 
—no fungus degeneration or evidence of unusual 
congestion—a curetting under ether revealed nothing 


abnormal—no enlargement of ovaries or tubes could 
be demonstrated Everything in way of treatment 
was resorted to for a year without the slightest relief 
being obtained The appendages of the uterus were 
removed, and each ovary was found so completely 
destroyed by inflammatory action and cystic degen¬ 
eration that, as my notes have it, “ scarcely any nor¬ 
mal tissue left in either,”—“ tubes closed and cysts 
along the course of them ” 

For fourtveeks she suffered no pain at all, scarcely 
requinng an opiate, at the end of that time she got 
out of bed herself, sat up nearly all day, got pelvic 
cellulitis, from which she suffered more or less for 
several months, which ended in abscess opening 
through the uterus into the vagina From that time 
she began to recover, and is now as well apparently 
as any one There was never any return of the 
spasms or general neuralgia, so constant before the 
operation From a helpless, hopeless victim of ter¬ 
nble suffering, she is now a comfortable, useful young 
lady In this case there was an entire absence of any 
of the usual developments at the period of puberty 
—no enlargements of the breasts—no hair at all on 
the mons veneris, or external genitals I think 
the unsexing in this case could not have been very 
much 

Cases 4 and 5 —bo closely lesemble each other, 
and being of another type from those described, I 
give them together Miss L and Miss N , of about 
the same age, 24 Miss L , temperament, family and 
personal, nervous Four sisters—all nervous—three 
have painful menstruation Menstruated first at 13 
—not regular first year—nausea, pam in back, head¬ 
ache and pain in the lower limbs, length of period 
five or six days Had measles four and a half years 
before the operation, since w'hich has been suffering 
much at periods—flow of Dut one day—within the 
past two and a half years the flow' has been followed 
by nausea and vomiting nearly every morning for 
tw'O weeks Hysterical symptoms of a painful con¬ 
vulsive character at each period—screaming, crying, 
globus, etc Never had hysteria before measles 
Has 'been under the best medical care she could 
obtain, with all the opportunities of best hospital 
care—no relief whatever I found a very sharp anti- 
flection at cervico corporeal junction—made forcible 
dilatation, followed by the usual local treatment of 
packs, douches, rest, etc , no relief Operation 
show'ed extensive follicular cystic degeneration of 
both ovaries, with atheromatous closure of tubes 

Miss N so closely resembled the last, both in hav¬ 
ing measles as a cause of aggravation of symptoms 
and antiflexion, that a historv of one is that of the 
other m many respects The flow was preceded by 
many days of severe suffering, which became hyster¬ 
ical convulsions during the flow, w'hich lasted two 
weeks The character of pam and amount of flow, 
at each period, resembled a miscarriage of the sever¬ 
est kind, dilatation afforded no relief, no fungus 
grow th that could account for flooding After sev¬ 
eral years of treatment with no benefit, the operation 
of removal of uterine appendages was made with en¬ 
tire relief to all suffering From being a chronic 
invalid she is now entirely well and abje to perform 
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any kind of labor Miss L was also completely re¬ 
lieved frdm suffering, but has not yet regained her 
stiength so as to be able to be about, although she 
is improving rapidly, considering her very anaemic 
condition previous to operation 

The pathological condition of the tubes and ova- 
nes were similar in Miss N’s case, except that there 
were two or three cysts of the tubes as large as peas 

Case 6 —Mi s F , age 30, married seven years, had 
three children within four years, never pregnant after 
that, although no means were used to prevent it 
Three years ago began to have nausea and vomiting, 
which in six months became a constant thing after 
taking food She and her husband believe that for 
the two years previous to operation she did not re¬ 
tain a spoonful of any kind of food She became 
almost entirely bloodless, and so weak that she would 
frequently fall to the floor, when about her work, m 
a hysterical convulsion, that would sometimes last 
for hours Symptoms aggravated before and during 
menstrual period 

After two years of treatment under my care I be 
came convinced that only a cessation of menstrua¬ 
tion w'ould give relief For a few months she tried 
various modes of treatment, and finally consented to 
the operation In three weeks she was able to re¬ 
turn to her home From the day of the operation 
she did not vomit once, but was able to eat every¬ 
thing she desired Previous to the operation her 
finger nails had become entnely dead, flattened, 
clubbed and turned up at the ends, so as to cause 
the ends of the fingers to bleed and De constantly 
painful Since the operation everything has changed 
she is a strong, florid, fine healthy woman as the city 
affords taking entire charge of her family and riding 
on horseback and driving every day The left ovary 
svas twice the normal size and contained a cyst hold¬ 
ing half a drachm 

A similar case to the last, so far as the constant 
vomiting is concerned, I operated upon two months 
since, and so far as we are able to judge at this time 
the result is equally good Mamed sixteen years, a 
great sufferer from dysmenorrhcea fourteen years, 
during which time she has been under good treat¬ 
ment from various intelligent physicians, never preg 
nant Alternations of amenorrhoea and severe flood¬ 
ing, with repeated attacks of pelvic peritonitis Tubes 
and ovaries adherent throughout their entire length 
I had great difficulty m detaching them, but finally 
succeeded The ovarian tissue was entirely destroyed 
by inflammatory softening and exudate, tubes imper¬ 
vious and like whipcord, a chronic partial conges¬ 
tion in all the pelvic organs Severe and obstinate 
vomiting follow r ed operation for more than two weeks, 
accompanied and doubtless largely caused by peri¬ 
tonitis Now' she is taking a good quantity of nour- 
mg food with impunity, and is recovering very rapidly 

I have selected these two together, as they illus¬ 
trate one phase of the reflex symptoms 

In another case Miss I,, aged about 30, hysterical 
catalepsy had been a marked symptom for several 
years She would he for weeks at a time utterly ob¬ 
livious of every thing and every one about hei At 


intervals rigidity of body would come on, lasting for 
hours Neither drugs or other means of treatment 
gave any relief She had all the benefit of hospital 
care and attention for months at a time There w'as 
marked retroflexion with complete retroversion Re¬ 
placement and support would relieve for a short time, 
but nothing permanent came until the operation of 
castration was made, since which she has never had 
the slightest return of any one of the symptoms 
Extensive follicular degeneration of ovaries w as found 
Insomnia, vomiting and indigestion had been promi 
nent in this case She eats, sleeps and digests per¬ 
fectly, and is now a healthy, well nourished yoiing 
lady 

I have not time, even had I the courage, to tres¬ 
pass upon your patience to report any more cases 
I have now made the operation twenty-five times, 
and each case has a certain amount of professional 
interest Four or five have been made for uterine 
fibroids, mostly for excessive haemorrhage, with com 
plete relief to the haemorrhage One case the re¬ 
moval was made hoping it might stop the growth of 
a fibroid and relieve the suffering due to pressure 
There has been no relief, however I think cases 
like this should have hysterectomy The cases re¬ 
ported were selected as types of the various phases 
of hysteria Among the cases not reported are types 
of the same phases, and with as good results 

In only one instanfce I was unable to remove the 
entire substance of the ovary and tube, and this is 
the only instance of continued menstruation She 
suffers very much at these periods, and I think I 
shall make another trial to finish it In no case have 
I failed to find well marked disease of the append 
ages, either strong evidences of former attacks of 
oophoritis, as indicated by exudate and other organic 
changes in the substance of the ovary, or enlarge 
ment and stenosis of the fallopian tube In not 
more than four instances have I been able to make 
a diagnosis by' the touch, but have in all the others 
operated entirely for the relief of the hystencal symp 
toms With the single exception named, in every 
case great relief has followed, and with two excep 
tions, I have no reasonable doubt that a complete 
cure will result after a reasonable length of time 
We cannot expect that a nervous system that has 
suffered for years will at once resume its normal 
functions The wound is tender after the thorn has 
been removed Effects do not immediately cease 
on removal of the cause, women suffer more or less 
from some disorders of the nervous system at the 
natural menopause, similar symptoms naturally fol 
low an artificial one 

I do not by any means claim that all hysterical 
symptoms are due to diseased uterine appendages, 
but I am sure, from this experience, that in these 
cases they stand m the relation of cause and effect 
I know that in a very large majority of these cases 
these women have been suffering invalids for years, 
and that all modes of treatment have been of no avail 
From being burdens to themselves, and dependent 
upon their friends for help, they are now comfortable 
and independent Through long suffering and m 
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many instances from lack of sympathy for their suf¬ 
fering, life has lost its charm and they would gladly 
have rid themselves of it, while now they are glad to 
take their places as useful members of society 

I have never operated in any case where I have 
not been well satisfied, either from my own care of 
the case, or from that of intelligent physicians, that 
further treatment in any other manner would be of 
no avail I have no regrets at the course pursued 
up to the present time, and I know of no case where 
the patient regrets the step she took 

In answer to the objection that it unsexes the wo¬ 
man, I have only to say that in all the married wo 
men, they either have never been pregnant or have 
not since the beginning of their most serious symp¬ 
toms, even though several years have elapsed since 
their last childbirth 

Dr W Gill Wylie, professor of gynecology in the 
New York Polyclinic, in reporting thirty seven oper¬ 
ations for removal of the utenne appendages, in the 
Medical News of March 27, 1886, says “I have 
yet to see a well-marked case of hystero-epilepsy or 
decided hysteria operated upon, in which the ovaries 
were not found in a state of cystic degeneration or 
very much atrophied And these are nearly always 
associated with an imperfectly developed or atro¬ 
phied uterus ” And in the same paper he says, what 
I have found true in several cases, “ that in those 
cases where the subjective symptoms were chiefly 
reflex and of a nervous order, the immediate results 
were by no means always satisfactory, although many 
recovered after being seemingly unimproved for sev¬ 
eral months ” 

When we take into account how little has formerly 
been done in these long-standing reproaches to the 
profession, we can certainly get much comfort from 
the results in his cases On this point he says “ It 
is yet too soon to speak positively about the results 
of the operation in all classes of cases, but I can say 
without hesitation that in those cases where the sub¬ 
jective symptoms were actual local pain and physical 
inability to go about without causing persistent pam 
—and almost all the cases of pyo-salpinx would come 
under this head—the results were good and satisfac¬ 
tory to the patient and physician In many cases 
the relief from pain was gratefully acknowledged at 
once ” 

This is so thoroughly in accord with my own ex¬ 
perience that I need only to quote it as applicable 
m a majority of my own cases The experience of 
Battey and Tait, who are deservedly the pioneers in 
this department of gynecology, is now so well known 
to the profession, that it would be supererogation at 
this time to allude to it m detail It is no longer a 
question with them what shall be done with this large 
class of sufferers, by hundreds of cases they have 
demonstrated the utility of the procedure 

The very extensive and valuable papers relating to 
to this and kindred subjects, by Mary Putnam Ja¬ 
coby, show that what at first glance may seem to be 
only slight changes in the ovary and tubes, are really 
severe structural organic changes, that without doubt 
have destroyed their function 

If I Mere asked to formulate my views, derived 


from my own experience and that of the men who 
have done much more in this direction, I should sum 
up about as follows 

1 That these (so called) hysterical symptoms oc¬ 
cur almost exclusively m women That whenever 
any of them do occur in men they are much less m 
degree, even if they do not differ in kind 

2 That it is fair to presume from the first propo¬ 
sition that it is due to disease of some organ or or¬ 
gans peculiar to women 

3 That they are not due to disease of the uterus 
alone, for when all apparent abnormalities of the 
uterus are corrected, the symptoms, very often, are 
not in the least relieved 

4 That all modes of treatment, other than oper¬ 
ation, have failed to cure, and in most instances have 
not ameliorated, the symptoms, even where the dis¬ 
ease was believed to exist in the utenne appendages 

5 That the large majonty of all cases operated 
upon have been entirely cured of the symptoms for 
which the operation was made, and the remnant have 
been relieved and are continuing to improve 

6 That it is impossible, m a majonty of cases, to 
determine by the touch, disease of these organs that 
will produce the symptoms alluded to 

7 That one can by these symptoms alone make a 
sufficiently satisfactory diagnosis to warrant the 
operation 

8 That after correction of all well known and 
clearly diagnosticated uterine troubles, these symp¬ 
toms are not relieved, we are justified and required, 
for the cure of our patient, to recommend this remedy 

9 1 hat the operation does not in any case destroy 
the sexual desire, or in any way unsex the woman, 
except so far as it may prevent further childbearing 

10 That in a majonty of cases requinng the op¬ 
eration the woman is already sterile 

11 That in my own expenence the specimens re¬ 
moved have been found so changed by inflammatory 
action as to be cirrhotic, or otherwise destroyed, 
either by softening or cystic degeneration of both 
ovaries and tubes, with very frequent stenosis of the 
latter 

12 That a fatal result from the operation is ex¬ 
tremely rare, if it is carefully performed and closely 
and intelligently managed as to the after treatment 
In the twenty-five cases operated upon there has 
been but one death 

It is certainly time that the profession were done 
with the old idea that a hysterical woman is only to 
be laughed at, and treated as one who deserves no 
consideration at our hands Thousands of women, 
of the strongest character, have been cruelly and 
shamefully treated by their friends, even while they 
were suffering the most excruciating agony, and sim¬ 
ply because the profession has given countenance to 
the theory that “ she could prevent it if she chose,” 
that she u as “ only hysterical ” We cannot expect 
more from the laity than we teach them Instead, 
let us each stnve to “ contnbute something to the 
science of pathological anatomy” out of this mass 
of distressing symptoms 
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For more than two years past I have had in mind 
the preparation of this paper, and much of the ma¬ 
terial has been collected during that period I have 
only recently, however, examined the literature of 
the subject, and was greatly surprised to find it so 
meagre None of the ideas advanced m this article 
have been borrowed from this literature, as they were 
conceived before this was examined, but I do not 
claim that they are specially new, however original 
they may be 

My first purpose was to discuss the subject from a 
purely professional standjioint In a late number of 
The Journal of the American Medical Associa¬ 
tion- the editor commented on “Compulsory Kiss¬ 
ing,” basing his remarks upon an article from the pen 
of Eleanor Kirk, 3 m which she undertakes to defend 
the parent who has the courage to oppose this repre¬ 
hensible habit After reading these two papers I 
determined to broaden the scope of this communi¬ 
cation and cast it in a mould more for the general 
reader than is consistent with a purely professional 
audience 

As I said before, I was surprised at the meagreness 
of the professional literature upon this subject There 
may be isolated reports of cases of diseases transmit¬ 
ted by kissing which I have not found, but the library 
of the Surgeon General U S Army contains only 
two works bearing on the subject, both of which were 
published in the early part of the eighteenth century 

These are m the Latin, and I am indebted to my 
friend, Dr Kolipinski, for valuable assistance ren¬ 
dered in their translation From the following brief 
abstracts may be gathered the general drift of these 
writers, and I also add one or two notes from others 
who have mentioned the fact of a disease being com¬ 
municated by kissing 

Ermelius 4 says that Teason and experience prove 
that the saliva is especially calculated to be a carrier 
of the contagium The “molecules" (poisonous 
germs) are hidden under its viscidity It may con¬ 
tain a great number of “ aireo other tal particle j” of 
a benign or malignant nature”, as hydrophobia 

Forestus 6 has shown that kissing has been the source 
of contagion m syphilis 

Hentschel' contends that the “ miasms ” of various 
diseases can be earned with kisses—scorbutic, vene¬ 
real, purpunc, petechial, scabious, leprous, pestilen¬ 
tial, and all other species of contagion m which the 
causes are subtile Not only the volatile substances 
which may be conveyed to others in respiration, but 
also the saliva and the vapor and exhalations of the 
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mouth maybe transmitters Therefore, ulcerous in¬ 
fection salivary tumors, cancrum ons, scurvy, syphi 
hs and phthisis maj likewise be communicated 

Paullmi 1 bewails the transmission of scurvy among 
German children by kissing as a salutation, a custom 
of England, Holland and France 

Oertel reports two cases of diphtheria contracted 
by a kiss, the membrane appearing on the second day 

Kissing is a custom that not only prevails univers 
ally among the human race but also in some of the 
lower animals There is a vast difference, however, 
in the exercise of this custom In the former the 
kiss is given to almost any submissive person, while 
in the latter it is only employed as one of the means 
of expressing affection The truth of this latter prop¬ 
osition is well illustrated in the bird which will fnsk 
among its playmates without being tempted by their 
charms to give up the kiss which is reserved for its 
mate alone It may be said that the animal looks 
about, finds its mate, bestows its kisses, propagates, 
raises its offspring and, finally, divorces itself, thereby 
gaining numerous mates, but we know that many 
animals, if undisturbed, will continue with the Same 
mate and raise successive broods, and will not seek 
a new one each season There is this difference be¬ 
tween the animal and the man the one mates be¬ 
fore it kisses, the other kisses before he mates 

Reasoning from analogy the conclusion that kiss¬ 
ing was originally intended to give utterance to the 
affection is reasonable How far this intention has 
been perverted by man is a problem not easily solved, 
and yet the solution would seem easy if one were 
allowed to reason from the promiscuous and broad¬ 
cast kissing of every day life Instead of being an 
expression of one of the noblest attributes of man, 
it has almost degenerated into an insincere, unmean 
mg and common-place salutation 

When kissing is confined to the same sex there is 
a great difference in its sincerity In some European 
countries the custom is for men to kiss one another 
on the forehead or cheek but in this country the 
practice prevails only to a very limited extent, and 
only then as an expression of the warm affections 
between father and son or brother and brother 

Between females the act has become so common 
that it is hardly more than a ready and easy mode of 
greeting, having no greater meaning than the con¬ 
ventional hand shaking 

When kissing is extended to the opposite sex I 
must accord to woman the credit of being the more 
cautious upon whom this index of devotion is 
bestowed 

All this simply shows that kissing is extensively and 
injudiciously practiced by those who have arrived at 
the years of discretion, thereby setting a bad example 
for those of less mature judgment There can be no 
question that certain transmissible diseases are com¬ 
municated by promiscuous kissing among adults, and 
it is fair to assume that the same diseases are com 
mumcated to children in the same way Adults are 
supposed to be capable of judging for themselves in 
such matters and it would be folly m me to attempt 
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to restnct them in exercising these privileges, but as 
they are the guardians of the children this paper will 
be devoted to pointing out to them some of the 
dangers to infants and children of promiscuous hiss 
ing, and the suggestion of a few remedies for its 
suppression 

From birth to the beginning of sexual evolution, 
perhaps, the child is exposed to moral, mental and 
physical dangers from promiscuous kissing Up to 
the latter age hissing is not a matter of choice, but 
an act made compulsory by the kisser or by someone 
having the supervision of the child Indeed the infant 
is the passive victim, and it is not until the third or 
fourth year that the child repels the aggression Then, 
it too frequently happens that in spite of its disinclina¬ 
tion, it is forcibly compelled to submit With in¬ 
creased strength comes a growing aversion to hissing, 
coincident with the rapid growth and physiological 
development of childhood, which seems to be one of 
the many wise provisions of hature for protecting the 
delicately constructed and rapidly changing organism 
from the numerous extraneous causes of disease 

It would be interesting to follow a baby from the 
time it is placed in its perambulator and receives the 
maternal hiss until it returns later in the day, in order 
to note the peculiarities, both mental and physical, 
of the numerous persons who stop to hiss it To 
gain some idea of the mixture and the probabilities 
of the transmission of disease one need only sit m 
one of our large parks on a bright sunny morning and 
study the physiognomies of the strangers who hiss 
the baby as it lies in its carnage At this time there 
are not unlikely a dozen maids with as many or more 
infants and young children congregated there These 
custodians extend the matutinal salutation by hissing 
the babies all round Among a dozen such people it 
is not improbable that some benign or malignant 
disease may be found In a former contnbution 1 I 
pointed out the difficulty in selecting wet-nurses and 
the danger to the infant in being wet nursed I then 
claimed that we could not vouch for the health of 
any woman because of the latency of many diseases 
With equal weight, I believe, the same argument may 
be advanced respecting the selection of nurse maids 
Mothers are afraid certain transmissible blood dis¬ 
eases may be conveyed to the child through the wet- 
nurse’s milk, and they want their family physician to 
assume the responsibility of her selection It may 
not have occurred to these watchful mothers that the 
same blood diseases can be conveyed by other liquids 
of the body, and this, perhaps, may account for the 
absence of the doctor’s advice in choosing the maid 

If it be true that tuberculosis is due to specific 
germs which pervade every portion of the body and 
circulate m every fluid, then the child’s chances of 
being inoculated by the saliva, in hissing, are as great 
as by the milk in nursing So impressed am I with 
this mode of inoculation, that I usually inquire into 
the maid’s history whenever I am called upon to treat 
an eruptive disease of doubtful character in a child 

Not long since I observed, lying in a carnage, a 
beautiful baby which indicated every evidence of 
w ealth and high social standing Pushing this vein 

1 How Shall W c Feed the Bab} 9 Archi\es of Pcdiatncs \pnl 1885 
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cle was a girl whose facies bore evidence of the sec¬ 
ondary symptoms of syphilis Would it have been 
surprising if the virus had been transferred by a hiss 
to this child? On the contrary, it will be marvelous 
if it escape The merest tyro m medicine would 
assume the responsibility of dischargmg such a maid 

Some time ago a fellow practitioner reported the 
case of an estimable young lady who had a chancre 
on her lip Admission confirmed the opinion of her 
physician that the man to whom she was betiothed 
had contracted the disease and, unfortunately, had 
inoculated her lips m kissing her Suppose this man 
had hissed one or more of this dozen babies—a thing 
not at all improbable—and they had caught the dis¬ 
ease? The result might have been the same, but 
would the source of contagion have been as easily 
discovered? 

Mechanical injuries may also be caused by kissing. 
When it is remembered how delicate the infantile 
structures are, the wonder is that they so often escape 
injury May not some of the misshapen mouths and 
distorted features be traced to too much kissing? 
One need only reflect upon the powerful suction 
sometimes displayed m such performances to realize 
its dangers There is a well authenticated case m 
which the membrana tympani was ruptured by hiss¬ 
ing the external opening of the ear, undoubtedly due 
to suction, and 1 have seen an ecchymotic spot on a 
child’s cheek caused by prolonged suction m hissing 
it Although I have not seen any injury to the eye 
positively traceable to this cause, nevertheless, in my 
opinion, its delicate structures could easily be injured 
in this manner 

I hese perpetual baby kissers are not particular 
■where they ply their vocation The mouth and face 
are the sites most frequently selected, but other parts 
of the infantile anatomy seem to answer the purpose 
equally as well 

But aside from these physical injuries, there are 
moral ones as well in childhood At this time of 
life the disposition of the child is being formed, and 
it should be the aim of every parent to tram it so as 
to be gentle and kindly As the child grows older 
hissing perhaps becomes obnoxious to it, yet some 
parents there are who will force it to submit to the 
distasteful ordeal even to the point of inflicting cor¬ 
poral punishment for refusal How many of my 
readers can recall those happy juvenile days that 
were made miserable by punishments inflicted be¬ 
cause they refused to be hissed by some repulsive 
visitor Who of us but can revert to those moments 
of torture when we w'ere called from our games to 
be hissed? I venture to say that many of my readers 
have undergone the child’s experience, and have run 
at the sight of a visitor because remaining meant 
hissing W'ere you punished for escaping? If so, 
do you still wonder that when children are forced to 
these distasteful performances they sulk and pout, 
fret and cry run and hide, and disobey their parents? 
If you will look about among your acquaintances you 
can no doubt pick out not a few' the thought of kiss¬ 
ing anyone of whom would cause your appetite to 
vanish and the natural quietude of your stomach to 
be disturbed, and yet would you compel a child to 
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submit to an act distasteful to yourself, as if its olfac¬ 
tories were less acute and its delicate stomach less 
easily offended? 

There are many diseases met with m children which 
I believe are communicated by kissing Frequently 
we see diseases that are not classed as contagious, and 
yet all the children in a family have them Probably 
msuch a case the disease was transplanted m kissing, 
and this opinion seems reasonable when we observe 
that such diseases usually make their appearance on 
the face or lips Among this class may be men¬ 
tioned herpes, eczema, and ulcerative stomatitis 
Most parasitic diseases are conveyed by close con¬ 
tact only, and their frequency in childhood may, not 
improbably, be attributed to the frequency of this 
vicious custom I have no doubt that m isolated 
cases of eruptive diseases, when every one is puzzled 
to find the origin, inquiry might reveal the fact that 
the child was inoculated by the germ from the lips of 
a distant relative, fnend, casual visitor or stranger 
who had lately kissed it 

As the child approaches puberty a marked differ¬ 
ence m the sexes is noticeable The girl becomes 
wary of the caresses of the boy, and this I believe to 
be the result of instinct rather than of reasoning, 
parental precept or education With this period the 
innate modesty peculiar to woman becomes manifest 
She refuses to romp and play childish games, and as¬ 
sumes more dignified airs No one but the girl who 
is undergoing this physiological change can properly 
appreciate the perplexing difficulties encountered in 
adapting her mode of life to the requirements of her 
age She must restrict the heretofore privileged 
bachelors by drawing the line of their salutations at 
hand shaking By thus asserting her womanhood she 
not only offends these sage visitors, but also, perhaps, 
establishes a reputation among her eligible spinster 
relatives for haughtiness, prudery and general dis 
agreeableness 

At this cntical age it is entirely different with the 
boy He who was admonished or perhaps chastised 
by his parents for being shy, diffident or unwilling to 
be kissed, suddenly astonishes the family by an entire 
change of disposition He too begins to feel the 
importance of his age, and, unlike the girl, t ikes 
every advantage the opposite sex will give Boys at 
this age are very susceptible to the flattery of escort¬ 
ing young ladies about, and are quick to perceive the 
advantage of being accommodating and polite They 
enjoy the company of ladies who consider them little 
boys, and for their good behavior and politeness re¬ 
ward them with a kiss When such freedom is given 
a boy at such a critical and susceptible age may we 
not conclude that the consequences will be harmful? 
If women would adhere to the strict regime they 
adopt upon entenng their "teens," and not depart 
from it to reward the civilities of youth, it would do 
more than any other restriction to correct these 
abuses of kissing 

One of the most fortunate reformations of child¬ 
hood would be the abolition of kissing games I 
think the custom is gradually dying out Only a few 
years ago a party of children could not amuse them¬ 
selves without spending most of their time at these 


games If a child were independent enough to re¬ 
fuse to join m such pastimes it was either “ shamed” 
into it or adjudged disagreeable Ringworm is a 
very common disease among school children, and its 
most frequent seat is the face These games used 
to be one of the most common amusements of chil 
dren during their play-hours at school, and I am con 
vmced mat the rapid spread of this disease could 
have been directly traced to the promiscuous kissing 
in these games I also believe that if the spread of 
the contagmm of many other local diseases of the 
face and scalp could be traced it would be found to 
originate in the same cause 

Many of the vices of later childhood may, I be¬ 
lieve, be caused by ear ly and undue excitement of 
the undeveloped sexual organs, caused by this vicious 
custom of promiscuous kissing It may be contended 
that no physical injury can be done at this age on 
account of the imperfect procreative functions, but 
we know that repeated excitation of any organ has¬ 
tens its development, and that there is such an inti 
mate relation between the lips and the sexual organs 
that excitation of the former by kissing must nec¬ 
essarily cause excitation of the latter, and conse¬ 
quent premature development Some may claim 
that the child's sexual organs are not excited by 
kissing, but the facts do not sustain this opinion, 
and, on the contrary, demonstrate its error I firmly 
believe that frequent kissing induces precocious 
puberty, which we all know is injurious to the moral, 
mental and physical well-being of the child, and I 
have no doubt that hyper excitation of the passions 
of the precociously developed child is the frequent 
cause of diseases incident to unnatural irritation and 
congestion "I have m mind a case of serious lrregu- 
larit) in menstruation, in a girl of 14 years, which I 
was clearly able to trace to its origin m this perni¬ 
cious custom 

In attacking such a universal custom with the hope 
of offering a remedy for it I am conscious that it is 
much easier to suggest a specific for the cure of a 
great social evil than lo apply it The suppression 
of the kissing salutation must be a matter of educa 
tion and will not be an immediately accepted reform 
ation We cannot hope that all the parents of to day 
i\ ill promptly see the possible dangers in promiscuous 
ki»sing It Mould be ridiculous to expect that any 
family would exclude kissing from its methods of sal 
utation Indeed, under ordinary circumstances, it 
would seem unreasonable in a mother to refuse to 
allow members of her own family to kiss her child, 
and yet it would, undoubtedly, be fully justified by 
all reasonable people if she should insist upon it 
being exclusively a family privilege, and even a 
member of the child’s own immediate family who has 
either a benign or malignant disease of a contagious 
nature should unhesitatingly be excluded from this 
privilege if the mother desire to secure the safety and 
health of her offspring 

Under no circumstances should persons whose his¬ 
tones are either doubtful or unknown be allowed to 
kiss children Nurses should be carefully instructed 
in the dangers of the custom, and should be strictly 
cautioned to exercise vigilance m order to protect 



1886 ] 


MEDICAL PROGRESS 


57i 


the child from the hisses of strangers Neither should 
they be permitted to indulge in the habit 
When the child is old enough to appreciate the 
dangers it should be taught to respectfully decline 
the proffered salutation If it were taught to refuse 
every one then there 11 ould be little fear of offending 
sensitive people If a child seem unwilling to be 
kissed the parent should never compel it to submit, 
and for disobedience m this respect it should never 
be punished It has a reason fonts refusal, although 
it may be incapable of imparting it Children should 
not be encouraged to play hissing games 

As the child approaches puberty there should be a 
freer communication betw een it and the pa r ent The 
latter should point out the approaching physiological 
changes and their attendant dangers — prominent 
among which I place hissing 

To correct the abuses of hissing will not be an 
easy or enviable task for the mother, but if she will 
begin to correct them soon enough it will not belong 
before she will be able to eliminate this almost vice 
from the category of the probable causes of disease 
In offering the above suggestions to the thoughtful 
consideration of this Society I have no desire to 
achieve martyrdom in the eradication of what may 
be called one of the great social evils I have only 
aimed to point out a few of its many dangers which 
are well known to medical men, and I trust that It 
may be the means of inducing the mothers of the 
coming generation to take the initial step towards 
curtailing if not wholly suppressing this insincere, 
commonplace and dangerous mode of salutation 
1525 I St , Washington, B C 
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Influence of Kairin, Thallin, Hydrochinon, 
Resorcin and Antipyrin upon the Heart and 
Bi ood vessels —In a series of expenments on this 
subject, Dr H G Beyer draws the following con¬ 
clusions 

Kan in —The conclusions which we may draw 
from experiments on the frog’s tongue with kainn are 
(1) that it produces dilatation of the capillaries and 
veins, which dilatation much exceeds that of the ar¬ 
terioles, which latter is sometimes preceded, some¬ 
times followed, by an abnormal contraction, (2) that 
it causes a slight acceleration in the current in the 
arterioles and a slowing of the flow in the small veins 

All the expenments made with kainn on the heart 
(nine in number), show the great weakening effect it 
exerts upon the contracting power of the cardiac 
muscle In some cases in which tms organ happened 
to be in good working order, and low venous as well 
as arterial pressure was used, a very slight but tran¬ 
sient increase in the rate, and even in the force of its 
contraction Vas noticed when the dose was not too 
large, but this was always quickly followed by signs 
of general weakening The entire organ, then, be¬ 
comes much enlarged, occupying from twice to thnce 
its normal volume, its contractions become peristaltic, 
incomplete, and sluggish, the auricles keep well filled 


with blood, never emptying themselves completely 
As a rule, the auhcles are much sooner affected and 
recover much later than the ventricle Under these 
circumstances the rate of the heart is much decreased, 
the amount of work done is sometimes increased, 
owing to the relaxed condition of the ventricle, but 
more often decreased, and, finally, diastolic arrest 
ensues The heart presents the color of kainnized 
blood, which, however, again disappears, but, after 
repeated kairmization, it becomes permanent—m 
other words, the color of the blood has become the 
color of the muscular substance of the heart From 
this condition the heart was never found to recover 
the organ seems as if gelatinized, moves in toto , 
shrinks, and contracts little by little, responds to 
neither mechanical nor electrical stimulation, and is 
to all appearances dead This condition of the heart 
may almost at once be produced by injecting a two 
per cent solution of kainn into its substance, by 
which arrest in systole is produced 

The temporary diastolic cardiac arrest which kairm 
produces is most probably due to its stimulating ef¬ 
fect on the terminal filaments of the pneumogastnc, 
and the vascular dilatation to a similar influence on 
the ganglia of the vaso dilators Kainn must also be 
considered a muscle poison 

From the results of expenments, it is quite clear 
that kainn reduces temperature, both by diminishing 
heat production and by increasing heat radiation 
The distinctive influence it exerts on the red blood- 
corpuscles, however, and the weakening effect upon 
the heart, render its employment objectionable and 
dangerous 

Thallin —Summing up the results of experi¬ 
ments with thallin upon the heart and blood vessels 
of the frog and terrapin, we notice, first, the striking 
similarity which exists between it and kainn, the only 
difference, in fact, being that tliallm has a much less 
injurious influence upon the ventricle, the auricle and 
blood vessels being equally affected by both drugs 
The temporary diastolic cardiac arrest produced 
by both these drugs we are inclined to attribute foi 
the most part to their stimulating influence on the 
terminal filaments of the pneumogastnc The dila¬ 
tation of the blood-vessels, most probably, is pro¬ 
duced by their stimulating effect upon the ganglia of 
the vasodilators The subsequent contraction of 
both heart and arterioles is due to their direct action 
upon the muscular substance 

Thallin, like kainn, reduces temperature by dimin¬ 
ishing heat production, and by increasing heat radia¬ 
tion, as an antipyretic it is less dangerous, but no 
less objectionable, than kainn, for while its effect upon 
the ventncle of the heart is less depressing than that 
of kainn, its influence upon the blood-corpuscles is 
sufficient to condemn it 

Hydrochinon —From all the experiments made 
with hydrochinon on the heart and blood-vessels of 
the frog and terrapin, we must amve at the conclu¬ 
sion that it reduces temperature mainly by increasing 
heat radiation owing to its influence upon the veins, 
which it largely dilates, and the capillaries and arteri¬ 
oles, which it also dilates, though to a less extent 
Through its influence upon the red blood corpuscles 
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it probably also diminishes heat production, by an im¬ 
pairment of their respiratory capacity 

The singular but noteworthy fact, observed under 
the microscope on the frog’s tongue and elsewhere, 
that.kainn, thallin, and also hydroclnnon change the 
color preferably of venous olood, seems to point to 
a peculiar affinity of these substances for such blood, 
and it is not at all unlikely that the presence of car¬ 
bonic dioxide in venous blood is the cause of its 
chemical decomposition underlying the appearance 
of this phenomenon The peculiar coloring principle 
thus set free diffuses itself through the walls of the 
veins into the neighboring tissues 

When we now compare the action of hydrochinon 
upon the heart and the blood vessels of the frog and 
terrapin, with that of kainn and thallin, the result 
shows that hydrochinon affects the ventncle of the 
heart still more favorably than thallin, the auricles, 
however, are as promptly paralyzed by hydrochinon 
as they are by thallin, and even kainn All three 
largely dilate the veins, for which they show a de 
cided preference, and they also dilate the capillaries 
and arterioles, the dilatation of the latter, however, 
is either preceded or followed by an abnormal con¬ 
traction, especially noticeable when the drug was in¬ 
jected hypodermatically On hypodermatic injection 
of all three of the drugs, slight muscular spasm may 
be seen on the frog’s tongue 

The action of hydrochinon, then, being similar to 
that of kainn and thallin so far as the heart and 
blood-vessels aie concerned, the explanation of its 
action must, m like manner, be similar The peculiar 
affinity of kainn, thallin, and hydrochinon for veins 
and venous blood cannot be explained by these 
experiments 

Rcsoi cm —A consideration of the results of the 
experiments leads to the conclusion that resorcin re¬ 
duces the temperature by increasing heat radiation 
by the dilatation it produces in the capillaries and 
veins, especially the latter The same quite remarka¬ 
ble preference for the venous side of the heart and 
vascular system is shown by resorcin in nearly the 
same degree as by thallin and hydrochinon Resorcin 
paralysis the auricles in doses which seem to improve 
rather than impair the contracting power of the ven¬ 
tricle, and it largely dilates the veins, while the arte¬ 
rioles are affected but very slightly 

As is the case with kainn, thallin, and hydrochinon, 
' resorcin reduces the rate of beat of the heart prob- 
abl) by a stimulating influence on the terminal fila¬ 
ments of the pneumogastnc, and dilates the vessels 
through a similar influence on the ganglia of the vaso¬ 
dilators The tonic effect which it has upon the ven¬ 
tricle is most probably due to its direct action upon 
the muscular substance of the heart We have, so 
far, no explanation of the difference in the action of 
these drugs upon the two sides of the heart and vas 
cular system Nevertheless, the fact remains that 
all of the drugs so far considered possess this prop- 
ert) nearly to the same extent The only difference 
regarding their influence upon the heart lies in the 
ventncle Kainn and thallin, m small doses, exercise 
but a temporary tonic influence over its contraction, 
hydrochinon and resorcin a more permanent one 


They all quickly paralyse the auricles and lower the 
tone of the walls of the veins The natural conse 
quence is that a much greatei quantity of blood will 
be contained m the veins than m the arteries, and its 
passage from the veins back into the ventricle is 
greatly impeded, owing to the paralyzed condition 
of the auricles Collapse, therefore, ensues, not so 
much from failure of the action of the ventncle, as 
from the danger of bleeding the animal to death into 
its own veins, to use the words of Ludwig 

Antipyrm —Antipynn, in very small doses, injected 
into the lymph sac of the frog very slightly contracts 
the artenes, but dilates the capillaries and veins, in 
large doses, ajiphed directly to the surface of the 
tongue, it gives rise to extensive dilatation in the 
veins and also the capillanes, a i per cent solution 
of it applied to the tongue of the frog will, after a 
short time, cause coagulation in all the superficial 
blood vessels The manner m which antipynn re 
duces temperature is purely by increasing heat radia 
tion, owing to its extensively dilating the veins and 
capillanes ^ but what stamps it is an excellent antipj 
retie is that, besides dilating the veins, it also has a 
tonic influence on the heart and slightly increases 
arterial pressure, or at any rate does not cause a di 
minution of the same It has, moreover, no injunous 
influence on the blood or the muscular tissues, and 
strengthens the auricles 

The objection to the employment of kainn and 
thallin as antipyretics is from the fact that they cause 
heart paralysis, especially affecting the auricles, m 
doses only slightly larger than are sufficient to pro 
duce a lowering of the temperature But this ob 
jection becomes an absolute danger when w r e take * 
into account the destructive influence upon the blood 
corpuscles and tissues generally 

Hydrochinon and resorcin, although not exerting 
the same weakening and directly paralyzing influence 
ujion the ventncle of the heart which is peculiar to 
kainn and thallin, both paralyze the venous side of 
the heart, viz , the auricles, and greatly' lower the 
tone of the w'alls of the veins The extra amount of 
blood, therefore, W'hich is driven into the veins through 
the increased action of the ventricle, is only wuth 
great difficulty returned to the ventricle, and here the 
danger is not so much from failure in the power of 
the ventncle as in the case of kainn and thallin, as 
from the danger of bleeding the animal to death into 
its O 7 on veins The intense visceral and especially 
pulmonary congestion found on post-mortem, by 
Dujardm Beaumetz, and others, l in animals killed by 
resorcin, seems to confirm this view of the matter 

Antipynn, though largely dilating the veins, in 
creases the pow'er of contraction of both auncles and 
ventncle, and has no injurious influence upon the 
blood nor the muscular tissues, and therefore posses 
ses, indeed, all the good qualities of a perfect antipy¬ 
retic —American Journal of the Medical Sciences, 
April, x886 

Successful Splenectomx —At the meeting of the 
Royal Medical and Chirurgical Society, on April 13, 
a paper by Mr Know'Sley Thornton was read, 
wffiich was of remarkable interest, as embodying an 
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account of the first successful case out of twelve op 
erations for the complete removal of the spleen, which 
have been performed in England The operation 
was performed almost exactly two years ago, on 
April 22nd, 1884, for the relief of a painful and rap 
idly growing splenic tumor, in a girl of 19 It proved 
to be one of the multilocular cysts, which are very 
rarely found in the spleen, and which had reached a 
dangerous stage, for the walls of the cyst had in one 
part become so tlun, as to be quite transparent, and 
rupture might have followed any trifling accident 
The specimen was shown to the Pathological Society, 
soon after removal No traces of any hydatid orgin 
could be discovered The patient was anaemic, but 
the increase in the proportion of colorless corpuscles 
was not great, and there was no enlargement of the 
thyroid or other glands The operation was strictly 
aseptic There was a speedy recovery, interrupted 
by a relapse 111 the third week, with some fever and 
phlebitis, but, in seven or eight weeks, good health 
nas re established, and what is very important to 
notice, has been continued up to the present time, 
so that the physiologist has a rare opportunity of 
studying the working of the human economy, when 
deprived of one of its large visceral organs, whose 
functions, m spite of much study, remain somewhat 
enigmatical Mr Thornton was able to give the very 
satisfactory report of his patient, that, after recovery 
from the immediate effects of the operation, she had 
spent nearly two years in comfort, and, apparently, 
normal health, into any more minute physiological 
points he had had no opportunity of entering In 
the very interesting tables of previous operations, 
which he presented along with his paper, there were 
thirteen for simple hypertrophy, of which nine re¬ 
covered The first splenectomy in England, that by 
Sir Spencer Wells, in 1865, was for simple hyper¬ 
trophy, but the patient died in a week, with a large 
thrombus in the heart M Pdan was quite successful 
in 1867, in the removal of a spleen containing a very 
large cyst, which held more than five pints of viscid 
fluid That was the first success since a rather doubt¬ 
ful case by Ferrenus, in 1711, and by Zaccharelh, in 
1540 In the many cases, now reaching a total of 
about twenty, in which the operation has been re¬ 
corded, as having been resorted to m cases of un¬ 
doubted leukaemia or leucocythremia, it has invariably 
been fatal, and Mr Thornton was no less emphatic 
than other authorities, in its condemnation, under 
such circumstances, and, though these, unfortunately, 
are by far the largest number of cases m which great 
splenic enlargement is associated with fatal disease, 
yet a small residuum remains of cases of great pain, 
such as sometimes accompanies wandenng spleens, 
abd sometimes of great danger, Is in cystic disease, 
in which the advances of abdominal surgery offer us 
some hopes of permanent relief — British Medical 
Journal , April 17, 1886 

Intravenous Saline Injection in Post Partum 
Haemorrhage —The value of intravenous saline in¬ 
jection in metrorrhagia is warmly advocated by Dr 
F Weber in the St Pttei slnirger medicinische 
Wochenschi ift Its superiority over transfusion of 


blood, human or animal, consists partly in the sim¬ 
plicity of the apparatus required All that is needed 
is an Esmarch’s jar, with a glass reservoir, acanula, and 
some India rubber tubing The operation is as fol¬ 
lows Five litres of a 6 percent solution of common 
salt is prepared with distilled water of the tempera¬ 
ture of the body If the veins be so collapsed as to 
be invisible through the skin after ligation of the upper 
arm, a vein is exposed, and two ligatures passed 
under the free portion, the distal end is tied, a longi¬ 
tudinal incision is made in the vein, and a glass can- 
ula introduced, filled with saline solution, which is 
then fastened by means of the second ligature This, 
and the pressure of the fingei on the vessel, prevent 
the air from entering the veins The canula is then 
connected, by tubing, with the jar containing the 
whole quantity of the solution Directly the finger 
is removed, the injection begins No ill effects are 
seen Dr Weber relates an instance in which this 
method was most valuable He was called by a mid¬ 
wife to a married woman, aged 21, who was seized with 
post partum haemorrhage fifteen minutes after the birth 
of a putnd child Dr Weber arrived at 10 30 p m , 
an hour after the haemorrhage had commenced He 
found the uterus atonic, reaching to the umbilicus 
Massage, hot injections, and hypodermic injections 
of camphor and ether, were used, with some effect 
The haemorrhage returning, he was called at 3 a m , 
and after hot douches and ice-tampons, it again de¬ 
creased , but cerebral amemia appearing to an alarm¬ 
ing extent, and the pulse being imperceptible hot 
compresses were placed on the head, the lower ex¬ 
tremities bandaged, and hypodermic injections ad¬ 
ministered every quarter of an hour These proving 
unavailing, it was decided to try an intravenous saline 
injection This was successfully administered, and 
when 500 grammes had been given, haemorrhage 
ceased, and the patient who had been conscious the 
whole time, experienced great relief The pulse, too, 
became distinct On 1,000 grammes being injected, 
the patient complained of palpitation, and the jar 
was lowered in order to lessen the pressure on the 
circulation When 1,500 grammes had been injected, 
the pulse was perfectly good, and the cerebral and 
haemorrhage symptoms disappeared The patient 
felt completely invigorated, and took nourishment 
without vomiting She continued to do well, and 
made an excellent recovery — British Medical Jour¬ 
nal ', May 1, 1886 

The Hair Roots as Indicators of Bodily or 
Mental Disease —Dr J Pohl-Pincus, of Berlin, 
has recently in a brochure entitled “Polarised Light 
as a means of recognising Irritable Conditions of the 
Nerves of the Scalp,” announced that by an examina¬ 
tion of the hair roots by polarised light peculiar 
changes may be observed whenever the patient suffers 
from physical irritation or mental excitement This 
statement is the result of investigations which have 
now been going on for twenty-five years, and the 
later observations in the course of the research have 
umformily confirmed those mgde earlier The hair 
bulbs are divided into three grqups, as follows Group 
A If, in healthy conditions of the body and mind, 
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the hairs that fall out daily are examined microscop¬ 
ically by polarized light, the enlarged bulbous end of 
the root will show a white contour, and a yellowish 
or brownish red centre Group B In all irritable 
conditions of any organ, also in emotional disturb¬ 
ances of moderate grade, without any apparent bodily 
disease, the bulbous end of the hair root increases in 
length and breadth (in proportion to the irritation), 
the central part appears under polarized light of a 
violet, blue, or bluish green color, separated from the 
white contour by bands of yellow and red Group 
C In higher grades of bodily disease or mental dis 
turbance, the bulb becomes still larger, and the bluish 
centre changes to green, yellow, or orange A few 
hairs of the B and C types are found in normal con¬ 
ditions, especially in those more advanced in life 
Dr Pincus gives thirty one cases showing the effects 
ot painful disease, but more especially of depressing 
emotions, upon the appearance of the hair root 
The conclusion to be derived from these researches 
is that bodily disease or mental excitement causes 
circulatory disturbances, and in consequence a change 
in the normal nutrition and pigmentation of the hair 
This is only in accordance with previous observation, 
and the chief merit of Dr Pmcus’s plan lies in his 
obtaining a means by which very slight apd temporary 
changes in tissue growth can be detected and approxi¬ 
mately measured — Lancet, May i, 1886 

Urethan —MM Mairet and Combemale have 
addressed the following communication to the Acad¬ 
emy of Sciences “We have administered urethan 
300 times, to thirty-seven insane patients, with whose 
form of insanity we were acquainted The doses 
varied from J 2 gramme to 5 grammes, given in twenty- 
four hours When we administered urethan to insane 
patients, with whose symptoms and condition we 
were not thoroughly acquainted, it was given to them 
several times The mental affections of the patients 
may be classed as follows mama, 13, lypemania, 2, 
imaginary persecution, with sensorial faculties per¬ 
verted, 3, insanity, consecutive to mama or lype¬ 
mania, 9, insanity, consecutive to atheromasia, 3, 
paralytic madness, 7 In paralytic insanity, and in¬ 
sanity from atheromasia, strong doses of urethan did 
not have any hypnotic effect In the other forms 
enumerated, the effect varied according to the ex¬ 
cited state of the patient, when this is very intense, 
the drug does not have any hypnotic effect, but ap¬ 
pears to increase the excitement In less excited 
conditions, urethan produces sleep, which is calm, 
regular, and free from nightmares, the patient wakes 
up easily from a slight noise, or any other disturbing 
influence, but quickly falls asleep again Sleep from 
urethan generally lasts from five to seven hours, and 
is not followed by any disagreeable sensation Nu¬ 
trition does not appear to be affected by urethan, 
even though it be given during fifteen days From 2 
to 5 grammes produce sleep, but not smaller doses, if 
3 grammes be given as a first dose, and fail, it should 
not be continued Its action is generally quick, 
some times two or three hours elapse before sleep re¬ 
sults Its action is not lasting, after two or three 
days, or six or seven days, according to the patient. 


it fails to produce sleep, its use must then be discon 
tmued during some days The earlier and the sounder 
the sleep resulting from its influence, the sooner is 
that influence exhausted ” MM Mairet and Combe 
male’s physiological researches on the action of ure¬ 
than, published in the Comptes Rendtts de la Socute 
de Biologie, March 20, 1886, indicate that this sub 
stance acts directly on the nervous system —British 
Medical Journal, May 1, 1886 

Permanganate of Potash in Amenorrhcea — 
Dr Lee O Rogers, of San Francisco, reports the 
following case in corroboration of the article of Dr 
Bilhngton in the MedicalRecoi c/of March 6 “ Miss 

F , aged 19, was sent to me for advice, and gave the 
following history She leads an active life when at 
home, spending much time in the open air In July, 
1884, she came to a town adjacent to this city on a 
visit to friends She began shortly after to grow 
‘ stout,’ her abdomen particularly becoming promi 
nent Her menses disappeared entirely after the 
period in July, previous to which she had always been 
perfectly regular In March, 1885, she was sent to 
me by her hostess, who thought her pregnant, for 
the purpose of being kept in the city and confined 
The girl seemed to be remarkably healthy and was 
very ‘ fat,’ and she proved, upon physical examination, 
to be a virgin I immediately put her upon potassium 
permanganate, a 2 gram compressed tablet, four 
times a day, each tablet to be followed immediately 
by a large gobletful of water Much nausea and 
some vomiting occurred during the administration of 
the medicine, but I attributed this to the fact that I 
gave the tablets on an empty stomach, as I accepted 
Bartholow’s theory of the action of the drug On the 
fourth day of the administration of the permanganate 
the menses appeared and lasted four days, after which 
the patient was sent to her home She was instructed 
to inform me if her menses failed to appear on time 
after her return home, but I have not heard from her ” 
—Medical Record, April 17, 1886 

Healing by First Intention after Operation 
for Fistula — Dr Ruidnovski, having found that 
after operations for anal fistula m rural districts where 
there was no hospital accommodation, and where the 
hygienic conditions were bad, it is often difficult to 
get the wounds to heal by second intention, deter¬ 
mined to make an attempt to obtain union by first 
intention by means of sutures A boy of 14 with an 
anal fistula was operated upon in this manner, the 
sinus was found to be not single, but complicated 
with two lateral sinuses After the incision had been 
made into the gut, the soft tissue between the sinuses 
and the granulations were all scraped away with a 
Bruns sharp spoon, the surfaces of the wound being 
brought together by a deep and a superficial row of 
sutures Opium was given, and m a week’s time the 
dressings were removed and the wound was found to 
have healed perfectly by first intention — Lancet, 
April 17, 1886 
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ANTIPYRIN IN INFANTILE THERAPEUTICS 

We have recently received from Dr Moncorvo, 
the well known Brazilian clinician, a copy of his latest 
brochure, “ De L’Antipyrme dans la Thdrapeutique 
Infantile,” from the press of O Berthier, of Pans 
Dr Moncorvo has already contributed several valua 
ble papers on the action of the new antipenodics and 
antipyretics, the most notable being one “De la 
Coqueluche et de son Traitement par la R^sorcine ” 
He is known as a most careful observer and a correct 
interpreter of facts, and whatever comes from his pen 
may be received as entitled to the highest consid¬ 
eration 

1 he work before us is a well printed pamphlet of 
156 octavo pages, divided into four chapters, the first 
chapter being chiefly historical Dr Moncorvo has 
used antipyrin in bronchitis, broncho-pneumonia, 
tuberculosis, acute impaludism, in rheumatic fever, 
and in grave cases of fever of suppuration The 
cases in which it has been used number more than 
one hundred In the first case recorded, one of acute 
impaludism with acute bronchitis, a child only five 
months old, who easily bore a dose of s grms and 
a half of antipyrm in five days The rectal tempera¬ 
ture, which for the first four days had been between 
39 5 C and 40 6 in spite of the use of sulphate of 
quinine, commenced to fall almost immediately after 
the administration of antipyrm, and continued to fall 
for four days On the first day it fell 2 4 C in an 
hour and a half, after a dose of 50 centig With the 
fall of the temperature the bronchial and pulmonary 
phenomena were rapidly ameliorated In another 
case of bronchitis with impaludism the rectal tempera¬ 
ture fell 4 3 C within one hour and a half In a third 


case, that of a child two months old, the temperature 
fell 2 C m 30 minutes, and the child recovered, 
though it was suffering with whooping cough, broncho¬ 
pneumonia, and pernicious fever These are three 
cases from nine records They all show that young 
children easily bear the administration of antipyrm, 
and that large doses may be administered with com¬ 
parative impunity, and Moncorvo declares that the 
action of antipyrm is much superior to that of quinine 
administered subcutaneously In some of the cases, 
in fact, quinine failed completely 

Dr Moncorvo is enthusiastic over the action of 
antipyrm in cases of pulmonary tuberculosis The 
defervescence, sometimes very rapid, which follows 
the administration of this remedy, always causes a 
considerable calm The appetite returns, the in¬ 
somnia and agitation, so frequent at night in the little 
patients, is followed by tranquil sleep, which m a 
great measure contributes to the improvement in the 
general state If it be true that the action of antipy- 
nn is transitory, it at least possesses the very great 
advantage that it maybe administered for a long time 
without fear that it will accumulate in the organism, 
and that it will have no senous effects on the diges¬ 
tive apparatus or the nervous system One very 
striking circumstance in connection with the use of 
antipyrm in these little patients, is the marked modi¬ 
fication of the congestive pulmonary phenomena 
which so often accompany the evolution of the malady, 
and the frequency of this modification -when the medi¬ 
cine is properly administered leaves scarcely a doubt 
as to the favorable action of antipyrm on the pul¬ 
monary circulation This view is supported by that 
of Cahn, that antipyrm acts in pneumonia not only 
as an antipyretic, but that it has a direct action on 
the pneumonic process Moncorvo states that even 
when so much as 2 grams of antipyrm was adminis¬ 
tered in twenty-four hours he has not seen the ex¬ 
cessive sweats which have been mentioned, and that 
he has altogether dispensed with the use of agancme, 
as devised by Norden, or of atropia, as proposed by 
von Hoffer He believes that his experience author¬ 
izes him to say that antipyrm administered to children 
in the course of the febrile manifestation of pulmon¬ 
ary on visceral tuberculosis acts admirably by causing 
a defervescence, which is maintained for several hours, 
and sometimes even for a whole day, without the 
production of any untoward result In some cases 
the defervescence is almost mathematical after the in¬ 
gestion of a dose varying from 1 to 2 grams 

Guttmann and others believe that antipyrm and 
kainn have no effect on intermittent fever, and the 
question as to their value m impaludism may be re- 
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garded as still sub judice The opinion of Moncorvo 
may be regarded as of exceptional value in this ques¬ 
tion, for there can be no question as to his facilities 
for observing malarial fevers in all forms and stages 
He says I have been forced by the evidence to 
regard antipynn as of powerful utility when it is as¬ 
sociated with various salts of quinine I am fully in 
accord with Guttmann, Huchard and others when 
they say that antipynn has no specific action on the 
germ producing paludal intoxication I consider the 
hypothesis raised by Laveran as entirely admissible 
that quinine cures malarial fever by acting directly on 
the microgerms existing m the blood Antipynn may 
be regarded as having a parallel germicidal property, 
it cannot replace quinine, but it has the undeniable 
property of subtracting heat or of abating the high 
temperatures of grave paludal fevers, with a rapidity 
evidently supenor to that of quinine, while by the 
free diaphoresis which it causes it opens a large por¬ 
tal for the elimination of the toxic agent Further¬ 
more, by causing free defervescence, without com¬ 
promising the forces of the organism already enfeebled, 
antipynn creates a condition very favorable for the 
absorption of quinine The gravity of the case is 
not to be judged in all cases by the height of the 
temperature, since the value of this sign varies ac¬ 
cording to the nature of the fever, it may be admit¬ 
ted that the exaggerated combustion of which hyper¬ 
thermia is the expression causes grave regressive 
disorders of the viscera in exposing the organism to 
a very great danger In a general way, then, and 
particularly in cases of children, it is always well to 
take into consideration the thermic element in the 
treatment of febrile affections The ideal of the 
therapeutics of malarial fever will be realized by an 
agent which will possess the property of rapidly 
lowering the temperature, while acting simultaneously 
on the germ producing the disease But while await 
ing such an agent, he thinks, we cannot do better 
than to employ antipynn and quinine successively 
As regards the dose and methods of administra¬ 
tion, Dr Moncorvo says that while our German con¬ 
freres have given too large doses to adults, their 
expenence has made many fearful of moderate doses 
for children When he first began to use it he gave 
doses of 20 or 25 centig , but gradually recognized 
that children could tolerate and needed larger doses, 
and that children are much more tolerant of the drug 
than adults Half an hour after the first dose of 25 
or centig or 1 gram had been given the tempera¬ 
ture is taken in the hand, and the next dose is gradu¬ 
ated according to the fall noted In another half 
hour the temperature is again taken, and another 


' dose given if the temperature be still high Gener¬ 
ally in one or two hours the temperature falls one, 
two or three degrees, though he has not given more 
than 3 grams in this time He has had no cases 
of collapse from antipynn, and the only inconvenience 
that he has noticed is the occasional vomiting, which 
he says is no more frequent in children after taking 
antipynn than after the ingestion of other drugs It 
may be administered to children either by the mouth, 
rectum, or subcutaneously In the first instance it is 
invariably given in aqueous solution, aromatized with 
mint or anise If after taking it some time the stom¬ 
ach of the child rejects it, the syrup of currant or 
gooseberry will usually mask the taste completely 
Its great solubility precludes the necessity for a large 
volume of the vehicle When it is thought proper 
to give it by rectal injection it is well to precede this 
by an injection of a 2 or 5 per cent solution of mu¬ 
riate of cocaine, and then give the antipynn within 
four or five minutes The expenence of Huchard 
that when given hypodermatically the action on the 
temperature is less marked is not confirmed by Mon- 
corvo’s expenence, nor is there, according to him, 
any objection whatever to giving the drug in this 
manner, and he has so given it to the youngest chil¬ 
dren The conclusions which he draws in regard to 
the drug are as follows 

1 On account of its remarkable activity, and its al¬ 
most mathematical regularity of action, as w ell as on 
account of its absolute harmlessness in moderate doses, 
antipyrin is the most powerful and the least danger¬ 
ous of the antipyretic agents employed to day in 
infantile therapeutics 2 When given in the course of 
specific or non specific inflammatory affections of the 
respiratory apparatus the defervescence is, almost 
without exception, very rapid, more or less lasting, 
and causes at the same time an amelioration of the 
general state In tuberculous subjects the continu 
ous administration of this drug often causes a very 
favorable modification of general nutrition, on 
account of a reestablishment of appetite, the disap 
pearance of insomnia, and at the same time a notable 
amelioration of the cough 3 In the treatment of 
acute impaludism, antipynn is very efficacious, con¬ 
trary to what has been affirmed by almost all observ 
ers Without any demonstrated specific action on 
the germs of malarial intoxication, it answers in 
benign and transient cases by its ant.thermic action 
and frank elimination through the skin In severe 
cases it is of great service by facilitating a more 
prompt and more efficacious absorption of salts of 
quinine It is thus a powerful adjuvant to quinine 
by preventing mtermittences, so that the maximum 
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temperatures are lower 4 In the treatment of some 
cases of acute rheumatism, and in whatever concerns 
the febrile element in these cases, its action appears 
to be very analagous to that of salicylate of soda 5 
In several cases of surgical affections accompanied 
by a commencing septicaemia, antipyrin caused 
remarkable modifications of general nutrition by the 
continued subtraction of heat, which was very high 
in young children 6 Defervescence caused by the 
drug is produced with mathematical regularity in 
children of every age, and varies from six to twenty- 
four hours 1 he succeeding ascent of temperature 
takes place in an insensible manner, contrary to 
what is seen when carbolic acid, kairin, and thallin 
are used 7 It has already been said that no serious 
accidents have been caused by the drug in Moncor- 
vo’s hands 8 Antipynn has a manifest action on 
the circulatory apparatus, slowing the heart and the 
pulse Its influence on vascular tension has not 
been determined The diminution in the frequency 
of the pulse and the lowering of the temperature are 
rarely ever proportional 9 It has scarcely any 
appreciable modifying action on respiration 10 
The unnary secretion is somewhat diminished, but 
this is usually proportional to the abundance of the 
sweat Some examinations have shown a decrease 
in the amount of urea It does not cause albumin¬ 
uria, and has been known to check it 


A DOCTOR’S EXPERIENCES IN THREE 
CONTINENTS 

Such is the title of a most interesting and charm¬ 
ingly egotistic book of some six hundred pages by 
Dr Edward Warren-Be\ It is in a series of let¬ 
ters to Dr John Morris, of Baltimore, and being m 
the form of letters to an intimate fnend the frequent 
use of the first personal pronoun, so far from being 
at all disagreeable, adds to the interest of the vol¬ 
ume The letters are not in the form of a diary, but 
facts, dates and comments are given in a manner 
which is at the same time connected and discon¬ 
nected The personal memoirs of distinguished men 
are always of interest, particularly when well wntten, 
and it is apparent from these letters that Dr War¬ 
ren’s fluency of speech is not greater than his readi¬ 
ness with his pen 

A man who took an active part in the surgery of 
the late war, who has been an active practitioner m 
two sections of this country, chief surgeon of the 
Egyptian War Department, and for some years an 
active practitioner m Pans, the friend of the much 
lamented Otis and Gross, of Charcot, Zeb Vance, 
Ismail Pasha, Landolt, Abbate-Bey, General Mott, 


Alfred Swame Taylor, Thomas Stevenson, and Sir 
James Paget, could but have an interesting history 
Very much of this written history is a record of tnals 
and sorrows, some of which must come to everyone, 
and of difficulties overcome Perhaps one of the 
most remarkable facts in the life of Dr Warren is 
that he did not study the profession of his first choice 
—law— but was induced by his father to study medi¬ 
cine This is chiefly remarkable on account of his 
eminently successful career as a physician 

Taken altogether, we do not know of any book 
the reading of which will make an evening pass more 
quickly or more pleasantly, and the chief regret on 
parting with it is that it is not longer For those who 
are inclined to believe that there is nothing good in 
America, who buy their watches in Geneva, their 
umbrellas in Pans, and their ill-fitting clothes in Lon¬ 
don, we particularly recommend the following, from 
the last letter —“Before bidding you adieu, I must 
say this much The longer I have resided abroad, the 
more intensely American have I become, and the 
greater has grown my love and appreciation of my 
native land Other lands may possess their treasures 
of art, their marvels of luxury, their triumphs of arch¬ 
itecture, and all that is calculated to captivate the 
imagination and ravish the senses, but for the truest 
solution of the problem of human existence, the 
grandest victories of human skill over the laws of 
nature, the most fortuitous combination of those con¬ 
ditions which constitute society, and the perfection of 
a governmental system—drat which governs the least 
and protects the most—America is the land preemi¬ 
nently blessed of Heaven Call me an enthusiast if 
you will, but for me her skies are the brightest, her 
mountains the grandest, her rivers the broadest, her 
fields the greenest, her women the loveliest, her men 
the noblest, her history the proudest, and all that 
relates to her the best of all the world besides 
Elsewhere her sons may be content to linger for a 
season, but to them she is the only land in which 
they can ever realize the idea of home , or feel that 
they are aught else than aliens and sojourners ” 

A RATIONAL CONCLUSION 
The editor of the Medical Record , of May 15, m 
speaking of the organization of the Executive Com¬ 
mittee of the Ninth International Medical Congress 
says “ But the organization and management are 
definitely settled, and we have no desire now to ham¬ 
per its future work We do not think that hereafter 
the International Medical Congress will meet with 
any aggressive opposition or criticism Its managers 
have chosen their course, and we shall be glad, for 
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the sake of our country's reputation, to see them 1 
successful in it ” In another paragraph, the same 
editor says “ Still, we say to foreign delegates, You 
will meet a laige number of able and hospitable gen¬ 
tlemen at the Congress, you will be made warmly 
welcome by all Americans, and you will hear no 
quarrelling while you are in the States ” 

Kindly sentiments and assurances of future peace, 
even though late in finding expression, are none the 
less welcome And if the Executive Committee of 
the Congress is to be permitted to carry forward its 
responsible work without further opposition, “our 
country's reputation ” will be abundantly vindicated 
by the result 


A NEW COLLEGE OF PHARMACY 
Some two months ago a numbei of prominent 
pharmacists, who were active members of the Chi¬ 
cago College of Pharmacy, withdrew from this or¬ 
ganization, and five of them have founded a new 
school, known as the Illinois College of Pharmacy 
The government of the Chicago College of Phar¬ 
macy is in the hands of a College Association, com 
posed almost entirely of the younger alumni, who 
sometimes have been capable of committing very 
strange blunders, such as electing young and inexpe¬ 
rienced graduates to the Board of Trustees of the 
college After trying in vain to give to the college 
a more stable and rational organization, the oldest 
and best known of the trustees withdrew, leaving the 
school entu ely m the hands of the younger element 
The Illinois College of Pharmacy is governed by 
a board of five trustees Wm Bodemann, D R 
Dyche, H S Maynaid, T H Patterson and E H 
Sargent Their names are a sufficient guaranty of 
stability, as all are well known throughout the West 
Professors Oscar Oldberg and J H Long withdrew 
from the faculty of the old school and have been 
elected to the Chairs of Pharmacy and Chemistry m 
the new The new school will be the Pharmaceutical 
Department of the Northwestern University 


In Memory of Professor Austin Flint— Dur¬ 
ing the session of the Executive Committee of the 
Ninth International Medical Congress, May 3, 1886, 
.appropriate resolutions were unanimously adopted 
expressing their high appreciation of his character 
and noble life work, and their deep regretfor the loss 
of the late President of the Congress 

A just tribute was also paid to his memory by the 
President of the American ivtedical Association in 
his Annual Address, on the first day of the meeting of 

1 


' that body in St Louis, May 4, 1886, and another 
was contained in the report of the chairman of the 
Standing Committee on Necrology, which was called 
for on the last day of the session and referred for 
publication 

I __ - . _ . 

Prizes or the American Medical Association 
—We have received two anonymous letters asking 
for information regarding the prizes of the Associa 
tion and the regulations governing their award We 
think the only action taken by the Association con 
cermng prizes during the last tuo years can be found 
m The Journat of the American Medical Asso 
ciation Volume V, page 531, number for Novem 
ber 7, 1885, and relates to prizes of honor only 


Not Ver\ Accurate —The Medical News of 
Philadelphia, in endeavoring to give the “officers of 
the International Medical Congress,” in its issue for 
May 15 inst, commits at least jour errors of com¬ 
mission and tin ee of omission—enough certainly for 
one half column 
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AMERICAN CLIMATOLOGICAL ASSOCIATION 

Third Annual Session held at the Hall of the 
College of Physicians, Philadelphia, May 
10 and 11, 1886 

Monday, May 10, First Day 
Morning Session 

The meeting was called to order by The Presi¬ 
dent, Wii uam Pepper, M D , LL D , of Phila¬ 
delphia 

The President opened the session with an ad 
dress on 

the causes and distribution of consumption 
in Pennsylvania, 

being a preliminary report of investigation still being 
prosecuted 

Dr A L Loomis, of New York read a paper on 

THE EFFECT OF HIGH ALTITUDES ON CARDIAC 
DISEASE 

In 1880, while in the Adirondacks, the author was 
requested to see a gentleman who was thought to be 
dying The patient aged 40 years, was found gasping 
for breath, cyanosed, with no apparent radial pulse, 
and bathed with profuse perspiration Under the 
hypodermic use of digitalis, morphia and brandy he 
improved The following day it was learned that he 
had left New York apparently well When he reached 
an elevation of one thousand feet the breathing be 
came difficult, and as a higher altitude was reached, 
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the difficult was increased and was accompanied by 
cardiac palpitation and a sense of oppression in the 
epigastrium When he reached St Regis lake at an 
elevation of two thousand feet he appeared to be 
dying Physical examination showed well marked 
dilatation of both ventricles, with a loud systolic mur¬ 
mur heard over the prrecordium and transmitted a little 
to the left At the end of three days he returned to 
New York As he reached lower levels the difficulty 
of breathing diminished and when he reached New 
York he could walk on a level The irregular heart 
action, however, continued, and the feet soon became 
oedematous and he died six weeks later with general 
anasarca and heart insufficiency No autopsy was 
made The patient had never presented any evidence 
of cardiac disease prior to his trip to the mountains 

The speaker had seen in all twenty-six similar 
cases, the histones of five of which were given, one 
of which follows 

Mrs S , aged 43, had mitral insufficiency for over 
ten years, but never exhibited any cardiac syrfiptoms 
She went to Colorado When she reached an eleva¬ 
tion of four thousand feet she was suddenly seized 
with extreme dyspnoea and haemorrhage There was 
palpitation of the heart and constriction of the chest 
The following day she started on hei return As she 
reached a lower level she improved Physical ex¬ 
amination revealed extreme dilatation of both ven¬ 
tricles, complete cardiac diastohsm, indistinct apex 
beat, crepitation over the base of both lungs with 
feeble or absent respiratory murmur The patient 
died four weeks after her return The autopsy showed 
both ventncles much dilated, old thickening and in¬ 
sufficiency of the mitral valve, some interstitial 
myocarditis and degeneration of the muscular fibre 
of the heart walls The right lung was the seat of 
pneumonia and old infarctions All the other viscera 
were in a state of extreme venous congestion 

Dr Loomis then went on to say that in all the 
cases coming under his observation, the ventricular 
dilatation was unquestionably the cause of the sud¬ 
den development of distressing symptoms, and that 
the commencement of the fatal issue seemed to be 
directly due to the effects on the cardiac circulation 
of a change from a lower to a higher altitude 

Two important factors which lead to permanent 
cardiac insufficiency, are, first, the condition of pul 
monary distension consequent upon rarefaction of 
the atmosphere, and second the resultant condition of 
the circulating blood 

If the explanation of the effects of high altitude 
upon the cardiac circulation be accepted, the risks 
which one with even slight cardiac insufficiency runs 
by passing from a lower to a higher altitude is cer¬ 
tainly very great, and if the insufficiency is extensive, 
such changes become immediately dangerous It 
must be remembered that cardiac insufficiency may 
exist in those who give no evidence of it 

Clinically the speaker relied upon v^hat is termed 
the muscular element of the first sound of the heart, 
in determining the condition of the muscle nails 
Clinical expenence had also convinced him that it 
nas unsafe for one to make such change, whose car¬ 
diac rhythm v, as greatly disturbed by nervous excite¬ 


ment, or by rapidly ascending a long flight of stairs 

Dr Frank Donaldson, of Baltimore, lead a 
paper, entitled 

A PRELIMINARY ACCOUNT IN REGARD 10 CIRCULA¬ 
TORY AND RESPIRATORY CHANGES OBSERVED IN 
ANIMALS PLACED IN THE PNEUMATIC CABINET 

The experiments had been performed on rabbits 
which had been chlorahzed It was found that 

1 When the animal is breathing air from outside 
of the cabinet, rarefaction of air within the cabinet 
causes a marked fall of general arterial pressure, but 
has no influence on the pulse rate The fall of pres¬ 
sure lasts only a short time (ten or twenty seconds) 
and is often followed by a temporary rise above the 
normal 

2 This fall of systemic arterial pressure depends 
on two factors,—greater flow of blood to the skin 
when the air around the animal is rarefied and greater 
accumulation of blood in the lungs when they are 
distended 

3 Of these two factors, accumulation of blood m 
the lungs is the more effective, for if the animal 
breathes air from the cabinet, and not from the out¬ 
side, rarefaction of the air within the cabinet (in this 
case, accompanied by no special expansion of the 
thorax) has but a trivial effect m lowering arterial 
pressure 

4 When the animal is breathing external air, 
rarefaction of the air within the cabinet usually has 
no effect upon the respiratory rate, nor upon the 
extent of individual respiratory acts, unless the fall of 
blood pressure be considerable If it be consider¬ 
able, symptoms of amemia of the medulla oblongata 
show themselves In some cases, there is more forci¬ 
ble dyspnceic breathing and, m some dyspnceic con¬ 
vulsions similar to those which occur when an animal 
is bled to death, and due to the same cause, viz, 
deficient blood flowing through the respiratory 
centre 

5 The rapid recovery of general arterial pressure 
while the animal is still in a rarefied atmosphere, but 
breathing external air, is probably due to excitation 
of the vaso-motor centre, which as is well known is 
excited whenever the blood power is defective 

6 The bram enclosed in a rigid box which is 
practically unaffected by variations in the atmos 
phene pressure, has its circulation more disturbed in 
the pneumatic cabinet than any other organ with the 
exception of the lungs 

7 Compression of the air within the cabinet while 

the lungs are in communication with the external air, 
causes a considerable transient rise of blood pres¬ 
sure This's probably mainly due to the forcing of 
the blood from the cutaneous vessels, but there has 
not yet been sufficient time to thoroughly investigate 
this point ° 

8 Compression of air within the cabinet while 
the lungs are m communication with the external air 
slou s the pulse as the arterial pressure nses This is 
probably due to the excitation of the cardio-inhibitory 
centre by increased mtra-cramal blood pressure 
Further experiments are, however necessary before 
this can be positively stated 
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9 In certain cases, when the air within the cabi¬ 
net is rarefied and the animal is breathing external 
air, the respiratory movements cease altogether for 
several seconds As to the cause of this physiologi¬ 
cal apncea, we are not yet ready to form an opinion 
It may be due to extra accumulation of air m the 
alveoli of the lung, or to distension of the lungs, 
exciting those fibres of the pneumogastnc which tend 
to check inspiration 

The President had seen not only in the class 
of cases described by Dr Loomis, but also in cases 
of cardiac disease originating in high altitudes, the 
grave consequences which followed A small amount 
of organic lesion under such circumstances produces 
very senous symptoms, even preventing the patient 
from assuming the erect posture 

Dr E D Hudson, of New York, thought that heart 
disease was not prevalent in high altitudes, and that 
the tonicity of the heart was really increased so that 
such persons were better able to withstand fatigue 
than those of a lower level The recognition of the 
importance of the point to which Dr Loomis has 
called attention would no doubt result m the saving 
of many lives Still, when necessary, we should not 
be deterred from sending patients to high altitudes, 
taking care that sufficient time is spent in the transi¬ 
tion so that the circulation may gradually adapt 
itself to the change in altitude 

Dr Loomis said that there was no danger to a 
good heart whose nervous condition was normal If 
such individuals suffer, it is only temporarily After 
fifty years of age, the condition of the heart walls is 
uncertain This high altitude is only one of the 
causes of over-distention of the cardiac cavities He 
did not believe that it was safe for any man with arte 
rial degeneration or dilatation of the vertricles to take 
the chances of going into a high altitude or taxing his 
his heart beyond a certain limit 

EVENING SESSION 

Dr Herbert F Williams, of New York, read 

A CLINICAL REPORT OF CASES TREATED BY PNEU¬ 
MATIC DIFFERENTIATION 

with the assistance of Mr Ketchum, of New York, 
the inventor of the apparatus, a demonstration of the 
working of the pneumatic cabinet was given The 
speaker then leported forty-five cases in addition to 
those previously reported, in which he had used the 
cabinet as a method of treatment Sixteen cases 
were reported in detail 

Dr Vincent Y Bowditch, of Boston, reported a 

ten months’ experience with pneumatic 
differentiation 

The speaker endeavored to give the clinical results 
of the treatment in thirty-seven cases since June 30, 
1885 Pulmonary phthisis, in its tubercular and 
non-tubercular forms, bronchitis in its acute and 
chronic forms, with and without emphysema or 
asthma, and retraction of the lung from long stand 
ing pleuritic effusions, are the diseases which he had 
treated m the pneumatic cabinet His experience 
was such that although he had been unable to ac¬ 


complish thus far such bnlhant results as some others 
had claimed, yet he felt convinced of the very marked 
beneficial effect of the cabinet in many cases where 
other means had failed to give relief, and of its cura¬ 
tive power in one case of incipient tubercular trouble, 
and he looked forward with hope to what may be 
done in the future with this new method of treatment 
The speaker said his chief desire was that the profes 
sion should investigate the matter thoroughly and 
with fairness, and publish their results, for by this 
means only can a just estimate of the merits of the 
treatment be established He felt that it should be 
entrusted only to a physician’s care or to that of a 
reliable assistant, and that if placed in hospitals the 
most accurate methods of recording cases should be 
insisted upon before allowing the cabinets to be used 
Carelessness of investigation in the present stage of 
Us existence might do infinite harm to a method 
which may prove, when properly used, of infinite 
service 

The following table was given showing the percent¬ 
age of cases in which benefit had been accomplished 

19+ per cent of all the cases treated received no 
benefit 

23+ per cent of all the cases treated received 
very slight, moderate or temporary benefit 

46+ per cent of all the cases treated received 
marked benefit (for varying penods) 

7 + per cent of all the cases treated received re¬ 
markable benefit 

3+ per cent (one case of incipient tuberculosis) 
was cured 

Dr I H Platt, of Brooklyn, read a paper on 

THE PHYSICS AND PHI SIOLOGICAL ACTION OF PNEU¬ 
MATIC DIFFERENTIATION 

Pneumatic differentiation is the process by which 
the air surrounding the body and that entenng the 
lungs is rendered of different densities There are 
three forms, which for convenience may be desig¬ 
nated positive, negative and alternative He pro¬ 
posed to consider chiefly positive differentiation, 
which is the form in which the air surrounding the 
body is of less pressure than that entenng the lungs 
The apparatus introduced to the profession by Dr 
Williams, and known as the pneumatic cabinet, is 
the most convenient for applying this treatment As 
the difference in pressure used is very slight, seldom 
exceeding that indicated by a fall of one inch of the 
mercurial column, the absolute change in air pressure 
is an insignificant factor, the essential element being 
the differentiation 

The effect of reduced air pressure upon the pen 
pliery of the body i» to increase the expansion of the 
thorax in inspiration and to diminish its contraction 
in expiration, consequently to increase the amount 
of residual air By the increased pressure in the 
lungs it will tend to exsanguinate them and to raise 
the arterial blood pressure m the general circulation 

Two of the claims put forward by Dr Williams 
and Mr Ketchum he believed to be unfounded The 
first is that the effect of removing a slight degree of 
pressure from the periphery 'of the body is radically 
different from that of increasing the pressure of the 
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air entering the lungs, the former acting as a vis a 
ft ante, the latter as a vis a tci go One of the most 
elementary principles of physics teaches that suction 
is not a force operating from in front, but is merely 
removing the pressure from one side of a body and 
allowing the undimmished pressure to act upon the 
other side It makes no difference whether pressure 
is taken from the outside of the thorax or added to 
the inside, in either case it is the unbalanced press 
ure which causes the increased expansion The other 
proposition which he combats is that the spray or 
vapor used in conjunction with the differential pro¬ 
cess can be carried further into the air passages or 
more thoroughly condensed upon them than a spray 
or vapor could be under normal conditions They 
cannot be carried so far, for the reason the residual 
air is increased, and consequently the inspired air 
which carries the vapor or spray cannot penetrate so 
far It is claimed that the vapor of medicinal sub¬ 
stances is condensed in the lungs during the differen¬ 
tial process by the compression consequent upon the 
commencement of the expiratory act This is im¬ 
possible, first, because compression only acts to con¬ 
dense a saturated vapor, and the air passages cannot 
be saturated with the vapor of a medicinal substance, 
and secondly, because no greater compression is pro 
duced at the commencement of the expiration under 
the influence of differential pressure than under other 
circumstances Such compression as does occur is 
due to the resistance offered by friction of the bron¬ 
chial tubes and by the narrow' opening of the glottis, 
and it is impossible that these should be affected by 
the differential pressure 

He believes that such benefit as results from the 
use of the cabinet is due mainly to the reduction of 
congestion in the lungs by the air pressure within 
them and by the increased expansion and movement 
of the lungs favoring their greater action and modi¬ 
fying their nutrition 


Tuesday, May it, Second Day 
Morning Session 

First Vice-President, Dr Frank Donaldson, of 
Baltimore, in the Chair 

The report of the Committee on Health Resorts 
was received and ordered published in the Transac¬ 
tions 

Dr Roland O Curtin, of Philadelphia, read a 
paper on 

ROCKY MOUNTAIN FEVER 

The speaker in the first place referred to a com¬ 
munication received from Dr D O Dougan, of 
Denver, Colorado, bearing upon this subject The 
experience of Dr Dougan had led him to regard all 
cases of mountain fever as belonging to one or an¬ 
other of the w'ell knowrn, already classified varieties 
The cases, however, present variations from the usual 
course of the fevers to which we would assign them 
Some of the cases are ephemeral in character and 
difficult of classification The fever especially desig¬ 
nated by the name mountain fever presents many 


features of typhoid fever Some of the reasons for 
believing these cases to be an irregular or mild type 
of typhoid fever are that such cases are usually seen 
at the season of the year when typhoid fever is most 
prevalent, they occur most commonly under condi¬ 
tions favorable to the development of typhoid fever, 
not infrequently cases will present some character¬ 
istic featufe of typhoid, leaving no doubt as to the 
diagnosis In the high altitudes w'here mountain 
fever is said to occur, a large proportion of the cases 
of undoubted typhoid pursue a remarkably mild 
course Dr Dougan concluded wnth a protest 
against admitting mountain fever as a specific disease, 
until its right to such a position had been proven by 
clinical and pathological researches 

Dr Curtin had seen, in Wyoming Territory, four 
cases which had been diagnosed as mountain fever 
At some point in the disease, all these cases had 
diarrhoea, and in one it was continuous One of the 
patients died suddenly at the end of three weeks, but 
no autopsy was made, in one case there was a doubt¬ 
ful eruption, one of the cases had epistaxis m the 
beginning of the illness, tympanites was more or less 
marked in all cases Dr Curtin considered these 
cases to be typhoid or typho-malanal in character 
Sometimes the cases belonged, in all probability, to 
the class termed simple continued fever The diag¬ 
nosis of mountain fever was doubtless, in large part, 
the result of incompetency on the part of the observ¬ 
ers, and the use of the term is continued largely as a 
result of fashion 

The opinion of other investigators was cited, all of 
whom expressed views similar to those given above 

Dr C C Rice, of New York, read a paper en¬ 
titled, 

HOW THE THERAPEUTIC VALUE OF OUR MINERAL 
WATERS MAY BE INCREASED 

The following conclusions w'ere advanced 

1 A physician should make an analysis of our 
mineral springs 

2 1 he medicinal value of the waters should be 
tested by clinical investigation, and the conclusions 
published for the benefit of the profession 

3 If the waters are found to present marked 
merit, the physician should interest himself in devel¬ 
oping the springs, improving the baths, etc 

4 Physicians, in sending patients to tne springs, 
should be more careful to select the proper water, 
and should send with the patient the diagnosis and 
history of the condition for the benefit of the physi¬ 
cian at the baths 

5 The patient, while at the baths, should be under 
a more rigid medical discipline 

6 The social life of our watering places should 
be reorganized 

The following papers, describing the climate of 
various places w'ere then read 

The Chmate of Mexico, by Dr Didama, of Syra¬ 
cuse, The Southern Adirondacks , by Edw'ard T 
Bruen, MD, of Philadelphia, The Climate of El 
Paso, Texas, by Dr E W Schaufffer, of Kansas 
City, Southern Pine Park, a New Health Resort in 
North Carolina, by Dr A N Bell 
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AFTERNOON SESSION 
The following were elected 

OFFICERS FOR THE ENSUING YEAR 

President—Dr Frank Donaldson, Baltimore 
First Vice-President—Dr V Y Bowditch, Boston 
Second Vice-President—Dr Roland G Curtin, 
Philadelphia 

Secretary and Treasurer—Dr J B Walker, Phila¬ 
delphia 

Additional Member of Council—Dr F C Shat- 
tuck, Boston 

Elected to Membership—Dr F Donaldson, Jr , 
Baltimore, Dr G R Butler, Brooklyn, Dr W Mat¬ 
thews, USA, and Dr J H Musser, Philadelphia 
The following memorial was presented by Dr J 
Ewing Mfars, Secretary of a Special Committee of 
the American Surgical Association, appointed to con¬ 
sider the proposition with reference to the establish¬ 
ment of a 


CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 

Washington, D C , April 30, 1886 
To the Ptesidetit of the Amet ican Climatological As¬ 
sociation 

In view of the fact that there are a number of spe ■ 
cial medical organizations noiv in existence in the 
United States, each having for its aim and attainment 
the advancement of the special department of medi¬ 
cine for which it was organized, and since the mem¬ 
bers of said special societies are of the representative 
men of the profession in America, many of whom are, 
at the same time, fellows or members of several of 
these special societies, which double membership, if 
it may be so expressed, necessitates them—if desir¬ 
ous of attending two or more of the meetings of these 
societies the same year—to make as many separate 
tnps from home and often with much loss of time to 
themselves and inconvenience to their patients 
Therefore, it appears necessary that some arrange¬ 
ment should be made with the different societies as 
to a uniform time and place of holding their sessions, 
so that those members who wish to attend the meet¬ 
ings of more than one association may be enabled to 
do so without useless expenditure of money or un¬ 
necessary loss of time 

An extended correspondence, together with per¬ 
sonal conference with many of the most prominent 
fellows of this and other of the associations, has dis¬ 
closed the fact that there is a decided and growing 
inclination to unite the various societies into a com¬ 
mon whole, whereby it would become a general or¬ 
ganization, representative of the various special de¬ 
partments of the profession m America 

The plan proposed and which is offered for con¬ 
sideration is to unite the following named associa¬ 
tions into a Congress based upon the outlines which 
are now to be explained American Surgical Asso 
ciation American Ophthalmological Association, 
American Otological Association, American Neuro¬ 
logical Association, American Laryngological Asso¬ 
ciation American Gynecological Association, 
American Dermatological Association, American 


Climatological Association, and American Clinical 
and Pathological Association These associations 
to be united under the name and style of “The Con 
gress of American Physicians and Surgeons ” 

The plan of organization hereby submitted, and 
subject to any alterations or amendments which may 
be deemed wise and proper, is that each society will 
preserve its own name, constitution and by laws, 
elect its own officers and fellows, hold its own ses¬ 
sions apart from the others at the time and place of 
meeting, publish its own transactions, and do all 
other acts of which, by virtue of its constitution and 
by-laws, it has the inherent right to do, thus preserv¬ 
ing its own autonomy 

The Congress to be composed of these special so 
cieties when in convention, and its meetings to be 
held annually in the city of Washington—the most 
appropriate place for the assembling of such an or¬ 
ganization The constitution and by laws of the 
Congress to be formed by a committee composed of 
a like number chosen from each separate society 
The opening session of each annual meeting of the 
Congress to be devoted to such general business as 
may pertain to the .interest of the association as a 
whole The Congress to be presided over by a Pres 
ident, elected annually, and who shall deliver the 
opening address upon the first day of the session 
The manner of choosing the President to be as fol 
lows By a nominating committee composed of one 
member elected from each special association, or 
otherwise, as may be determined upon by the special 
society itself, this committee nominating one or more 
candidates for the office of President, whose election 
is to be by ballot on the last day of the annual ses¬ 
sion, and in a convention of all the societies assem 
bled The Presidents of the special societies to 
become ex officio Vice-Presidents of the Congress 
Membership m the Congress to be acquired only by 
virtue of fellowship in one or another of the special 
associations Other officers of the Congress to be 
elected or appointed as may hereafter be determined 
upon by the associations in convention 

These are the outlines of a union proposed for the 
consideration of the members of this Association, 
which, if it should meet their approval, can be sub 
muted to the action of the societies which have been 
mentioned It was suggested that the Chair appoint 
a committee of five to bring the subject before the 
next special Association, which meets this spring or 
coming summer, and which, m the event of a con¬ 
currence of opinion on the part of said society, shall 
act in concord with their committee appointed to 
confer with the other societies, in the order of their 
meetings This enlarged committee to report at a 
convention of all the societies, which shall be request 
ed to hold their next annual meetings at the same 
dates in the month of June, 1888, in the city 01 
Washington 

To avoid any confusion as to the time of next 
meeting, each society (this year) could adjourn to 
meet in June, 1888, leaving the date to be fixed by 
the enlarged committee after their work of confer 
ence had been finished, it then being only necessary 
to apprise the Secretaries of the respective associa 
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tions, who will give notice to the various fellows and 
members 

This proposition is the result of calm considera¬ 
tion, and has been appiovmgly endoised by quite a 
number of the representative gentlemen of the pro 
fession, both in and out of this special Association 
The plan proposed is simply to unite into one great 
body the ahead} existing special societies, and it is 
proposed from the honest conviction that such a 
union will prove of inestimable benefit to them in¬ 
dividually and collectn ely 
The special committee appointed by the American 
Surgical Association to consider the above memorial, 
reported that it viewed \uth great satisfaction the 
perfection of a plan through which the meetings of the 
associations above named in tbe city of Washington 
at the same time of the yeai, may be accomplished, 
and the meeting of all the associations in general as 
sembly on such days as may be determined, for the 
purpose of delivering of addresses upon general sub 
jects 111 medicine, such meetings to be held without 
any formal organization through which the associa¬ 
tions meeting w ould sacrifice their autonomy 
To accomplish tnese pui poses, the committee of¬ 
fers the following resolution 

Resolved, I hat a committee of five Fellows of this 
Association be appointed, which shall be authorized 
to confer with committees of other associations in¬ 
terested in the adoption of a plan of a convention as 
hereinbefore stated, and report upon the same at the 
next meeting for the action of the Association 
The iesolution was adopted, and the following 
committee i\as appointed in accordance therewith 
C H Mastin, M D , Mobile, Chairman 
C T Park.es, M D , Chicago 
J Ford Thompson, M D , Washington 
N Senn, M D , Milwaukee 
J Ewing Mears, M D , Philadelphia, Sec’y 
The proposition was approved, and it was decided 
to appoint a committee* to be announced later in 
the day 

Dr J H Musser, of Philadelphia, made some 

SUGGESTIONS REGARDING THE PREVENTION OF 
PHTHISIS IN MILL HANDS 

i 

He said that it was rather to prevent that state of 
the system which often leads to phthisis, that he de¬ 
sired to make some suggestions The suggestions 
more particularly referred to factory laborers He 
showed that states of ill health were common m this 
class of artisans, and asserted that it was very largely 
due to an inadequate supply of food, which was im¬ 
properly selected and prepared, and to carelessness 
in attention to digestion This cause obtained more 
largely than bad hygienic surroundings or than the 
occupation itself If this be true, the remedy pro¬ 
posed was to have the plan of the Wilhmantic Cot¬ 
ton Company used by all mill proprietors That 
company has proved by experience and careful cal¬ 
culation that it pays them in quality and quantity of 
work done to supply milk to their boys and bouillon 
to their women twnce daily, and that the health of 
the operatives is promoted and their lives prolonged 
thereby Dr Musser trusted that the members of 


the Society could influence proprietors to adopt this 
plan, and thereby close one of the avenues to disease 
and death 

Dr C L Dana, of New York, read a paper en¬ 
titled 

A STATISTICAL INQUIRY REGARDING THE RELATION 
Or HIGH AL1I1UDES TO NERVOUS DISEASES 

1 he speaker presented the results of inquiries made 
at his request of twelve physicians living in Colorado 
Springs, regarding the effects of high climates on the 
nervous system in health and disease The majority 
thought that chorea in children was more frequent 
there than in lower altitudes, that the climate was 
bad for neivous women Hie high altitudes do not 
necessarily injure epileptics, and in anaemic cases 
might cause improvement Insomnia dependent 
upon anaemia and mal-nutntion was benefited and 
generally cured The climate has no specific influ¬ 
ence for good upon diseases of the spinal cord, and 
if anything, the contraiy The speaker was of the 
opinion that high altitudes had a tendency to excite 
hthaenna and anthntism with consequent irritating 
effects upon the nerve centres The best effects of 
the climate were seen in amemic insomnia, neuras¬ 
thenia and melancholia 

The President announced as the committee to 
confer with the committees of other special societies 
with reference to the establishment of a “ Congress of 
American Physicians and Surgeons," Dr A L 
Loomis, New York, Dr F Donaldson, Baltimore, 
Dr F C Shattuck, Boston, Dr E T Bruen, Phil¬ 
adelphia, and Dr IV W Johnson, Washington 

It was resolved to appoint a committee of three, 
with Dr C C Rice as chairman, to investigate The 
Therapeutical Trope? ties of the Different Mtneral 
Springs 

After passing a vote of thanks to the College of 
Physicians for the use of their hall, the Society ad¬ 
journed sine die 


SUFFOLK DISTRICT MEDICAL SOCIETY 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY 
AND HYGIENE 

Stated Meeting, April 14, 1886 

F I Knight, M D , Chairman 

Albert N Blodgett, M D , Secretary 

Dr J W Farlow exhibited a girl aged 12 vears, 
in w'hom was seen 

A LARGE ARTFRY PASSING IN A DIAGONAL DIREC¬ 
TION ACROSS THE POSTERIOR WALL OF THE 
PHARYNX, 

w’here its pulsations were plainly visible, and could 
be felt by the finger The vessel w’as of larger size 
than the radial artery in the same patient, and was 
covered only by the mucous membrane Dr Farlow 
described the condition of the parts in the follow’ing 
words 

“The case is interesting on account of its extreme 
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rarity, and because of its beanng on the surgery of 
the throat It is a case in which we may see and feel 
a large pulsating artery on each side of the back of 
the pharynx, about a quarter of an inch inside of the 
posterior pillar of the fauces In a service of several 
years in the throat-room of the Boston Dispensary, 
I have never met a case before Dr Knight remem 
bers to have seen one similar case During the week 
following the appearance of the present patient, an¬ 
other case was observed at the same institution, but 
in the second case the vessel was seen and felt on 
the right side only It occupied, however, the same 
situation Dr Leland saw a single case at the dis¬ 
pensary, about a week later, which he kindly asked 
me to examine with him I find the abnormal dis¬ 
tribution of the large vessels of the pharynx hardly 
mentioned in works on diseases of the throat In 
anatomical works, the possibility of vanation in dis¬ 
tribution of the vascular channels is alluded to m a 
cursory manner, but clinically very little has been 
said or written upon this subject 

“The vessels are usually deeply situated and quite 
small The vessel in the left side in the present case 
feels considerably larger than the radial In all surgi¬ 
cal operations on the back of the pharynx, such as 
incision, or the application of the Galvano cautery, 
we may see at once how important it is to bear in 
mind the possibility of such a case as this, and to ex¬ 
amine carefully as to the exact position of the blood¬ 
vessels If the tonsillar branch were abnormally 
large, it would be sufficient to cause a very^severe 
haemorrhage after tonsillotomy, or deep incision, as 
in the case reported by Dr Lefferts of New York, in 
which a vessel was cut by the guillotine, of so large 
a sue as to require the application of a ligature, on 
account of the alarming haemorrhage Possibly in 
other cases of profuse bleeding after tonsillotomy, a 
similar condition of enlarged or abnormally situated 
vessels might be found " 

Dr W N Bullard then presented a girl aged 
13 years, who was affected with 

LUPUS ERYTHEMATOSUS 

The disease had existed one year, and was seated on 
the face and hands The color of the skm m these 
parts was of a mottled hue, and on the face were a 
large number of small scars, which w ere somewhat 
below the level of the surrounding skin, and were of 
a dead white color On the hands, which were simi¬ 
larly affected, the disease appeared as large elevated 
nodules of a livid color, and were confined principally 
to the extensor surfaces of the fingers, though the 
whole dorsum of each hand was of the same livid 
and mottled hue as the face The disease extended 
only to a point just above the wrist, on each hand, 
where it abruptly terminated The general health of 
the child was otherwise good 

Dr White pronounced the case a typical one, 
but not so rare as has been supposed The disease 
is much more common here than in Europe, but the 
small size of the present patient makes this instance 
seem more than usually interesting The girl, how¬ 
ever, is 13 years old, and after this age the appearance 
of this form of lupus is not so excessively rare It 


is not frequently seen on the hands, but the co exist¬ 
ence of the same affection upon the face is very m 
structive as well as interesting The disease is es 
sentially an inflammatory process,- confined to the 
sebaceous follicles 


DOMESTIC CORRESPONDENCE 


LETTER FROM NEW YORK 

(from our own correspondent ) 

Pet ityphliiis—Foreign Bodies in the (Esophagus — 
The New York Academy of Medicine 

At the meeting of the New York Surgical Society, 
of which a partial report was given in The Journal 
of May 15, Dr H B Sands read some remarks on 
Perityphlitis Within the last few months, he said, 
a number of cases of this affection had come under 
his observation, and they had had the effect of 1m 
pressing very strongly upon his mind the necessity of 
absolute rest in its treatment He could recall the 
case of a physician suffering from perityphlitis, who 
was doing fairly well, but who, while the disease was 
in progress, was allowed to take several doses of ca 
thartic medicine, each of which only aggravated the 
trouble Finally, after a copious passage, produced 
by an enema, he became collapsed, and death soon 
followed The autopsy was made by Dr George L 
Peabody, but no cause was found for the existing 
perforation of the appendix In this case it was evi 
dent that for a time the difficulty had been confined 
within quite narrow limits, and it could notbe doubted 
that a better chance of recovery would have been 
afforded if the patient had been kept absolutely quiet, 
and opium given instead of cathartics 

The second case referred to was one which he saw 
m consultation with Dr A B Ball The patient was 
over 60 years of age, and Dr Sands was called in 
because the symptoms wera supposed to be those of 
strangulated hernia It was true that he had a her¬ 
nia on the right side, but the hernial sac was found 
so flaccid that the present trouble could not be attn 
buted to this The symptoms, also, were not exactly 
those of strangulated hernia The case was in reality 
one of perityphlitis, but the patient w r as allowed to 
get up and go down town 1 he result was that peri¬ 
tonitis set in, and he died a short time aftenvards 
The post mortem examination showed perityphlitis, 
with perforation of the vermiform appendix, and an 
empty hernial sac on the right side This case also, 
he thought, emphasized the importance of rest and 
opium in perityphlitis 

In one of the other cases narrated by Dr Sands 
he said that for the first time in his experience he had 
met w th the accident of cutting the intestine in an 
operation, and that this had occurred notwithstanding 
the fact that the hypodermic syringe was first resorted 
to, with the effect of withdrawing pus When in 
operating the tumor had been arrived at, all who u r ere 
present received the impression that a piece of intes 
tine ivas being dealt with, and it seemed to him per¬ 
sonally that there was a portion of the ccecum m the 
wound, instead of the usual abscess cavity He made 
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a cut with the scissors, and the impression conveyed 
to Ins mind was that he was cutting intestine From 
the opening there came pus and air, but no feces 
The next day (Sunday), however, feces made their 
appearance, and by Monday night they were flowing 
away in large quantity Phis free flow of feces con¬ 
tinued for about ten days, but at the end of a fort¬ 
night it had ceased altogether The patient got 
entirely well in three weeks Dr Sands thought that 
in this instance the hypodermic needle must have 
passed through both walls of the intestine before 
penetrating the abscess 

The last two cases mentioned he had seen very 
recently One of them was that of a young lad, the 
son of a physician There were symptoms of pen 
tomtis, m connection -with pentyphlitis, and after 
discussing the subject thoroughly with Dr Sands, the 
father declined to have an early operation performed 
The case went on pretty well for a week, but on the 
ninth day the patient became much worse There 
nas subnormal temperature, distension of the abdo 
men, and vomiting, and the condition was in every 
way alarming He operated, m the usual way, April 

24, and the abscess cavity was found to contain pus 
and feces The patient, when last seen, was con¬ 
valescent 

In a case in which he operated on Sunday, Apnl 

25, the patient was a lad of 14 The first symptoms 
had appeared just a week before, and he first saw him 
on Wednesday, when he thought there were signs of 
perforation on the side of the peritoneum There 
was marked tympanites, and he was unable to make 
out the presence of a circumscribed tumor, although 
Dr A H Smith, who had been 111 attendance previ 
ously, said that he had discovered one when the ab¬ 
domen was not so much distended Dr Sands saw 
the case again on Saturday, when the condition was 
found to be very bad As in the previous case, he 
debated very carefully whether to cut m the median 
line, or at the side, and thought it preferable to make 
the incision in the latter position Accordingly, he 
operated at 2 p m on Sunday, and when the layers of 
the abdomen were cut down upon, about half an ounce 
of pus was seen to flow from a small opening The 
abscess was doubtless in the cavity of the peritoneum, 
and the case, as had been suspected, was one in 
which perforation had taken place toward the serous 
membrane, and not one of perityphlitis amenable to 
the usual operation The patient died at 6 p m the 
same day 

In closing Dr Sands said that he wished to call 
attention especially to the question whether in these 
cases laparotomy was preferable to the ordinary oper¬ 
ation for perityphlitis When peritonitis had become 
general, laparotomy, in his opinion, offered no hope 
of saving life 

Dr C K Bndden having remarked that he was 
inclined to doubt whether Dr Sands had in reality 
wounded the intestine in the casein which he believed 
this accident to have occuired (stating that if he had 
done so, he did not think that the patient would have 
recovered so readily), Dr Sands replied that it was 
quite possible to have a simple wound of the intes 
tine, and have a rapid recovery also In illustration, 


he related a remarkable case of gunshot injuries of 
the intestines which had occurred in his own hosjntal 
experience 

Dr A P Gerster presented a specimen which he 
thought constituted an interesting contribution to the 
subject of Foi eign Bodies in the (Esophagus It was 
taken from a child 12 months old, in whom signs of 
respiratory difficulty, apparently in the larynx, first 
showed themselves at the age of 6 months About 
two months before Dr Gerster saw the infant a spe¬ 
cialist in diseases of children was called in consulta¬ 
tion, and made the diagnosis of a tumor, with a broad 
pedicle, m the larynx There ivas increasing diffi¬ 
culty in breathing, with occasional aggravated parox¬ 
ysms, and when the case came under his observation, 
he found that there was frequent respiration, and that 
the dyspncea was principally expiratory, there being 
but little difficulty in inspiration Owing to the 
paroxysms set up by the attempt to make a laryngo- 
scopic examination, it was impossible to get a view 
of the parts Up to this time the general condition 
of the child had been good, but there was now con¬ 
siderable trouble in deglutition, and it began to fail 
appreciably The most careful inquiry failed to 
elicit the history of any foreign body having been 
swallowed In view of the increasing frequency of 
the attacks of suffocation, he advised an exploratory 
tracheotomy, to which the parents consented 

On account of the extremely short and thick neck 
of the infant, he was obliged to select the higher 
operation, but when the trachea was opened, he was 
disappointed to find that there was not the slightest 
improvement in the respiration A soft catheter was 
introduced into the trachea and the branches, but no 
abnormality could be detected One very curious 
thing, however, was noticed When a canula was 
introduced into the trachea, the difficulty of respira¬ 
tion was increased, but as soon as he placed his 
finger over the mouth of the canula, the breathing 
became easier Fearing to keep the child, who was 
in very bad condition, longer under the influence of 
anaesthetics, he ordered the canula, with its orifice 
plugged, to be kept in position, his design being to 
keep the trachea oj^en, and on a future occasion make 
a more careful examination The next day, however, 
pneumonia set in, and in three days death resulted 

At the autopsy the larynx was found to be entirely 
normal, but a little lower than midway between the 
cricoid cartilage and the bifurcation of the trachea 
there was a triangular defect of the trachea, and as 
the seat of this defect the sharp edge of a metallic 
body projected into the trachea for about three 
millimetres The foreign body was a flat brass but¬ 
ton, three quarters of an inch in diameter Corre¬ 
sponding to the defect in the trachea, was another 
defect in the oesophagus, circular in shape, and almost 
one centimetre in diameter The foreign body was 
imbedded in the tissues between the trachea and the 
oesophagus, being held in position precisely as a jnc- 
ture by its frame The ulcerative jrrocess had evi¬ 
dently been terminated by complete cicatrization 
No active inflammation uas found in progress at the 
time of death, but the tissues were considerably 
thickened by former mflammatory processes 




5 86 


MISCELLANEOUS 


[Ma\ 22, 


Dr Gerster said that among the questions which 
suggested themselves in connection with this case were 
the following How shall we explain the fact that 
there were no symptoms of any great dyspncea at the 
time the foreign body ivas swallowed? Why is it that 
the symptoms of pronounced dyspnoea have developed 
so late? In answer to the second inquiry, he said 
that as time went on, the cicatricial contraction of 
the parts became greater, and thus the symptoms of 
dyspnoea and dysphagia became progressively aggra 
vated Another question that might anse was, How 
shall we explain the difficulty of expiration, as con¬ 
trasted with the comparative ease of inspiration? 
This, he believed, was on account of the position of 
the foreign body, which was oblique, and gave to it 
the action of a valve The stream of air rushing up 
from below had the effect of raising the projecting 
edge of the button, and thus placing it more trans 
versely to the axis of the trachea The minute di 
mensions of an infantile trachea, still further reduced 
m this case by cicatricial contraction, would be influ¬ 
enced by very minute changes of position 

As regards the question whether the foreign body 
could have been extracted, he felt constrained to 
express a negative opinion If, after tracheotomy, 
he had made use of a suitable probe, instead of the 
soft catheter, he would undoubtedly have detected 
the presence of the foreign body, but he doubted 
whether it could have been removed through the tra¬ 
chea without producing instant death from suffocation 
Dr T M Markoe referred to a case recently re 
ported by Bennett May, in which he successfully 
extracted a foreign body which had been in the 
oesophagus for three years, and had ulcerated partly 
into the trachea In answer to a question by Dr 
Gerster Dr Markoe stated that the child m this case 
was 7 years old, and that he fully appreciated the 
marked advantages which this more advanced age 
would give over the case of an infant such as Dr 
Gerster’s patient 

In reply to a question by Dr R F Weir, Dr 
Gerster said that he believed that an attempt to re¬ 
move the foreign body would have proved fatal, 
because the diameter of the button was larger than 
the calibre of the trachea, and hence it would have 
completely plugged up the passage, and probably for 
a sufficiently long time, during the efforts at extrac¬ 
tion, to cause suffocation 

Dr Weir then said that he differed from Dr Gers 
ter on this point, as m operations upon the throat he 
had more than Once seen the trachea entirely oc 
eluded temporarily, in a digital exploration, without 
any serious result following He therefore thought 
that if the foreign boay could have been seized, it 
might have been safely removed The nsk of suffo¬ 
cation would come from the button slipping from the 
grasp of the forceps after it had been lifted out of its 
bed, but even then experience had already shown 
that such bodies often tilt sideways, so as to offer the 
least obstruction to air cunents 

That the position taken by your correspondent, 
that the New York Academy of Medicine, by the 
recent alterations which it has made in its constitu¬ 
tion and by-laws, has completely deprived itself of 


the power of disciplining its members, is proved to 
be incontrovertible by the significant fact that at the 
stated meeting of the Academy held May 6, the fol¬ 
lowing proposed amendment to Article VIII, Section 
i, of the constitution, was introduced “The Acad 
emy may suspend or expel a Fellow for violation of 
its regulations, or the commission of any act which tin 
favorably affects the character of the medical profes¬ 
sion of the interests of the Academy ” 

The incident related in a recent letter, however 
“unsavory” it may be, is not so “unauthenticated” 
as the Medical Recor d would have its readers believe, 
and it is a well known fact that the proposed amend 
ment to the constitution is simply the sequel of the 
case referred to As to the facts of that case, as 
published, they were received directly from a promi 
nent officer of the Academy, whose word no one 
acquainted with his standing would think of im¬ 
peaching p B p 
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USE OF MICROSCOPE FOR DETECTING OTHER 
ANIMAL FATS IN BUTTER 

[The follow ing letter from Dr Thomas Taylor, 
of the U S Department of Agriculture, to the Editor 
of Public Health in Minnesota, is of sufficient interest 
to publish in full ] 

My Dear Sir —When I commenced microscopic 
observations of butter and fats, several years ago, it 
was with a firm conviction that I should be able to 
discriminate between pure dairy butter and oleomar- 
gerine by means of polarized light, basing my con¬ 
victions on the fact that pure dairy butter is a non- 
polanzing substance, while the solid and semi fluid 
fats contained in such substances as lard and beef fat 
oil are polarizing bodies 

When a specimen of butter like matenal is pre 
sented for testing, I mount about a gram of it upon 
a microscopic slide (a piece of glass 3X1 inch), over 
which I place a circular glass over, and compress the 
substance into a thin film, or until it appears semi¬ 
transparent If it presents a white, even, cloud like 
appearance, and has the odor and taste of butter, I 
conclude that it is probably butter If when boiled 
over the flame of a spirit-lamp, it gives off the odor of 
butter, I consider this an indication in its favor If 
when triturated with a few drops of strong sulphuric 
acid, it slowly becomes of a pale salmon color, within 
five to twenty minutes, or of a light bnck red, chang¬ 
ing after the lapse of about twenty-four hours to a 
tallow color, this is another indication of its genuine¬ 
ness Lard and beef fat, in the same length of time 
ana under similar conditions, each assume a walnut 
color (For a fuller explanation of my acid test, see 
my first paper on the acid treatment of butter and 
fats ) 

If the sample is submitted to the action of polar 
lzed light and selenite plate, and appears of a uniform 
green, red, blue, or yellow color, according to the 
selenite used, we have another indication that the 
substance is pure butter , normal butter, under these 
conditions, never exhibits prismatic colors 
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Sometimes large crystals of salt cause the appear- j 
ance of prismatic colors by refraction 1 hese should j 
be removed Butter that has been exposed to the 
light until it is bleached, or butter that has been in 
immediate contact for a long time with a substance 
that absorbs its oil, as when placed in wooden tubs, 
has undergone a chemical change, and should not be 
considered as normal buttei A superior butter when 
boiled ivith or without oil, will yield large crystals of 
fat by attending to the following directions Place 
from half an ounce to an ounce of butter in a test 
tube of sufficient capacity, holding the tube by means 
of a twisted wire over a spirit lamp, until the butter 
is thoroughly boiled for about one minute, then, in 
order to crystalize, let it cool in an atmosphere of 50 
to 60 degrees F , during a space of from 12 to 24 
hours, so that it wall crystallize slowly this will give 
the best results Take a portion of this, when cooled, 
on the point of a pen-knife, place it on a glass slide, 
add to it one drop of sweet oil, and, with a pm, sep¬ 
arate the crystals, which are large enough to be seen 
with the naked eye Subject the specimen to polar 
wed light, turn the polarizer until a dark ground is 
produced, and the butter crystal will appear bright, 
exhibiting upon its surface a black cross, in outline 
the same as that knowm as the cross of St Andrew 

When old butter, or butter which has been kept m 
a w arm atmosphere, is boiled and cooled, a second¬ 
ary crystallization quickly takes place, of rosette like 
form, which generally proceeds from the center of the 
cross A very supenor, freshly made butter, rich in 
fats, which has been kept cool previous to re-boiling, 
map be preserved a long time at a temperature of 60 
degrees, without exhibiting the rosette crystals, some 
of which may be observed in the act of “ budding,” 
the interspaces filled with the rosettes which have 
floated off from the original globose forms which show 
the black cross These appearances are among the 
conditions which distinguish pure butter from the 
fats of beef mutton and lard Use a magnifying 
power of about 250 diameters for the small rosette 
like bodies, which vary greatly in size, and might be 
mistaken by an inexperienced observer for the crys 
tals of the fat of beef, m their early stage of develop¬ 
ment 

Beef Fat —Take any portion of beef fat, render it 
slowly in an iron pot without water, strain it and set 
it away to cool To an ounce oi solid fat thus ob 
tamed, add cotton seed oil, heat m a test-tube nearly 
to the point of decomposition, and let it cool for 
about 24 hours at a temperature of about 60 degrees, 

F Its consistency should then be semi fluid The 
crystals of the fat of beef are very small on first boil 
ing and should be reboiled and cooled several times 
In this way the crystals enlarge and become better de 
fined, and appear quite different from the secondary 
crystals of butter High pow ers are required for this 
fat, say from 450 to 1000 diameters The crystals of 
beef fat treated as above, and viewed under high 
powers, present a foliated appearance In my or¬ 
dinary methods of mounting for temporary use, I 
take care to press the coveis very gently, especially 
when mounting large crjstals of butter Beef, mut 
ton and lard may be pressed wnthout damage 


Laj d —No reliance can be placed upon the lards 
of commerce as to their purity Leaf lard is now 
rendered by some firms with a small quantity of soda 
foi the purpose of dissolving the tissues, by this 
means an impure lard is produced, which contains a 
small amount of soap in which the crystals are not 
so well defined as in lards rendered without the aid 
of chemicals 

Lard composed of steanne and cotton seed oil is 
also in the market, it may contain beef fat, for one 
of the forms of steanne is a roughly made by product 
of the oil of beef fat A lard thus made will show 
strongly marked stellar crystals To avoid mistakes 
in regard to the crystallography of the fats of plants 
and animals, I always render the fats I use in my 
experiments, noting the stages of crystallization 
through which they pass in oil solutions 

Having noted some of the peculiarities of normal 
butter, the crystalline character of boiled butter, of 
lard, and of tallow, one is in a position to discnminate 
between pure normal butter and the butter substi¬ 
tutes containing free fats That pure dairy butter 
viewed under polarized light and selenite plate, shows 
no prismatic colors, the following experiments de¬ 
monstrate Place a green selenite between the polar¬ 
izer and the analyzer and a plain green color will be 
observed Then place a mounted slide of normal 
butter under the selenite, view again, and the same 
even green color is observed Now, place a small 
portion of lard and beef fat oil on the slide, and with 
polarized light and the same green selenite, the fat 
will exhibit prismatic colors, showing the contrast 
between a polarizing body, such as the semi-solid 
fats, and a non-polarizing body like pure dairy 
butter 

Butter and oleotnai gartne —The preceding experi¬ 
ments explain why buttenne, which contains solid or 
semi fluid translucent fats, such as lard and tallow, in 
combination with unboiled butter, is so easily de¬ 
tected when submitted to the action of solarized light 
and selenite plate The crystals of lard or of tallow 
are seldom absent, and are easily distinguished from 
the mass of amorphous fats with which they are com¬ 
bined This is one of the most important of all my 
tests of oleomaiganne and buttenne 

Prof H A Weber, of the Ohio Expenment Sta¬ 
tion, reports m Bulletin 13 of that Station, under date 
of March 1, 1886, that by the use of my butter tests 
on a variety of butters procured from those on exhi¬ 
bition at the Stock Show at Chicago, he observed 
invariably the form of the St Andrew’s cross, as I 
have described it, and further, that on submitting 
lard to polanzed light, “nothing but the small irreg¬ 
ular stellated bodies could be seen, in which cross 
was entirely wanting A large number of slides were 
mounted and examined, but not a single ‘butter 
crystal’ could be found ’’ Prof Weber further states 
that “oleo oil” (beef-fat oil), treated in a like man¬ 
ner, gave similar results, “only small stellate crystals 
were present Thus far the results and statements 
of Dr Taylor were fully corroborated” He thus 
acknowledges the correctness of three of my original 
experiments, but fails to apply them in practice 
According to his report he made fifteen experiments 
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in all, of these only the first three have any relations 
with my methods, the remaining twelve are based on 
his uniform plan of boiling all of his combinations of 
buttenne at a high temperature 

I have just examined a composition of butter and 
1 oleo oil” (beef fat oil), in the proportions given 
above The butter was melted at a temperature of 
104° F, and combined with the beef-fat oil The 
mounted slide did not show any butter crystals, while 
it did exhibit those of beef, (oleo oil) In this case 
the methods of those engaged in the production of 
butteripe and oleomargarine, weie imitated by only 
melting the butter and fats at a very low temperature 
Prof Weber erred in boiling his oleomaigarine, and 
this holds good with all his experiments, from four to 
fifteen inclusive His last twelve experiments must 
be eliminated from our consideration of 1 this subject, 
because they have no relation to my methods of dis 
criminating between butter and oleomargarine, nor 
has the black cross of boiled butter any direct rela¬ 
tion to this subject, since dairy butter is not sold in 
the markets m a boiled condition It is only when 
the differentiation of the respective crystals of the 
fats of the various plants and animals is considered, 
that the cross of butter becomes an important factor 
Prof Weber’s experiments, wherein by triturating 
lard and oleo oil with a little salt and water, he forms 
globular fatty bodies, which exhibit a cross like that 
of butter, affords an interesting confirmation of my 
statement to the Commissioner of Agriculture, see 
the annual report for 1885, wherein I say, that any| 
body which is globular, translucent, smooth and pol 
anzing, will show a cross (See also the Annual Re 
port of the American Society of Microscopists for 
same year ) 

That which Prof Weber terms fat “globule,” is such 
a body as I described, “globular, translucent, smooth 
and polarizing ” Polarizing, because it contains semi- 
solid, translucent fats Had Prof Weber examined 
such globules by plain transmitted light, he would 
have discovered that they have no resemblance to 
the globose butter crystal viewed under the same 
conditions, which has a uniform structure peculiar to 
itself (See figure 2, of the abstract of my paper on! 
Butter and Fats, read before the American Associa¬ 
tion for the Advancement of Science, last September) 
In an experiment made as late as the 20th of tins 
month, m the presence of Prof Wiley, Chief Chemist 
of the Department of Agriculture, and two of his 
assistants, Mr Richardson and Mr Richards, I dem¬ 
onstrated that a buttenne made at my request in the 
Laboratory, which contained but 1 per cent lai d to 
pp per cent pure butter , exhibited, when examined by 
polarized light and green selenite, well defined crys 
tals of lard, of a rich golden color on a green ground, 
the green representing the butter In this way the 
adulteration was at once detected 

The expenments of Prof Weber are calculated to 
introduce confusion and difficulty into a matter in 
itself comparatively clear and easy The problem 
which has engaged his attention seems not to have 
been how to discriminate between butter and its sub 
stitutes, but how to subject them to conditions which, 

5 f ar as possible should render them indistinguishable 


It must be borne in mind that the manufacturers 
of counterfeit butter are obliged to limit their treat 
ment of the substances they use to such manipula¬ 
tions as are consistent with the salability of the product 

Ohio State Medical Society— The forty first 
annual meeting of this Society will be held at Akron, 
Ohio, on June 2,3, and 4, 1885, under the Presidency 
of Wm Morrow Beach, M D Ihe list of papers is 
verj large and unusually promising Delegates and 
members should procure railway certificates from the 
Secretary, G A Collamore, M D , of Toledo, before 
leaving home, specifying the route chosen 

A New Work on Renal Diseases —A forth¬ 
coming work on “ Bright’s Disease and Allied Affec 
tions,” by Dr Charles W Purdy, of Chicago, is 
announced by Lea Brothers & Co It will be pub 
hshed simultaneously by H K Lewis, of London 

Chicago Medico Legal Society —This Society, 
which has been recently formed m this City, has for 
its object the investigation, study and advancement 
of the science of medical jurisprudence, the punish 
ment of unprofessional and criminal practices by 
members of the medical and legal professions, the 
prevention of blackmailing, and the procunng of such 
legislation as may be necessary to these ends Ap 
plications for membership should be addressed to the 
Executive Committee, through the Secretary, Mar¬ 
shall D Ewell, M D , 170 Washington St, and should 
be accompanied by $5 00, which will be returned if 
the applicant be rejected Any regular practitioner 
of medicine or lawyer in good standing may, upon 
recommendation of the Executive Committee, be¬ 
come a member 
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OFFIdAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SFRVING IN THE MEDICAL 
DEPARTMENT U b ARMY, FROM MAY 8 1886 TO 
MAY 14 1886 

Major David L Huntington, Surgeon, ordered to proceed from 
Washington to Davis’s Island, New York Harbor, on public 
business connected \\ ith the reconstruction of the presen hos 
pital building at that depot, or ihe erection of a ne,v one 
On completion of this duty to rejoin his station (S O 109, 
AGO, May 10, 1S86 ) 

Major Henry R Tilton, Surgeon, from Dept East to Dept Cal 
Major John Brooks Surgeon, Irom Dept Cal to Dept hast 
Capt Edward T Comegys, Asst Surgeon, from Dept Mo to 
Dept Last 

Capt Aaron H Appel, Asst Surgeon, from Dept East to 
Dept Mo (S O 106, AGO, Maj 6 , 1 SS 6 ) 

Cap James A Finley, Asst Surgeon, ordered for duty at Ft 
Buford, D 1 (SO 39, Dept Dak , May 5, 1SS6 ) 

Capt R B Benham, Asst Surgeon, ordered to Dept of the 
Platte (S O 109, AGO, Maj 10, 1S86,) 

Capt A V Cberbonmer, Medical Storekeeper, U S Army, 
granted leave of absence for four months, with permission to 
apple for foui months’ extension (S O 109, AGO, May 
10, 1S86 ) 

OlFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
MAY 15 1886 

Bransford, J F , Surgeon, mvahded home from Pacific Station 
Winslow, Geo F , Surgeon, ordered June 1 prox to the U S 

Heffinger, A C , P A Surgeon, detached from the Navy 
Yard, Portsmouth, N H , and ordered to U S S “At 
lanta ” June 1 
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ADDRESS IN SURGERY 


THE PRESENT STATUS OF ABDOMINAL SURGERY 

Deltvcted at the Thu ty Seventh Annual Meeting of 
the American Medical Association on 
Tuesday, May 5, 1886 
BY N SENN, M D , 

OF MILWAUKEE WIS 

CHAIRMAN OF THE SURGICAL SECTION OF THE AMERICAN MEDICAL 
ASSOCIATION FOR 1886 

T he frequency with which grave complications fo'- 
lowed even the most trivial operations before the 
introduction of the modern treatment of wounds, un 
doubtedly induced the great Hunter to remark 
“The necessity for operation is in truth the defect of 
surgery” To day, with an improved technique and 
the means at our disposal which, if propeily applied, 
ivill furnish almost absolute protection against wound 
infective diseases, the surgeon can, with a just source 
of pride and gratification, confirm the coirectness of 
the assertion made centuries ago by Celsus, “ quee 
manupotissimum curat" 

No one who is familiar with the medical literature 
of the last two decades can arrive at any other con 
elusion than that the legitimate sphere of the physi¬ 
cian has been gradually growing smaller, or, if this 
statement be objected to, that the practice of medi 
cine has become more and more surgical In accord¬ 
ance with the spirit of the times, uncertainty and 
doubt in the diagnosis and treatment of disease must 
give way to positive knowledge and actual demon¬ 
stration Surgery has gamed the supremacy over 
medicine because the principles upon which modern 
surgery rests have been made the subject of accurate 
investigation and positive demonstration in the chem¬ 
ical, physiological and pathological laboratories 

The science of surgery is rapidly assuming a de¬ 
gree of accuracy approaching in perfection any of 
the e\act sciences During the last few years sur¬ 
gery has assumed a decidedly progressive and ag 
gressive character Operations which a few years 
ago would have been deemed impossible or unjusti¬ 
fiable, have become established, legitimate surgical 
procedures In obscure doubtful cases the scalpel 
is now frequently resorted to, without fear of causing 
additional complications, for the purpose of making 
tnltavtiam an anatomical diagnosis Modern sur¬ 
gery has achieved its greatest triumphs in enlarging 
the field for the direct local treatment of disease, thus 
enabling the surgeon to treat with success injuries 


1 and lesions beyond the reach of medicinal agents 
. The surgical literature of the day bears abundant ev- 
! idence that the remotest organs are now approached 
by the surgeon with comparative immunity, and that 
incalculable benefit has been derived from direct 
operative treatment The affections of abdominal 
organs have received the well merited attention of 
surgeons since the improved wound treatment has 
been introduced Numerous maladies which hereto¬ 
fore have been considered incurable are now success¬ 
fully treated by the surgeon by operative measures 
Experimental research and clinical experience have 
demonstrated that organs and parts of organs which 
were heretofore regarded as indispensable and essen¬ 
tial, can be successfully extirpated when they are the 
seat of injury or disease With a view of directing 
your attention to a few of the most brilliant achieve¬ 
ments of modern surgery, I have selected as the sub 
ject of my address, ‘ The Present Status of Abdom¬ 
inal Surgery ” A condensed brief account of the 
more recent advances made in the surgical treatment 
of injuries and diseases of the abdominal organs must 
interest equally the physician and the surgeon 
It is not my intention to trespass upon the legiti 
mate field occupied by the ovariotomist or the gyne¬ 
cologist I shall therefoi e limit my remarks to a 
consideration of such injuries and lesions of the 
abdominal organs as they present themselves to the 
physician and general surgeon It will be my special 
aim to point out the limitation of abdominal opera¬ 
tions, and to draw' a distinct line between the feasi¬ 
bility and justifiability of such operations 

I Penetrating Wounds of t/ie Abdomen —During 
the last year the literature on this subject has been 
enriched by two valuable papers by Drs Dennis and 
Bryant, of New' York These contributions, made 
in such rapid succession, may be considered as suf¬ 
ficient evidence of the deep interest which has been 
awakened among American surgeons on this practi¬ 
cal and important subject 

Dennis has w’ell said, “ It is a source of National 
pride that laparotomy in penetrating wounds and vis¬ 
ceral injuries of the abdomen was conceived, devel¬ 
oped and perfected in America.” 

The propriety of resorting to abdominal section in 
every case of penetrating w-ound of the abdomen is 
urged by many, but it cannot be said that this prac¬ 
tice is sanctioned by the majority of the profession 
at the present time The great difficulty that pre¬ 
sents itself to the surgeon in the absence of positive 
symptoms, is to differentiate betw'een a penetrating 
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and a visceral wound Clinical experience and sta¬ 
tistics have demonstrated the importance of making 
a distinction between punctured wounds and gunshot 
wounds of the abdomen both m reference to diagnosis 
and treatment It is well known that penetrating stab 
wounds are less likely to be complicated by visceral 
injury than bullet wounds, consequently this class of 
injuries offers a more favorable prognosis and does 
not call so uniformly for treatment by abdominal 
section As in stab wounds, there is a greater ten 
dency to prolapse of the intestine, exploratory lapar¬ 
otomy for diagnostic purposes is also less frequently 
called for Ihe numberless recoveries after stab 
wounds of the abdomen, without resorting to heroic 
treatment, must induce every thoughtful surgeon to 
abstain from subjecting the patient to the additional 
risks of laparotomy, unless the symptoms are such 
that the existence of visceral injury can be assumed 
with a reasonable degree of certainty It must, how 
ever, be remembered in arriving at conclusions con¬ 
cerning the nature of the injury, that the symptoms 
do not always correspond to the gravity of the vis 
ceral lesion, hence if any doubt remains in the mind 
of the surgeon, it is justifiable and proper, now that 
exploratory laparotomy can be made with such com 
paiative immunity, to resort to it and give the patient 
the only chance of recovery by ascertaining the ex 
act nature of the injury, which can be the only proper 
and safe guide to rational and successful surgical 
treatment Dr Dennis has called special aUention 
to volvulus as another complication of stab wounds 
of the abdomen, a condition which, when present, 
would in itself always indicate an abdominal section 
for its relief In doubtful cases exploratory laparot¬ 
omy can be done by enlarging the wound, which, 
when required, can be followed by the usual incision 
in the median line when operative treatment of the 
visceral lesion is required 

In gunshot wounds of the abdomen the course of 
treatment to be pursued is more definitely settled by 
accumulated knowledge resulting from careful exper¬ 
imental research and an immense clinical material 
These injuries are so uniformly fatal that the slightest 
suspicion of injury of the intestine calls for treatment 
by laparotomy as affording the only chance of recov¬ 
ery for the patient The statement by Otis that 
gunshot injuries of the small intestines are always 
fatal if treated upon conservative principles, is prac¬ 
tically well established, and is a sufficient argument 
in favor of treatment by abdominal section In pen¬ 
etrating gunshot wounds it is highly probable that 
visceral injury exists, and this fact constitutes a po 
tent argument in favor of surgical interference, which 
alone is adequate to prevent an inevitable fatal ter 
mmation Ihe brilliant results which have been ob 
tamed by Bull, Hamilton, and others in desperate 
cases of multiple perforations of intestines, by oper¬ 
ative treatment, afford abundant encouragement for 
imitation of their practice 

It can be justly said that the surgeon who allows a 
patient to die from the effect of a visceral injury of 
the abdomen produced by a stab wound or a bullet 
wound, without at least a proposition to resort to 
abdominal section, has failed to discharge the duties 


imposed by the teachings of modern surgery Diffi¬ 
culties may be encountered by the medico legal bear 
mg of a case, but w hen called upon to treat an other 
wise fatal injury, this should not deter the surgeon to 
resort to the only measure which might save a human 
life The first indication that presents itself in the 
treatment of an open wound of the jientoneal cavity 
is to prevent infection by covering the wound with 
an antiseptic compress, until ample preparations can 
be made for more effective treatment Whenever 
practical, the necessary dressing or operation should 
be done with the least possible delay and at or as 
near as possible the place where the injury was in¬ 
flicted Procrastination and transportation are dan 
gerous factors m the treatment of this class of miunes, 
as both augment the gravity of the case by increasing 
the danger arising from the tivo most dangerous con 
ditions—hremorrhage and fecal extravasation 

The preparation for an abdominal section should 
be made with the same care as in opening the ab 
domen for the removal of an ovarian tumor If the 
operation has to be performed we can never rely on 
an aseptic atmosphere, hence the minutest details of 
antiseptic surgery must be followed The wound 
and especially the prolapsed viscera must be kept 
protected as much as possible against the air by avoid¬ 
ing unnecessary exposure 

As a disinfectant solution corrosive sublimate should 
be preferred to carbolic acid The temperature of 
the room should be kept at 80-90° F Until the ab 
dominal cavity is opened the field of operation must 
be frequently irrigated The intestines when brought 
out of the wound should be carefully protected'with 
a warm aseptic compress kept moist with a w'eak so 
lution of corrosive sublimate with a view of prevent¬ 
ing abstraction of heat and guarding against infection 

The abdominal section has for its object 1 Posi 
tive diagnosis 2 Arrest of htemorrhage 3 Res-^ 
toration of a breach of continuity 4 Removal ot 
extravasation Exploration of a penetrating wound 
either with the finger or a probe is never justifiable 
as it increases the danger fiom extravasation and 
hremorrhage without furnishing any information of a 
diagnostic value 1 he direction of the wound canal 
and the anatomical location of the different viscera 
must be carefully considered before resorting to op 
erative measures 

When it becomes necessary to make an exploratory 
incision of sufficient sue to enable the operator to 
introduce his hand it is preferable to select the median 
line, as an incision at this poidt inflicts less additional 
traumatism, is attended by little or no hemorrhage, 
and can be utilized at once for the necessary opera¬ 
tive treatment of the visceral lesions, if they exist 
It is a source of comfoTt to the surgeon to know that 
the different operators experienced but little difficulty 
m detecting the seat of lesion in the bowel, and that 
usually all the perforations were found m multiple 
wounds of the intestines It is unnecessary to urge 
ujron you the importance of a careful search for ad 
ditional injury when one perforation is found, as a 
failure to detect all of the openings in the intestine 
would frustrate the object for which the patient was 
subjected to such a grave procedure 
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Great stress has been placed upon the importance 
of carefully arresting all hemorrhage From the 
peculiar anatomical relations of the blood vessels in 
the abdominal cavity it has been found that even very 
small vessels w ill continue to bleed unless permanent 
hemostatic measures are employed If many bleed¬ 
ing points are encountered a number of hemostatic 
forceps can be applied before tying the vessels If 
any of the large venous trunks have been injured, 
peripheral venous compression will facilitate the diffi¬ 
cult task of securing the bleeding vessel If the wound 
in the bon el can be approximated without producing 
too much narrowing of its lumen it should be closed 
with a Lembert’s or a Czerny Lembert’s suture 
If enterectomy becomes necessary the two ends of 
the bowel should always be united with a Czerny- 
Lembert’s suture, as this suture secures accurate ap 
proximation of an extensive serous surface, and thus 
furnishes the most favorable condition for rapid union 
which affords the best possible protection against the 
danger of-subsequent extravasation If faical extra¬ 
vasation has taken place it becomes necessary to re¬ 
sort to a careful toilet of the peritoneum, which cart 
be accomplished most efficiently with large flat aseptic 
sponges wrung out in a weak solution of sublimate 
When extensive soiling of the peritoneal cavity has 
taken place it would appear most expedient to resort 
to thorough irrigation wnth w arm sterilized water, with 
a view of effecting mechanical removal of all foreign 
substances When this has been accomplished the 
peritoneal cavity should be further cleansed and dried 
with a sponge wooing out of a ^ per cent solution of 
corrosive sublimate The abdominal incision is 
closed in the same manner as after abdominal section 
for other purposes, in all cases where we have reason¬ 
able cause to believe that we have succeeded in se¬ 
curing an aseptic condition of the peritoneal cavity, 
if any doubt remains upon this point, drainage is 
indicated 

The subsequent treatment must be conducted on 
general principles, rest, absolute diet, and the admin¬ 
istration of opium being the most essential conditions 
in favoring rapid healing of the the intestinal wound 
In the future shock will not be mentioned as fre¬ 
quently as heretofore as a cause of death in penetrat¬ 
ing wounds of the abdomen, as it has only too 
frequently been mistaken for the symptoms due to 
acute anaemic from haemorrhage into the peritoneal 
cavity Further, when life is threatened from this 
cause, a fatal termination can often be prevented by 
resorting promptly to transfusion of blood, or mfunda- 
tion of a saline solution, after the bleeding points 
have been secured I am satisfied that no modern 
surgeon would hesitate to endorse the treatment of 
visceral wounds of the intestines by abdominal sec¬ 
tion, the opposition to the operation can only be 
entertained in cases where it is impossible without an 
exploratory incision to differentiate between a pene¬ 
trating wound and a visceral w ound 

It is to be regretted that m perforating wounds of 
the intestines symptoms are often deceptive, and can¬ 
not abvays be relied upon as an unerring guide in 
diagnosis Grave symptoms may be almost entirely 
absent, and yet many perforations exist, while in 


other instances severe symptoms may be present 
without visceral injury Until we shall be able to 
make a differential diagnosis by the simple interpre¬ 
tation of symptoms, we must insist upon the justifia¬ 
bility of explorative laparotomy for diagnostic pur¬ 
poses in all doubtful cases, and upon the importance 
of treating all visceral w'ounds of the intestines by 
abdominal section, as affording the only chance 
of preventing an otherwise almost certain fatal 
termination 

II Lapai o Colotomy —In cases of rectal cancer 
not amenable to extirpation, Madelung advises that 
the colon should be divided completely across low 
down, and the peripheral end should be permanently 
closed by inverting the margins deeply and applying 
two low's of sutures A preternatural anus is estab¬ 
lished by stitching the proximal end to the margins 
of the wound m the same manner as in forming an 
intestinal fistula in any other locality The advan¬ 
tages of this operation over the ordinary method are 
twmfold i The disease in the longer end of the 
bowel is not aggravated by the coming in contact 
with the intestinal contents 2 No fecal accumula 
tion takes place below the artificial opening as is so 
often the case after the ordinary methods of colotomy 
Pollsson and Letievant advise the same operation 

III Subcutaneous Laceration of Intestines —One 
of the darkest chapters in abdominal surgery pertains 
to subcutaneous traumatic rupture of the intestines 
That this accident occurs more frequently than has 
been generally supposed is well substantiated by re- 
cent investigations, and as the majority of cases have 
proved fatal on the expectant treatment, it is proper 
and important to consider the propriety of abdomi¬ 
nal section m all cases where we have reason to 
suspect its existence 

Muguier has called attention to the fact that m 
some instances, the laceration may be incomplete 
and give rise to no serious symptoms for days or 
weeks, until perforation takes place A contusion 
of the abdomen is received and the patient and sur¬ 
geon are in the belief that no serious injury has been 
sustained until symptoms indicative of perforation, 
and Fecal extravasation announce the gravity of the 
primary lesion He reports three cases of this kind 
which came under his own observation, only one of 
which terminated favorably, and in this case the per¬ 
foration produced a suppurative perityphlitis He 
cites four additional cases, of ’which two terminated 
in recovery after the formation of a fmcal abscess 
These cases should at least put us upon our guard to 
exercise proper care in the treatment of abdominal 
contusions, so as to prevent, if possible, the disastrous 
consequences incident to perforation Regulation of 
diet, rest, and the use of opiates may do a great deal 
towards the restoration of a partial loss of continuity 
of the injured bowel 

Chavasse observed two cases of laceration of the 
intestine from contusion of the abdomen which in¬ 
duced him to compile all cases of rupture of the in¬ 
testines due to the same cause He found a record 
of 149 such cases A careful study of this material 
led him to the conclusion, that in almost every case 
laceration or crushing of the intestine takes place at 
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a point between the place where the external violence 
is applied and the unyielding resistence offered by 
the posterior abdominal wall Of these cases onl> 
six recovered, while the remaining number usually 
died within twenty four hours wuth symptoms of per 
forative peritonitis He is in favor of treatment Dy 
abdominal section, with a view of suturing the torn 
intestine or making an artificial anus 

Berger insists that laparotomy should be performed 
m all cases where a diagnosis of intestinal rupture 
can be made In the differential diagnosis injury to 
the kidney becomes apparent from the character of 
the urine Injury to the gall bladder can be excluded 
if the patient throws up large quantities of bile The 
direction and amount of force which produced 
the injury as well as the extent of surface which was 
exposed to the violence, must also enter into consid 
eration in determining the location and extent of the 
visceral injury In contra distinction to injury of the 
liver and spleen, rupture of the intestine must be sus 
pected in case the force is applied over the median 
line, anteriorly, forcing the intestines directly against 
the spinal column Berger and Verneuil speak against 
primary resection and suturing in these cases, and 
advise the formation of an artificial anus The great 
difficulty which presents itself to the surgeon is the 
absence of positive diagnostic symptoms 

In a recent paper on this subject Dr Weir enum¬ 
erates as the most prominent symptoms collapse, 
rapid respiration, frequent wiry pulse, vomiting 
thqracic respiration, emphysema, and absence of 
hepatic dulness The last symptom, when present 
is one of the most certain signs indicative of the ex¬ 
istence of perforation, but it is also necessarily absent 
m all cases where the liver has become fixed and 1m 
movable by inflammatory adhesions prior to the ac 
ctdent Emphysema and collapse are the two most 
constant and reliable symptoms upon which to base 
a probable diagnosis soon after the accident has oc- 
cured Extensive extravasation usually does not 
take place, as the experiments of Jobert upon dogs 
have shown, that if the intestine is completely divided, 
the ends may contract by their circular fibres, and thus 
prevent escape of the intestinal contents Of all the 
cases so far reported, the rupture was found almost 
uniformly in the small intestines and in preference m 
the first portton of the tract, the duodenum and the 
jejunum, an important hint in searching for the seat 
of laceration on making abdominal section The 
shock attendant upon this accident is more apparent 
than real, and is m no ratio to the gravity of the m 
jury It must also be remembered that hemorrhage 
is an important element of danger, and, when con¬ 
siderable, it may simulate the existence of shock 
So far the only case on record where laparotomy was 
performed for traumatic laceration of intestines is re 
ported by Mr Owens, of London, who found the lac 
eration, sutured and returned the bpwel Unfortu¬ 
nately the patient died Duplay affirms that the 
rupture, as a rule, is complete, and as such an acci 
dent must be uniformly fatal, abdominal section af 
fords the onlj chance for the recovery of the patient 
and should always be resorted to whenever the 
history of the case and the symptoms presented indi. 


cate the presence of this lesion As the intestinal 
coats have undergone no pathological alterations, 
typical circular resection and suturing of the bowel 
should be practised in preference to the advise given 
by Chavasse, Berger, and Verneuil of establishing an 
intestinal fistula 

IV Intestinal Obstruction —The treatment of in¬ 
testinal obstruction by abdominal section is still in its 
infancy, but m view of the almost hopeless condition 
of patients suffering from obstruction due to perma¬ 
nent organic changes, the results which have been 
obtained by operative procedures should stimulate us 
to abandon the expectant treatment for more positive 
measures Schramm has collected 190 cases of in 
testinal strangulation treated by laparotomy, including 
three cases observed by himself m the practice of 
Mikulicz He alludes to the difficulties encountered 
in the diagnosis of these cases and pleads in favor of 
early operative interference Of this number 64 2 
per cent died, the mortality before the antiseptic 
treatment of wounds being 73 per cent, and since 
that time 58 per cent The cause of strangulation 
and mortality attending each kind may be gleaned 
from the following table 


27 times, Invagination, 8 cured, 

45 “ Bands or intestinal diverticulum, 13 “ 

16 “ Adhesions, 7 “ 

11 “ Reduction en masse, 6 “ 

10 “ Torsions, 1 “ 

12 “ Knotting of bowel, 4 “ 

12 “ Internal strangulation, 4 “ 

7 “ Foreign bodies, 4 “ 

38 “ Neoplasms, 16 “ 

8 “ Unknown causes, 5 " 


l % 

3 6 


9 

5 

9 

8 

8 


22 


3 


died 


The results of operations for internal strangulation 
will improve as soon as the physician will recognize 
the inefficiency of the expectant plan of treatment 
and will resort to timely operative measures, before 
the strength of the patient has been exhausted, or 
the cause of strangulation has led to extensive sec 
ondary pathological changes m the tissues about the 
seat of strangulation Recently Kussmaul has in¬ 
troduced irrigation of the stomach as a means of 
treating intestinal obstruction While this measure 
does not exert any positive curative effect upon the 
cause of obstruction, it serves as an efficient pallia¬ 
tive by diminishing hydrostatic pressure and subduing 
increased peristaltic action, conditions which neces 
sarily aggravate the symptoms due to obstruction 
a Intussusception •—Until recently the operative 
treatment of invagination has been considered by the 
majority of the profession almost in the light of a 
criminal procedure At present the indications are 
that most surgeons would resort to it m all cases 
w’here severe symptoms are present which would in¬ 
dicate the existence of acute or chronic obstruction 
from this cause and not remediable by medical treat¬ 
ment or local measures In cases where no adhesions 
have taken place between the intussuscepium and the 
infussusctptens, reposition can frequently be effected 
by the administration of an anaesthetic for the pur¬ 
pose of relieving abdominal tension, manual or in 
strumental attempts at reduction, inversion of the 
patient, forcible rectal injection of water, and mass¬ 
age over the mvaginated bowel The injection 
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should be made slowly and uninterruptedly until 
resistance is overcome, but also with sufficient care 
to prevent rupture of the bowel 

If these measures fail to effect a reduction no time 
should be lost in resorting to abdominal section with 
a view' to facilitate disinvagination by direct manip¬ 
ulation If by traction, direct compression, dilata¬ 
tion of neck of mtussusapiens , separation of adhe 
sions, etc, reduction is not accomplished, circular 
resection of the mvaginated bowel, or the foimation 
of an artificial anus above the invagination present 
themselves as the only means to save life within the 
range of operative surgery The formation of a 
preternatural anus is preferable in cases where a large 
portion of the bow^el has become nnaginated, and 
again where the general condition of the patient is 
so grave that the more severe operation of enterectomy 
is contraindicated In fifty one cases where lapar¬ 
otomy w’as done, reduction ivas successful m tw’enty- 
si\—eighteen children with four recoveries, and eight 
adults with five recoveries So far no child less than 
six months old has recovered after operation In 
the tw'enty-five cases where reduction failed to be 
accomplished or where no attempt was made, in four 
the abdomen was closed without any further attempt 
being made, in all of them the result w r as fatal Of 
eleven cases of resection only one recovered, and 
this was Czerny’s case where the disinvagmated 
bowel was resected on acount of malignant disease 
In nine cases enterotomy was performed, as reduc¬ 
tion was found impossible, and circular resection was 
deemed impracticable, in all, except one, death oc¬ 
curred a few hours after the operation In the latter 
case life was prolonged for two and one half days, 
the patient being an adult female 

So far success has attended abdominal section for 
invagination in cases where disinvagination by direct 
manipulation w r as accomplished, an experience which 
argues strongly in favor of an early operation before 
reduction is rendered impossible by additional patho¬ 
logical conditions It may be stated as a rule that 
temporizing measures should not be relied upon for 
more than two days 

In the case of adults when chronic symptoms of 
obstruction precede an acute attack, the invagination 
is often due to the presence of a tumor upon the 
inner surface of the intestine, a condition so well 
illustrated by Czerny’s cases reported by Fleiner 
The first patient was 45 years of age where an adeno¬ 
carcinoma of the lleo cascal valve produced invagin¬ 
ation of the lower portion of the ileum into the colon 
The stenosis was partial and chronic, but when invag¬ 
ination occurred the symptoms of obstruction became 
sufficiently urgent to justify a resort to laparotomy, 
which was performed in the median line The seat 
of obstruction was readily found and the invagination 
nas corrected, but the patient died on the following 
day of peritonitis 

In the second case, a man 52 years of age, the 
symptoms of obstruction appeared suddenly He 
recovered partially from this attack and came under 
Czernv’s care six weeks after the acute attack A 
tumor, freely movable, was found close under the 
right costal arch The diagnosis was narrowed down 


to either a floating kidney with symptoms of stran¬ 
gulation or intussusception produced by a tumor of 
the intestine, with the probability in favor of the lat¬ 
ter Abdominal section revealed the correctness of 
the latter supposition The ileum had slipped into 
the colon and had ascended as high as the right flex¬ 
ure of the colon The invagination was reduced 
without difficulty At the apex of the mvaginated 
portion a carcinomatous tumor was found The 
growth was excised with a broad healthy strip of the 
intestinal wall, and the wound sutured The patient 
was discharged on the twenty eighth day, and pre¬ 
sented himself four months later in excellent health 
That the prognosis would be more favorable if the 
invagination is caused by a benign tumor of the in¬ 
testinal wall is apparent If m such cases disinvag¬ 
ination is possible an incision into the bowel will 
enable the surgeon to remove the tumor either with¬ 
out or only with partial resection of the intestine, 
and the operation is finished by closing the wound 
with a Lembert’s or Czerny-Lembert’s suture 

b ~Enieroltthiasis —The subject of intestinal ob¬ 
struction by an enterolith has been prominently 
brought to the attention of the profession by two 
cases reported during the last year by Dr Lange and 
Dr Beam Dr Lange’s patient was a woman 60 
years of age who had for a year suffered at times 
fronr colicky pains which were attributed at the time 
to the passage of gall stones She was suddenly at¬ 
tacked with symptoms of acute intestinal obstruction, 
and when visited by the doctor four days later she 
was in a condition of collapse As an operation of¬ 
fered the only possible chance of recovery median 
laparotomy was performed On opening the perito¬ 
neal cavity a considerable quantity of turbid floccu- 
lent serum escaped, and after the omentum had been 
lifted the small intestine presented itself, moderately 
distended and matted togethei by recent adhesions 
Tracing the distended bowel, in a few seconds a hard 
lump was felt m the interior of the intestine, below 
which the bowel was entirely collapsed It was evi¬ 
dent that the obstruction was caused by this foreign 
body, which was removed through a longitudinal in¬ 
cision in the bowel The intestinal wound was closed 
with a double row of sutures and the abdominal in¬ 
cision united m the usual way The patient died 
eight hours after the operation The mass removed 
was sufficiently large to oocupy the entire lumen of 
the intestine, and on section showed in its centre a 
crystalline round nucleus of cholestenn, about the 
size of a small walnut, around which, in concentric 
layers, was a brownish crust varying in thickness from 
one fourth to one-half centimetre The concretion 
had undoubtedly formed during the passage of the 
gall stone 

An enterolith of similar size and structure has been 
recently showm me by Dr Ira Manley, of Markcsan, 
Wisconsin, which he removed post mortem from the 
lower portion of the small intestine m a woman who 
had suffered a long time from intestinal obstruction 
which finally proved fatal 

In Dr Beam’s case the enterolith had become ar¬ 
rested in the ileum just above the lleo cmcal valve, 
where it gave nse to acute obstruction I aparo- 
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enterotomy was performed and the patient recovered 
The foreign body was as large as an English walnut 
and contained a nucleus as large as a buckshot 
As in most specimens heretofore evamined the nu 
cleus of the enterolith was composed of a gall stone, 
the previous history of gall stones should be remem 
bered in considering the nature of the cause of the 
obstruction, and when a probable diagnosis can be 
made an operation should not be delayed, as the 
foreign body may also give rise to perforation 

c En/et 0 stenosis —Non malignant cicatricial ste 
nosis of the irtestme as a cause of intestinal obstruc¬ 
tion, if circumscribed and not multiple, offers one of 
the most favorable conditions for operative interfer¬ 
ence In cases of this kind the intestine on the 
proximal side of the stricture will be found enor¬ 
mously dilated, and this condition will greatly facih 
tate the detection of the seat of obstruction Typical 
circular resection should be performed, as it is the 
only measure which promises a permanent recovery 
Intestinal stenosis due to malignant disease calls for 
enterectomy or enterotomy according to the extent 
of the disease, the condition of the adjacent organs, 
and the general condition of the patient 

d Internal Sti angulation —The remaining causes 
of obstruction, included under the common term 
“internal strangulation,” comprising volvulus, tor¬ 
sion, internal hernia, and strangulation by bands of 
cicatricial tissue, are the cases which have yielded 
such a large mortality after abdominal section simply 
because the operation was delayed for too long a 
time These cases, when treated by timely interfer¬ 
ence, ought to furnish the most favorable conditions 
for abdominal section, as many post-mortem exami 
nations have shown that a slight interference might 
have saved the patients’ lives The existence of in¬ 
testinal obstruction, acute and chronic, is character¬ 
ized by a familiar complexus of symptoms, so that 
the condition is readily recognized, but the location 
of the obstruction is frequently surrounded by man) 
difficulties As pain is not always referred to the 
seat of obstruction, it constitutes an unimpoitant 
symptom in localizing the lesion Meteorism begins 
on the proximal side of the obstruction, consequently 
when the obstruction is located below the sigmoid 
flexure it is first observed over the descending colon, 
when m the transverse colon, over the ascending 
colon, and when in the small intestines, over the 
umbilical region Vomiting of intestinal contents 
will take place early if the obstruction is located high 
up, if low down it is a late symptom True stercora- 
ceous vomiting indicates that the obstruction is lo¬ 
cated somewhere m the large intestines Careful 
palpation of the abdomen and in doubtful cases 
manual rectal exploration will constitute important 
aids in determining the location and nature of the 
obstructing cause Peritonitis is no contraindication 
to abdominal section, but the operation should be 
done, if possible, before this complication appears 
If after a most thorough and careful examination w e 
are unable to ascertain the seat of the obstruction, 
the abdomen should be opened in the median line for 
manual exploration A dilated intestine would indi¬ 
cate that the cause of the obstruction is lower down, 


while a collapsed bowel can only be expected on the 
peripheral side of the obstruction If the cause of 
the obstruction is not found by the usual methods of 
examination, a systematic search should be made by 
searching for the 1I10 cmcal region, and exploring the 
intestine, inch by inch, m both directions When the 
patient is still in good condition, and the abdomen is 
sufficiently soft and yielding for making the examina 
tion, localization of the obstruction can usually be 
made without great difficulty When opposite con 
ditions are presented, when the patient is m a condi 
tion of collapse, and the abdomen tympanitic and 
tense, and the seat of the obstruction cannot be 
readily located, Ndlaton’s laparo lleotomy should be 
performed in the right iliac region, as affording the 
best chance for the relief of the most urgent and 
dangerous symptoms When gangrene of the bowel 
is found, typical circular resection should give way to 
the formation of a frecal fistula, if the obstruction is 
situated sufficiently low down so that such a procedure 
would not interfere with the maintenance of nutrition 
should the patient recover from the operation Roser 
I has made the observation that after correcting a vol¬ 
vulus of the sigmoid flexure the torsion of the bowel 
is liable to return To prevent such an accident he 
advises that the loop of intestine, when placed in 
proper position, should be stitched to the abdominal 
wall by passing a few sutures through the mesentery 
of the bowel and the parietal peritoneum of the left 
abdominal wall After disinvagination the same pre 
caution is suggested to prevent reinvagination, the 
sutures in this instance must fix the lower portion of 
the intussusceptum In conclusion it is appropriate 
to allude to the following concise and practical rules 
laid doivn by J Grey Smith for treating intestinal 
obstruction by abdominal section 

1 Make the incision in the middle line below the 
umbilicus 

2 Fix upon the most dilated or the most con 
gested part of the bov'el that lies near the surface, 
and follow it with the finger as a guide to the seat of 
obstruction 

3 If this fail, draw the intestine out of the wound, 
carefully covering it, until mciease of distension or 
congestion or both in one of the coils gives an indi¬ 
cation that the stricture lies near 

4 If there be considerable distension of the intes 
tines, evacuate their contents by incision, and suture 
the wound Never consider an opeiation for intes 
tinal obstruction inside the abdomen complete unti 
the bowels are relieved from over distension 

5 Be expeditious, for such cases suffer seriously 
from shock The whole operation ought to be con¬ 
cluded in half an hour 

V Enterectomy —Circular resection of the intes 
tine has been on trial for a number of years and has 
been performed for different pathological conditions 
The results obtained thus far have shown that success 
depends largely upon the condition of the tissues 
through which the incisions are made It may ne 
stated as a rule that the healing process progresses 
most favorably when the resected ends have not un 
dergone inflammatory changes by extension of t e 
pathological conditions which have necessitated ttie 
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operation Thus Jaffe has collected 121 cases of 
enterectomy reported since 1876, of this number 
thirty six were done for gangrene of the bowel, with 
70 per cent of deaths or formation of fecal fistula, 
while of the remaining cases done for intestinal 
uounds, artificial anus, stenosis and tumors, only 44 
per cent terminated unfavorably A study of these 
cases induced him to decide against the advisability 
of primary enterectomy for gangrene of the lntes 
tines The same opinion is entertained by von Berg- 
mann The experience of Billroth also corroborates 
the opinion, which is now generally accepted, that 
primary typical enterectomy and enterorrhaphy should 
not be performed in cases of gangrene resulting from 
strangulated hernia and internal strangulation 

Of six cases of enterectomy for gangrene operated 
upon by Billroth only one recovered, and in this case 
a fecal fistula formed, which, however, closed without 
further interference in three weeks In contrast with 
these cases were five enterectomies combined with 
extirpation of tumors affecting the bowel primarily or 
by extension, of this number three recovered Clin 
ical expenence appears to have definitely settled the 
course to pursue in cases of gangrene of the bowel, 
viz to establish a preternatural anus, and, if this 
fails to close by more conservative means, to resort 
to circular resection and suturing after the intestine 
has been restored to its normal condition lhat re¬ 
section of a large portion of the intestinal canal is 
not always compatible with health is well illustrated 
by a case reported by Baum in whicn he removed 
137 ctm of the small intestines in a woman 40 years 
of age The patient w as suffering from strangulated 
femoral hernia Taxis was only partially successful 
On opening the sac an offensive fluid escaped, and a 
portion of the omentum was removed Peritonitis 
followed and a swelling formed in the abdomen above 
the crural ring, which broke and a fecal fistula was 
established Rapid emaciation ensued, symptoms 
of strangulation made a laparotomy necessary A 
mass of intestines was found twisted into a bunch 
which could not be unravelled, and as it w as sur¬ 
rounded by an abscess it was resected and the ends 
of the intestine were united with sutures Patient 
recovered from operation and improved for several 
weeks Six months later progressive emaciation re 
suited in death 

At the autopsy the seat of resection could not be 
found, showing how completely and perfectly the 
intestinal wound had healed The reporter was of 
the opinion that death was caused by the great short¬ 
ening of the intestinal tract 

In 1881 Koeberle resected 2 05 m of the small 
intestines in a girl 22 years of age on account of 
multiple stenoses of the bowel The patient made a 
favorable recovery Kocher has quite recently re 
moved by resection 160 ctm of small intestine for 
gangrene in a case of strangulated hernia The pa¬ 
tient recovered and at the time the report was made 
remained in good health 

Notwithstanding the favorable results obtained by 
Koeberle and Kocher, Baum’s case should indicate 
to us that there must be a limit to the extent with 
which resection can be practised with immunity, and 


that in multiple lesions of the intestines with inter 
vening healthy portions of the bowel it would be 
prefeiable to make multiple resections rather than 
to include a too extensive tract of healthy intestine 
with the injured or diseased portions Nearly all 
operators emphasize the importance of not interfer¬ 
ing unnecessarily with the vascular supply of the 
bow’el for fear of causing gangrene of the resected 
ends Lauenstein is so strongly convinced of the 
importance of this precaution that he claims the por¬ 
tion of intestine deprived of its mesentery always 
becomes gangrenous, consequently in such cases he 
advises lesection of that portion of the intestine rather 
than trust to the doubtful restoration of the vascular 
supply by collateral circulation That it is import¬ 
ant to interfere as little as possible with the blood- 
supply of the resected ends of the bowel no one will 
doubt, but that in the case of the small intestines 
this fear has been overestimated, I am convinced- 
Dunng my experiments on the pancreas last year I 
often detached the mesentery from the duodenum 
and upper portion of jejunum in dogs and cats to the 
extent of from tw r o to twelve inches, and yet gan¬ 
grene of the bow'el occurred only in exceptional cases 
The vascular supply was restored either by the de¬ 
nuded surface of the bowel coming in contact and 
forming adhesions, the detached portion of the intes¬ 
tine assuming the shape of a horse shoe, the open 
porlion corresponding to the cicatrix between the 
denuded surfaces, or the circulation was restored by 
the growth of new vessels of large size along the de¬ 
tached portion of the bowel, thus restoring to per¬ 
fection the mesenteric circulation 

The apprehension of causing gangrene by even a 
slight interruption of the circulation appears to be 
well founded m resection of the large intestine 
Czerny lost two cases of resection of the colon from 
gangrene produced by this cause Lauenstein has 
found three similar cases recorded where, during op¬ 
erations on the stomach, the transverse colon was 
detached more or less from the meso colon We 
should a pno11 expect a greater liability of gangrene 
to occur from a limited interruption of the circulation 
in operations upon the large intestines, from the larger 
size of the tube, the more scanty blood-supply, and 
more particularly from the greater difficulties en¬ 
countered with in the formation of the collateral 
circulation 

Appended to the report of a successful case of re¬ 
section of the large intestine for malignant disease, 
Weir gives the statistics of thirty five cases in which 
excision of a cancerous intestine w r as resorted to, and 
in all cases save one (Schede’s) the disease had in¬ 
volved the large intestine Of this number it is to 
be noted that of the five cases in which the operation 
w’as done during the exhaustion attendant upon the 
acute obstruction of the bowel, all died from the 
the shock of the operation, hence this condition is 
considered by Schede to contra indicate the opera¬ 
tion Of these thirty-three cases there was amor- / 
talitj of seventeen, or 51 5 per cent, only a little 
greater than that which results from resection of the 
large intestine from other causes, and which is given 
by Majdl at 50 percent Aside from the shock !cn 
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died within forty-eight hours, in a number of cases 
the progress was complicated by perforative periton¬ 
itis andintestinal fistula When the latter occurred 
m the course of an otherwise favorably progressing 
case, it, as a rule, closed later spontaneously The 
perforation was due either to faulty suturing or gan¬ 
grene of the margin of the wound from detachment 
of the meso colon In cases in which the disease 
returned it took place in three cases in less than one 
year, in four others between one and two years, in 
one case over two years, and in Gussenbauer-Mar 
tim's case the patient was free from the disease four 
years after the operation 

The propriety of excision of the colon for malig 
nant disease can therefore not be questioned, the 
more so if it is found on exploration that the dis 
eased tissue cannot be removed an artificial anus 
can be established at once with or without excision, 
which will at any rate remove the symptoms due to 
obstruction In two of Billroth's cases, in which the 
cancer affected the descending colon in one instance, 
and the sigmoid flexure in the other, so much of the 
bowel was removed that the ends could not be united, 
an artificial anus was established, but in both in 
stances a fatal termination followed, in one from col¬ 
lapse, and in the other from septic peritonitis 

VI Ruptui e of Diaphragm —Rupture of the di 
pliragm with escape of the abdominal organs into 
the cavity of the chest, is a rare accident, but when 
it does occur it is so uniformly fatal when treated on 
the expectant plan that m these days of heroic sur 
gery it would appear only reasonable to make an 
effort to save life by abdominal section, or by an 
opening into the chest Either procedure would 
enable the surgeon to replace the dislocated organs 
and to close the rupture by suturing A number of 
traumatic ruptures of the diaphragm, with protrusion 
of the abdominal organs into the cavity of the chest, 
have been reported where, during life, at least a 
probable diagnosis could be made All of the cases 
reported by Butlin and Bnnton occurred on the left 
side The physical signs on which the diagnosis was 
based consisted of tympanitic resonance over the 
side of the chest which contained the prolapsed in 
te^tines, with diminution of vocal fremitus and res 
piratory sounds over an area corresponding to the 
displacement of the lung In pneumothorax respi 
ration is abdominal, in traumatic diaphragmatic 
hernia the respiratory movements are costal, and the 
abdomen is flattened, conditions which are sugges 
tive of the escape of gas containing intestines into 
the cavity of the chest Symptoms of intestinal ob 
struction indicate strangulation of the protruded 
bowel Guttmann regards displacement of the heart, 
in the absence qf other causes, the most reliable di 
agnostic symptom 

An interesting case of traumatic diaphragmatic 
Tiernia which came into Albert’s Clinic has been de 
scribed by von Horoch The patient received a stab 
wound immediately under the left scapula He 
died two days later with symptoms of asphyxia The 
post mortem examination showed that the left lung 
and diaphragm were punctured by the knife Through 
the wound m the diaphragm a portion of the stomach, 


which had also been opened had escaped into the 
left pleural cavity The reporter found three similar 
cases in literature He suggested that, in a dia 
phragmatic hernia, new or old, presenting symptoms 
of strangulation the chest should be opened suffi 
ciently by nb resection to permit reduction, and to 
close the wound in the diaphragm in such a manner 
that the sutures should embrace the serous coat of 
the stomach That the recognition of a diaphragm 
atic hernia is not always an easy task, even after 
opening the abdominal cavity, is illustrated by Fer 
ran’s case This surgeon performed laparotomy on 
a young woman who had suffered from symptoms of 
intestinal obstruction for seven days The small m 
testmes having been turned out from the abdominal 
cavity, a careful examination of their whole length 
ard of the caecum, sigmoid flexure, and rectum was 
made without the discovery of any cause for the ob 
struction The wound was closed and the patient 
rallied well and showed signs of improvement until 
next morning, when sudden collapse manifested it¬ 
self, with speedy death Post mortem examination 
showed the existence of a diaphragmatic hernia from 
laceration, almost the entire transverse colon had 
escaped into the left pleural cavity, the distended 
loop of the intestine displacing the heart and the left 
lung In the space near the diaphragmatic ring it 
was noticed that the constriction of the bowel was 
such as to hardly admit the tip of the index finger 
Upon trying to reduce the hernia the ascending gut 
slipped back into the abdominal cavity without offer 
mg any resistance 

The establishment of a route to the diaphragm 
through the chest is not practicable on account of 
the frequency with which pleuritic adhesions are 
found and the greater amount of additional traumat 
ism as compared with abdominal section, hence the 
latter should be preferred for the relief of diaphragm 
atic hernia in all cases where a probable diagnosis 
can be made, and where symptoms of strangulation 
dictate the propriety and justifiability of the opera 
tion If the injury is produced by a penetrating 
w'ound of the chest, the method of operation suggest 
ed by von Horoch would be applicable, and in case 
the symptoms pointed also to visceral injury of the 
abdominal organs it should be combined with ab 
dominal section 

VII The Treatment of Peritonitis by Abdominal 
Section and Drainage —The great fatality of acute 
diffuse peritonitis under the old or expectant method 
of treatment gives some support to the recently pro 
posed treatment by incision and drainage This now 
common and general surgical procedure has been al 
ready applied with great success for the relief of in 
llammatory lesions of all of the other serous cavities 
The first record of an operation performed deliber¬ 
ately on account of acute peritonitis was proposed 
and executed by Dr Wiltshire in 1868 About thirteen 
years ago Mr Lawson Tait followed Wiltshire's ex 
ample Since that time he affirms he has never 
allowed a patient to die of pentonins without opening 
the abdomen whenever he was permitted to perform 
the operation He has performed abdominal section 
forty four times on account of the presence of pen 
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tomtis and the operation has been completely suc¬ 
cessful in forty-one cases 

As peritonitis is usually only a secondary manifes¬ 
tation of an antecedent primary cause, it appears 
plain that the treatment by surgical interference will 
be most successful in cases where the disease has not 
become diffuse, and where the original cause can be 
removed Cases of this kind are represented by 

i Pa/oiative Pentonitis —In order to recognize 
this condition early when most amenable to surgical 
treatment, it is important to allude to some of the 
most prominent early symptoms Observation of a 
number of cases of peritonitis following perforation 
has satisfied Ebstein that the abdominal walls usually 
remain tense and rigid without distension, the ab 
domen may be flat and even depressed The con 
traded condition of the abdominal muscles remains 
for a variable length of time, when it is followed b} 
distension with or without'rigidity The contraction 
of the muscles diminish as the paralytic symptoms 
increase Ebstein asserts that the absence of the 
normal liver dulness cannot be depended upon as a 
pathognomonic symptom of perforative peritonitis 
He mentions a case of perforation of the stomach in 
which no gas had escaped into the peritoneal cavity 
to produce displacement of the liver The liver also 
remains in its normal position in cases where fluid 
escapes into the peritoneal cavity, and wheie the 
organ has formed adhesions by previous attacks of 
perihepatitis The absence of vomiting in a case of 
peritonitis or its sudden cessation in the beginning of 
an acute attack indicates, when the patient is consci 
ous, that either perforation of the stomach has fol¬ 
lowed peritonitis Vomiting is not present when per¬ 
foration has taken place into the peritoneal cavity or 
the bursa omentalis 

A case reported by Ebstein appears to prove that 
vomiting again may take place in cases of perforation 
of the stomach as soon as the opening m the stom¬ 
ach has become closed by adhesions to neighboring 
organs Perforation of the appendix verrmformis, 
bursting of a pyo salpinx or pelvic abscess furnish 
familiar illustrations of perforative peritonitis, where 
a timely laparotomy would hold out encouraging 
prospects for a favorable recovery by operative 
treatment Mr Treves has also shown that nearly 
all abscesses about the cscum are in reality intrapen 
toneal, so that in opening these abscesses the surgeon 
alwaj s has to deal with the peritoneal cavity As 
these abscesses are generally circumscribed by adhe¬ 
sions, a failure to open them in time may result again 
in perforation and secondary diffuse peritonitis 

Mr Howard Marsh relates a successful case of ab¬ 
dominal section for suppurative peritonitis produced 
by the bursting of an abscess in the mesentery around 
old tubercular glands into the peritoneal cavity The 
patient was a young man 19 years of age, who had 
suffered some time with symptoms of diffuse pento 
mtis The abdomen was found exceedingly tender 
and distended The incision was made over the most 
prominent portion of the swelling on the outside of 
the linea semilunaris and gave exit to two or three 
pints of foetid pus The distended coils of small in¬ 
testines could be felt through the u ound 1 he cavity 


was washed out with a weak solution of carbolic acid 
and drained The patient made a slow but good 
recovery 

J W Taylor reports an interesting case of acute 
hydronephrosis where rupture of the cyst into the 
peritoneal cavity produced great collapse, and where 
a timely laparotomy prevented a fatal peritonitis 
The patient was a girl 15 years of age, who was at¬ 
tacked suddenly with pain in the left lumbar region, and 
vomiting, followed by the appearance of a fluctuating 
tumor in the same side, which was at the time diag¬ 
nosticated as acute hydrops of the left kidney She 
suddenly became collapsed, which with other grave 
symptoms indicated rupture of the cyst and extrava¬ 
sation of its contents into the pentoneal cavity The 
abdomen was opened at once through the median 
line The abdominal cavity was thoroughly cleansed 
and the remaining portions of the cyst contents were 
removed by puncturing with the trocar The cyst 
wall was sewed to the abdominal wound, and against 
all expectations the patient rallied and improved In 
a few days the cyst refilled, which necessitated a sec¬ 
ond incision and drainage by means of a glass drain 
Urine was discharged through the wound, but the 
patient improved As no calculus could be found 
by an exploration -of the interior of the cyst, it was 
believed that the left ureter had become completely 
obliterated, which would necessitate a nephrectomy 
at some future time 

That even perforation of a large pelvic abscess into 
the pentoneal cavity may terminate in recovery by 
timely and well applied surgical treatment is well il¬ 
lustrated by a case reported by Mr Treves, in a 
paper read before the Royal Medico-Chirurgical So¬ 
ciety, March 10, 1885 The patient was a female 21 
years of age, who had suffered for three months from 
chronic pelvic pentonitis, following severe gonorrhoea 
During this time a large purulent collection, contain¬ 
ing very offensive matter, had formed near the pelvic 
brim The acute symptoms were due to the burst¬ 
ing of the abscess and extravasation of its contents 
into the general pentoneal cavity On the following 
day the abdomen was opened under antiseptic pre¬ 
cautions, the patient at the time being in a very 
critical condition The peritoneum and intestines 
showed signs of diffuse lecent inflammation The 
pentoneal cavity contained a quantity of semi-opaque 
fluid, mixed with flakes of lymph and pus The 
whole peritoneal cavity was washed out with many 
quarts of water, and a drain introduced The symp¬ 
toms improved promptly, and the patient recovered 

These cases furnish abundant proof that in cases 
of perforative peritonitis, irrespective of the nature 
of the material which has been extravasated, our only 
resource which affords any encouragement whatever, 
is abdominal section In cases of this kind it is im¬ 
portant to search for the cause of the pentonitis, and 
to treat the conditions, if necessary, by opeiative 
measures, the toilet of the peritoneal cavity can be 
most effectively accomplished by copiously flushing 
with warm sterilized water rendered slightly alkaline 
by the addition of chlonde of sodium As in these 
cases ne can never be certain that the pentoneal cav¬ 
il v has been rendered perfectly aseptic, it is ah\a>s 
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advisable to resort to drainage We have every reason 
to hope that in the future perforation of the stomach 
or intestines will be treated by abdominal section, as 
it holds out the only possibility o f preventing death 
from the consecutive peritonitis by removing the ex¬ 
travasation and preventing further escape by closing 
the rupture In such instances it is essential to 
search for the perforation, which must be treated in 
the same manner as intestinal wounds, after which 
the peritoneal cavity is cleansed, drained, and the 
wound closed 

The successful local treatment of tuberculosis has 
recently been extended to 

2 Tubercular Peritonitis —Koenig has called at¬ 
tention to the difficulty met with m the diagnosis of 
circumscribed ascites following tuberculosis of the 
peritoneum, and other fluctuating tumors of the ab¬ 
dominal cavity He refers particularly to the pecu 
liar hind of fluctuation found in these cases as an 
almost pathognomonic evidence The fluctuating 
waves are large and are conveyed from one wall to 
the other, and the undulations are imparted to the 
abdominal wall 

Von Holst reports a case of tuberculosis of the 
peritoneum which was remarkable fiom the fact that 
on palpa f ion over the abdomen dulness and fluctua¬ 
tion were felt as distinctly as in ascites, which on 
post-mortem was not found to exist The deception 
was due to firm adhesions which had formed between 
the omentum and intestines 

Not infrequently one or more smaller swellings are 
felt in the vicinity of the large one Clinically it 
has been shown that the swelling may decrease in 
size for a time or that it may remain stationary for a 
considerable length of time Tuberculosis of the 
peritoneum is most frequently found as a complica¬ 
tion of tuberculosis of other organs, but sometimes 
it occurs as a primary lesion in persons without any 
hereditary taint 

Bucquoy observed a case which had its origin in a 
cheesy tubercular degeneration of the ovaries Koe¬ 
nig reports four cases of abdominal section per¬ 
formed for tuberculosis of the peritoneum The 
patients were all females One of them remained 
well two years after the operation The exudation 
was usually found immediately beneath the anterior 
abdominal wall, the intestines, uterus and ovaries 
being pushed backward The cyst wall was always 
found lined with a thick fibrinous wall which pre¬ 
sented all the microscopical appearances character¬ 
istic of tuberculosis After incision the fluid was 
evacuated, the sac washed out with carbolized water, 
and the inner surface of the cyst wall dusted with 
iodoform In the case which remained well after 
two years the cavity was drained, and the patient left 
the hospital with the drainage tube The fistulous 
opening healed subsequently Koenig is of the 
opinion that in some cases of primary tuberculosis 
of the peritoneum a radical cure can be effected by 
laparotomy and local treatment 

3 Chronic Peritonitis with effusion —The most 
favorable pathological condition of the peritoneum 
for surgical treatment is chronic inflammation with 
serous effusion Abdominal section with drainage 


relieves the pressure promptly, and thus favors re ab¬ 
sorption and the restoration of the physiological bal" 
ance between secretion and absorption Savage 
reports that he has performed laparotomy m six cases 
of subacute peritonitis attended by more or less effu 
sion, and all of his patients recovered 

4 Ascites —Dr A G Caille, of New York, has 
recently called the attention of the Academy of Med 
mine to the value of permanent drainage m ascites 
He related two cases of cirrhosis of the liver with 
marked ascites, in which he had inserted a drainage 
tube into the pentoneal cavity at the hnea alba, with 
the result of affording great relief of all the distress 
mg and dangerous symptoms, and probably pro 
longing life for a considerable period In one case 
an autopsy could not be secured, but m the other 
one was made, when it was found that there was not 
the slightest indication of peritonitis at the point 
where the fistula was made If permanent drainage 
of the peritoneal cavity is possible without causing 
inflammation, it is obvious that the treatment of as 
cites by drastic cathartics, diuretics, and other debil 
itating measures should be abandoned in favor of 
this surgical procedure 

(To be concluded ) 
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A Hypodermic Solution of Caffeine —Tanret 
(Refert de Pharm , March, 18S6), recommends this 
formula 

Caffeine 37 grams 

Sodium benzoate 45 “ 

Distilled water 10 c c 

Mix the benzo-ite -ind the caffeine in a mortar, add the water, 
and filter 

—Am Journ of Pharm , May, 18S6 

The Incompatibility of Calomei and Bromide 
of Potassium—Vigier (Gaz Hrbdom de Med et 
de Chir , May 6, 1886), remarks that calomel is de¬ 
composed on the addition of potassium bromide, al¬ 
though more slowdy than wdien the iodide is added 
Nobody he thinks, would give the two drugs within 
five or six hours of each other, but it might happen, 
for example, in a case of infantile convulsions, that, 
two practitioners being called in quick succession, 
the second one might order one of these drugs after 
the other had been given by the advice of the first 
one He gives the caution, therefore, that in such 
cases their incompatibility should be borne in mind 
—New Yoik Medical Journal, Ma) 22, 1886 

The Injection of Anatomical Preparations — 
A K Bjetoussow recommends (Archiv f Anato¬ 
mic, November, 1885) for this purpose a mixture of 
borax and gum arable The mass is injected cold, 
and is then fixed by immersion in spirits By treat¬ 
ing the preparation with glycerine the injection is 
rendered transparent, and it can be removed at anj 
time by acting upon it with dilute acetic acid —The 
American Journal of the Medical Sciences, April, 1886 
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SATURDAY, MAY 29, 1886 

CORRECT LIST OF THE OFFICERS OF THE PRE 
LIMINARY ORGANIZATION OF THE NINTH 
INTERNATIONAL MEDICAL CONGRESS 

As several of the leading medical journals have 
recently attempted to give their readers a list of the 
general officers of the Congress and the Presidents of 
the Sections without taking the trouble to secure 
correctness, we think it proper to reproduce the gen¬ 
eral officers of the Congress, the members of the 
Executive Committee and of the Local Committee 
of Arrangements at Washington, and the Presidents 
of the Sections, as arranged by the Executive Com¬ 
mittee at its meeting, on the 3d and 4th mst It will 
correct the errors published by others, and will be 
useful for reference by correspondents 

FOR GENERAL OFFICERS OF THE CONGRESS 
PRESIDENT 

N S Davis, M D , LL D , Chicago, Ill 

VICE PRESIDENTS 

W O Baldwin, M D , Montgomery,Ala 
Wm Brodie, M D , Detroit, Mich 
W W Dawson, M D , Cincinnati, O 
J A Grant, M D , Ottawa, Canada 
E M Moore, M D , Rochester, N Y 
Tobias G Richardson, M D , New Orleans, La 
Lewis A Sayre, M D , New York, N Y 
J M Toner, M D , Washington, D C 
The President of the American Medical Associ¬ 
ation 

The Surgeon General of the United States Army 
The Surgeon General of the United States Navy 
The Supers ismg Surgeon General of the United 
' States Marine Hospital Service 


SECRETARY GENERAL 

John B Hamilton, M D , Washington, D C 

TREASURER 

E S F Arnold, M D , New York, N Y 

CHAIRMAN OF THE FINANCE COMMITTEE 

Richard J Dunghson, M D , Philadelphia, Pa 

CHAIRMAN OF THE EXECUTIVE COMMITTEE 

Henry H Smith, M D , Philadelphia Pa 

CHAIRMAN OF THE LOCAT COMMITTEE OF 
ARRANGEMENTS 

A Y P Garnett, M D , Washington, D C 

EXECUTIVE COMMITTEE OF THE CONGRESS 

Henry H Smith, M D , Chairman, Philadelphia, 
Pa 

N S Davis, M D , LL D , Chicago, Ill 
John B Hamilton, M D , Washington, D C 
E S F Arnold, M D , New York, N Y 
Richard J Dunglison, M D , Philadelphia, Pa 
A Y P Garnett, M D , Washington, D C 
F S Dennis, M D , New York, N Y 
Abram B Arnold, M D , Baltimore, Md 
Wm T Briggs, M D , Nashville, Tenn 
DeLaskie Miller, M D , Chicago, Ill 
James F Harnson, M D , University Virginia, Va 
F H Terrill, M D , San Francisco, Cal 
Wm H Pancoast, M D , Philadelphia, Pa 
J H Callender, M D , Nashville, Tenn 
A B Palmer, M D , LL D , Ann Arbor, Mich 
J Lems Smith, M D , New York, N Y 
E Williams, M D , Cincinnati, Ohio 
S J Jones, M D , LL D , Chicago, Ill \ 

Wm H Daly, M D , Pittsburgh, Pa 
A R Robinson, M D , New York, N Y 
Joseph Jones, M D , New Orleans, I a 
Albert L Gihon, M D ,U S N , Washington, D C 
John P Gray, M D , LL D , Utica, N Y 
Jonathan Taft, M D , Cincinnati, O 
LOCAL COMMITTEE OF RECEPTION AND ARRANGEMENT 
A Y P Garnett, M D , Washington, D C , Ch’n 
The Surgeon General of the U S Army 
The Surgeon General of the U S Navy 
The Supervising Surgeon General of the U S Ma¬ 
rine Hospital Service 

J H Baxter, M D , U S Army 
J M 1 oner, M D , Washington, D C 
N S Lincoln, M D , Washington, D C 
C H A Kleinschmidt, M D , Washington, D C , 
and forty other members in the District of Columbia 

PRESIDENTS OF THE SECTIONS 
Gena al Medicine —Abram B Arnold, M D , Pro¬ 
fessor of Clinical Medicine, Baltimoie, Md 
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Gena al Surge*y —William T Briggs, M D , Pro 
fessor of Surgery, Nashville, Term 

Military and Naval Medicine and Suigcry —Hen 
ry H Smith, M D , formerlv Professor of Surgery and 
Surgeon-General of Pennsylvania, Philadelphia, Pa 
0 lit dries —DeLaskie Miller, Ph D , M D , Pro¬ 
fessor of Obstetrics, Chicago, Ill 

Gynaecology —James F Harrison, M D , Professor 
of Medicine, Obstetrics and Medical Jurisprudence, 
University of Virginia 

Therapeutics and Mate) ia Medica —F H Terrill, 
M D , Professor of Therapeutics, San Francisco, Cal 
Anatomy —William H Pancoast, M D , Professor 
of General, Descriptive, and Surgical Anatomy, Phil¬ 
adelphia, Pa 

Physiology —T PI Callender, M D , Professor of 
Physiology, Nashville, Tenn 

Pathology —A B Palmer, M D , LL D , Professor 
of Pathology and Practice of Medicine, Ann Arbor, 
Michigan 

Diseases of Child) en —J Lewis Smith, M D , Pro 
fessor of Diseases of Children, New York, N Y 
Ophthalmology —E Wllhams, M D , Professor of 
Ophthalmology and Otology, Cincinnati, Ohio 
Otology —S J Jones, M D , LL D , Piofessor of 
Ophthalmology and Otology, Chicago, Ill 
Laryngology —William H Daly, M D , Pitts¬ 
burgh, Pa 

Da matology and Syphilis —A R Robinson, M 
D , Lecturer on Dermatology and Syphilis, New 
York, N Y 

Public and International Hygiene —Joseph Jones, 
M D , Professor of Chemistry and Clinical Medicine, 
New Orleans, I a 

Collective Investigation , Vital Statistics and Chmat 
ology —Albert L Gihon, U S N , Washington, D C 
Psychological Medicine and Nei vous Diseases — 
John P Gray, M D , LL D , Professor of Psycholog¬ 
ical Medicine and Medical Jurisprudence, Utica, N Y 
Dental and Oral Surgery —Jonathan Taft, M D , 
Professor of Dental and Oral Surgery, Cincinnati, O 


MILITARY DRILL IN PHYbICAL TRAINING 
At the meeting of the Section for Clinical Medi¬ 
cine of the Suffolk District Medical Society on April 
14, Dr Charles F Withington read a paper on 
“Military Drill as a means of Physical Training for 
Boys ” For some years the military drill has been 
the only physical exercise piovided for the boys of 
the public schools of Boston, and the result seems to 
have been m every way satisfactory All boys over 
13 years of age are required, to drill except when 
furnished with a physician’s certificate of disability 


With those familiar with the military drill there can 
be no question as to its value as a physical exercise, 
and of its good effects, unless too severe, in gning 
symmetry to the muscular and osseous systems Even 
the drill without arms has a marked effect upon limb 
and chest measurement, as shown by Fetzer several 
years ago Dr Withington’s paper only partially 
covers the ground of the subject, and he concludes, 
on insufficient data it seems, that the drill is not bene 
ficial, but prejudicial The overwhelming mass of 
testimony is on the other side Dr Withington goes 
so far as to claim that the drill will cause asymmetry, 
but a vast amount of positive evidence must be brought 
forward before a verdict of “guilty” can be reason 
ably rendered On the other side, in favor of the 
dull in school, is the testimony of the Boston Com 
rrnttee, given in the report of 1868, signed by J Baxter 
Upham, Calvin Page, S A Green, and Ezra Palmer, 
the report of the same Committee in 1873, signed by 
Upham, Ed son, Shattuck, and Woods, the report of 
Mr Philbnck in 1874, the report of the Boston 
Committee in 1873, of the Head-Master of the Rox 
bury School in 1875, of the Head-Master of the 
Dorchester School, of General W T Sherman, m 
writing of the Michigan Military Academy, of Gen 
eral J M Schofield, and of Drs John Moran and 
Henry P Bowditch, who wrote, in 1880, in the An 
nual Rejiort of the School Board of Boston “ The 
establishment of Military Drill is one of the few pro 
visions made by the School Board for the physical 
training of the pupils under its charge, and no one 
who has observed the soldierly bearing of the mem 
bers of our school battalion, can have any doubt of 
its value as a means of securing a full and sjunmetri 
cal development of the physique ” 

Of course it would not be a difficult matter to se 
lect from a school or army regiment perhaps one 
person who has some asymmetry But this, so far 
from showing that the drill caused the asymmetry, 
only seems to show that the asymmetry was produced 
in spite of the drill, or that is was probably present 
to a larger extent before drill exercise was commenced 
Professor Sargent is of the opinion that lateral cur¬ 
vature is often caused by the drill His opinion is 
based on the examination of Havard students and 
members of the Young Men’s Christian Union Be¬ 
fore receiving this opinion as one of value, however, 
it is necessary to ask whether those young men were 
in the habit of playing tenpins, which, of all games, 
is probably most productive of asymmetry It is 
doubtless true, also, that in some schools the guns 
are too heavy for the pupils, an evil which is very 
easily avoided or remedied 
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It seems that if the small amount of dnll used in 
schools will cause curvature and asymmetry, the very 
great amount in use at West Point and Military 
Schools generally, and in regiments at army posts 
would bring about such a state of asymmetry that 
the whole United States Army w'ould be one sided, 
and present a uniform lateral curvature And if the 
normal effect of the drill is to cause asymmetry it 
seems that the care with which cadets are selected 
is not only useless but absuid But as, on the sug¬ 
gestion of Dr Henry I Bowditch, the discussion on 
this subject was adjourned for a future meeting of 
the Section, we may leave the matter for the present, 
and hope to present the subject more fully in a future 
issue of The Journal 


Notice to New Members of the American Med¬ 
ical Association —We have received letters from 
several who became members of the Association for 
the first time at the meeting in St Louis, expressing 
disappointment that they have not begun to receive 
The Journal immediately after the adjournment 
IVe w'ould remind all such that w'e cannot know' at 
this office what new members are entitled to The 
Tournal until the Treasurer has had time to go over 
the entire registration list and to furnish us with the 
names and addresses of all new' members,which usual¬ 
ly requires from one to two w'eeks As soon as we 
receive the list from the Treasurer, the names are 
added to the mail list, and the journals are sent 


AMERICAN MEDICAL ASSOCIATION 

Thirty-seventh Annual Meeting, hela at St Louis, 
May 4, j, 6 and g, 1886 

Official Report 

The Association assembled in the Exposition Build¬ 
ing at 11 a m , May 4, 1886, and was called to order 
by Dr LeGrand Atwood, Chairman of the Com 
mittee of Arrangements The President, Wm Brodie, 
M D , of Detroit, Vice Presidents, Drs S Logan, 
La, A Y P Garnett, D C , Chas Alexander, Wis , 
the Permanent Secretary, Dr Wm B Atkinson, Phila¬ 
delphia, the Assistant Secretary, Dr Wm C Glasgow', 
Mo , the Treasurer, Dr R J Dunglison, Phila 
delphia, and the Librarian, Dr C H A Klein 
schmidt, D C , occupied their respective positions 

Prayer was offered by Rev M Schuyler, D D , of 
Missouri 

The Chairman, Dr Atwood, introduced Hon D 
R Francis, Mayor of St Louis, who welcomed the 
Association as follows 

THE MAIOR’S ADDRESS 

* 

“ It is highly appropriate that the Amencan Med¬ 


ical Association should hold its annual Convention m 
the healthiest City upon the American Continent 
As the official representative of the city, I extend to 
you a cordial greeting The Municipal Government 
bids you welcome, and says to you, ‘ If you seek a 
healthy city, look around you ’ Our people have an¬ 
ticipated your coming with pleasure, and, with their 
characteristic hospitality, have prepared for your en¬ 
tertainment Your brethren of the Association have 
heralded your advent with pride and exultation, and 
have made every provision for your pleasure and en¬ 
joyment The home of McDowell, Pope, Hodgen, 
and many other honored members of your profession, 
welcomes you for your own sake The calling which 
you have selected is a noble one The science of 
medicine has been revered from all ages, and its ex¬ 
pounders have been highly and worthily esteemed 
The art of curing disease is co ordinate with the ac¬ 
cidents and infirmities to which mankind is liable, and 
some rude forms of applying the art of healing were 
practiced by' the most barbarous of people The 
early history' of medicine is so mixed up with myth¬ 
ology that it is difficult to distinguish truth from fic¬ 
tion 1 he idea w'as prevalent in the early ages that 
disease was a punishment inflicted by a high power, 
and consequently its treatment was relegated to 
priests, and was attended wnth superstitious rites To 
w'hat extent that idea prevails at the present day, and 
how far those practices have been handed down from 
the past, it is difficult to say, but it is none the less 
true that he w'ho ministers to the physical wants of 
man is by many held in as high esteem as he who 
ministers to his spiritual w'ants The history' of med¬ 
icine is the history of science, religion, society, pro¬ 
gress No science is more worthy the attention of 
mankind, and no nobler study can be engaged in 
No brighter intellects have adorned history than those 
which grace the rolls of your profession ‘Peace 
hath her victories not less renowned than w'ar ’ Many 
of the discoveries of your predecessors have been m 
advance of the age in which they lived, and have 
pioved of untold value to the human race Chiron, 
with his pupil Aesculapius, Hypocra tes the father of 
rational medicine, Piaxagoras, the discoverer of the 
relations between the pulse and the general condition 
of the system, the great Galen, whose doctrines were 
implicitly accepted for twelve centuries, and until 
Esalius, the anatomist, joined issue with them, Har¬ 
vey, the discoverer of the circulation of the blood, 
Haller, the physiologist, Jenner, with his discovery 
of vaccine virus, are a few of the immortal names 
w'hich have honored your profession, and w'hicli j'ou 
delight to honor For the sake of your profession, 
its achievements, and its objects do w r e welcome you, 
and not alone for that That is reflected light, and 
although soft, pleasant, and to a high degree illum¬ 
inating, it can not long keep step with the rapid 
march of the present day To have done is to hang 
out of fashion As j'our brethren have in the past 
kept pace wath the spirit of their times, so in the pro¬ 
gressive age of to day is your profession abreast with 
the vanguard of science The w orld is almost daily 
electrified by the discovery of some important princi¬ 
ple or its application in some new branch, and m no 
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profession have these occurred more frequently than 
in yours In no age of civilization or society have 
the principles of your science been so generally and 
so successfully taught, and put into effective practice 
as in the present Hygiene is to day more intelli¬ 
gently observed than ever before, and, thanks to your 
thoughtfulness and advice, it is being enforced m the 
construction of our abodes, and practiced in the rou 
tine of our daily life You are continually discover¬ 
ing and disseminating information which preserves 
health, prevents suffering and prolongs life For your 
own sakes, therefore, are you thrice welcome We 
recognize among you many whose names are already 
prominent in the world of science, and we trust that 
this Convention may result m bringing forward many 
others These annual assemblages of the medical 
profession can not but be productive of much good 
Besides promoting acquaintanceship and cultivating 
fnendship, it opens up new fields of research and di 
veits thought into new channels The ramifications 
of medicine are so extensive, and its possibilities are 
so great that specialties are daily becoming more 
numerous Occasions like this are valuable to you, 
and of course are appreciated and taken advantage 
of I cordially welcome you here and trust that your 
deliberations may be harmonious and satisfactory, 
beneficent to your association, promotive of science 
and conducive to the good of the community ” 

Dr Atwood on behalf of the profession, delivered 
an address of 

WELCOME PROM THE PROFESSION 

Dr Atwood said, after the excellent speech of the 
Mayor he felt it difficult to add anything on behalf of 
the medical men of St Louis, His Worship having 
practically covered the whole ground The local 
profession had made public in every way the fact that 
the association intended honoring the city by meeting 
in it, and the citizens had united with them m a de 
sue to make their guests as comfortable as possible 
There ivas something exceedingly appropriate in the 
association visiting St Louis during the presidency of 
Di Brodie, seeing that just thirty two years ago that 
doctor was admitted to membership at that city It 
It was also highly apropnate because St Louis had 
witnessed the life labor of men distinguished in the 
medical profession, whose reputation had become 
national, and in some instances cosmopolitan Here 
had labored Beaumont, whose profound physiological 
researches had resulted in so much, and also Joseph 
Nash McDowell, nephew of the great Ephnam Mc¬ 
Dowell, whose name was inscribed in the annals of 
medicine never to be erased, by his illustrious dis 
covery and performance of ovariotomy, a man who 
had saved the lives of thousands of women by demon 
strating the propriety of this operation Too much 
was given to the pecan of those who destroyed life, 
but a man who had made a discoveiy such as this had 
done more toward ameliorating the condition of man¬ 
kind than any General whose glories were sung J 
N McDowell opened the first medical school west of 
the Mississippi, and he (Dr Atwood), although he 
did not look as old as he was, was present on that oc 
casion Here also lived and labored John S Moore, 


once Vice-President of the Association, and the first 
to deliver a lecture west of the Mississippi, Charles 
A Pope, who during his life was first surgeon and 
first gentleman of the Mississippi Valley, and others 
who had conferred unmeasurable benefits on the pro 
fession and the public If the spirits of the lllustnous 
dead are permitted to revisit the scenes loved by them 
on earth, there-were present in their midst the spirits 
of these and of other illustrous surgeons who had 
joined them on the other shore If so, he had no 
doubt their advice to members of the association 
would be to preserve the National Code of Ethics as 
the Palladium of their honor and to regard the open 
enemy of it as a Pandora with her box open, and the 
secret enemy as a serpent which, with its deadly Miles, 
had crept into Paradise There was nothing left for 
him to do but to extend ten thousand welcomes to 
the members of the Association 

Ex Presidents Drs N S Davis, J M Toner, D 
W Yandell, T G Richardson, H F Campbell, and 
P O Hooper, by invitation, were seated upon the 
platform 

The programme and other arrangements for the 
session ivere read and approved 

It ivas announced that protests had been entered 
against the delegates from the Philadelphia County 
Medical Society, the New York Academy of Medi 
cine, the Tn State Medical Society, the Mississippi 
Valley Medical Association, and the Davidson Conn 
ty Medical Society 

Dr D J Roberts, of Tenn , protested against 
the Tennessee State Medical Society 

The Chairman offered a list of Members by In¬ 
vitation, who'were, on motion, elected 

Vice-President Dr S Logan then took the 
Chair, and The President, Dr Wm Brodie, de 
hvered the Annual Aid/ess (Seep 505, Journal 
of May 8 ) 

On motion of Dr J H Mukphx, of Minnesota, 
the thanks of the Association ivere tendered the 
President for his able address, and the special points 
in it were referred to a committee to be appointed 
by the Chair 

A memorial from the Women’s Christian Temper- 
perance Union was offered, and on motion referred 
to the Section on State Medicine 

Dr J S Lxnch, of Baltimore, presented and read 

the report of the Committee on 

preliminary organization or the international 
MEDICAL CONGRESS OF 1887 

Your committee on the preliminary organization 
of the Ninth International Medical Congress, to be 
held in Washington, D C , in 1887, have the honor 
to respectfully report 

That j'our committee, in accordance with your in 
structions, after mature deliberation, adopted the 
necessary rules for the organization, nominated gen 
eral officers for the Congress and its Sections and a 
local committee of arrangements at Washington, with 
power to increase its membership, and in accordance 
with Rule 10, as heretofore published in The Jour¬ 
nal of the Association, they have constituted the pro 
posed officers of the Congress, and the Presidents of 
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its Sections, as an Executive Committee, for the fur¬ 
ther prosecution of the work of organization, and 
your committee herewith submit a list of the mem 
hers of the organization 

OFFICERS OF THE CONGRESS 
Pr esideni —Nathan S Davis, of Chicago 
Vice-P)esidents —Wm O Baldwin, of Alabama, 
William Brodie, of Michigan, W W Dawson, of 
Ohio, J A Grant, of Ottawa, Canada, E M Moore, 
of New York, Tobias G Richardson, of Louisiana, 
Levis A Sayre,of New York, J M Toner, of Wash¬ 
ington, D C , The President of the American Med¬ 
ical Association, The Surgeon-General U S Army, 
The Surgeon General U S Navy, The Supervising 
Surgeon-General U S Marine Hospital Service 
Secretary General —John B Hamilton, of Wash¬ 
ington, D C 

Treasurer —E S F Arnold, of New York 
Chau man of the Finance Committee —Richard J 
Dunghson, of Philadelphia, Pa 

presidents of sections 
Genei alMedicine —A B Arnold, of Baltimore, Md 
General Surgery —Wm T Briggs, of Nashville, 
Tenn 

Military and Naval Surgery —Henry F Smith, of 
Philadelphia, Pa. 

Obstetrics —De Laskie Miller, of Chicago, Ill 
Gyncecology —James F Harrison, of the University 
of Virginia. 

Therapeutics and Materia Medica —F H lemll, 
of San Francisco, Cal 

Anatomy —"Wm H Pancoast, of Philadelphia, Pa 
Physiology —J H Callender, of Nashville, Tenn 
Pathology —A B Palmer, of the University of 
Michigan 

Diseases of Children — J Lewis Smith, of New 
York, N Y 

Ophthalmology —E Williams, of Cincinnati, Ohio 
Otology —S J Jones, of Chicago, Ill 
Laryngology —W H Daly, of Pittsburgh, Pa 
Dermatology and Syphilis —A R Robinson, of 
New York City 

Public and International Hygiene —Joseph Jones, 
of New Orleans, La 

Collective Investigation , Vital Statistics and Cli¬ 
matology —Albert L Gihon, U S Navy, Washing¬ 
ton, DC 

Psychological Medicine and Nervous Diseases — 
John P Gray, of Utica, N Y 
Denial and Oral Sureery —Jonathan Taft, of Cin¬ 
cinnati, 0 

On motion of Dr A L Gihon, U S N , it was 
unanimously accepted and adopted 

Dr Henry H Smith, Pa , offered a motion to re¬ 
consider this vote 

On motion of Dr A L Gihon, this motion was 
laid on the table 

AMENDMENTS TO THE CONSTITUTION 

being in order, Dr N S Davis brought up that re¬ 
lating to Officers of Sections 

Dr D J Roberts moved to amend it by substi¬ 
tuting “first day of the session, at 3 p 11 ” 


A motion by Dr E Smith, of Mich , to lay it on 
the table, was lost 

A motion by Dr W Bishop, of Pa, to postpone 
it until after the report of the Committee on the Pres¬ 
ident’s Address, was declared out of order, the point 
of order being raised by Dr I N Quimby, of N J , 
that it was not germane to the subject 

A number of other amendments to the amendment 
were proposed and discussed by Drs E Smith, Dud¬ 
ley S Reynolds, F Staples, J H Murphy, J B 
Murdoch, W Allport, and others, when the amend¬ 
ment was adopted as follows, by a large majority 
Amendment —“Stake out the whole of the third 
paragraph of Section 2 of the By-laws, and substitute 
the following On the second day of each annual 
meeting each Section shall nominate its own officers 
to serve for the next ensuing year, their duties to 
commence with the close of the annual meeting at 
which they are'nominated and to continue until their 
successors are appointed ” 

A division being called for, a vote was again had, 
and the President decided that it had been adopted 
The vanous delegates were requested to select 
their representatives for the Committee on Nomina¬ 
tions, and to report to the Permanent Secretary in 
the morning On motion the Association adjourned 
until Wednesday at 10 a m 

Wednesday, May 5 —Second Day 

The President, Dr Wm Brodie, called the As¬ 
sociation to order at 10 a m He announced as the 

special committee on the president’s address, 

Drs J H Murphy, of Minn , A L Gihon, U S N , 
and Alonzo Garcelon, of Maine 

The Chairman of the Committee of Arrangements 
offered the names of some members by invitation, 
who were on motion elected 

The Permanent Secretary then read the names 
of the 

nominating committee 

Ark, P O Hooper, Col , J W Graham, Conn, 
W C Wile, D of C, J W Bulkley, Fla, T O 
Summers, Ga,J W Bailey, Ill, J E Owens, Ind , 
T B Harvey, Iowa, W Watson, Kan , C V Mot- 
tram, Ky, W H Wathen, La., Jos Jones, Me, 
Chas E Webster, Mass, E W Cushing, Md , G 
H Rohe, Mmn , H H Kimball, Mich , H 0 Walk¬ 
er, Miss , P W Rowland, Mo , J F Dudley, Neb , 
W M Knapp, N J, E L B Godfrey, N Y, E 
S F Arnold, N Ca , C J O’Hagan, Ohio, H J 
Sharp, Pa , J C Lange, R I , H R Storer, S Ca , 
R A Kinloch, Tenn , Duncan Eve, Texas, J F Y 
Paine, Ver, A T Woodward, Va, G B McCor- 
kle, W Va, G W Baird, Wis , W T Galloway, 
U S A , Ely McClellan, U S N,J C Speir, U 
S M Hosp,*W Wyman, Dakota Ter, J B Van- 
Velsor, New Mexico, W R Tipton 

It was announced that they would meet atiiAM 
Dr Nicholas Senn, Chairman of the Section on 
Anatomy and Surgery, then delivered the Address 
in Surgery (See p 589 ) 

A protest was made by a delegate from Tennessee 
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against Dr Eve serving on the Nominating Commit¬ 
tee from Tennessee, as the Society from which he 
came had been protested against 

Dr S C Gordon, of Portland, Me , Chairman of 
the Section on Obstetrics and Diseases of Women, 
then delivered the Address in Obstetrics (See p 
5tSi, Journal of May 22 ) 

Vice-President A Y P Garnett then took the 
Chair, and Dr A L Gihon, Chairman of the 

RUSH MONUMENT COMMITTEE, 
read the report 

Your Committee begs to report that in obedience 
to your resolutions on the 30th of April, 1885, at the 
thirty-sixth annual meeting of the Association at New 
Orleans, La, the Rush Monument Committee has 
been instituted by the appointment of one member 
from each of the States, Territories and National ser¬ 
vices represented in the Association, and the Stand¬ 
ing Committee thus organized will forthwith proceed 
upon the duty intrusted to it by the Association, to 
wit the collection of funds, etc , for the erection of 
a statue to Dr Benjamin Rush, in the City of Wash¬ 
ington, by the members ot the profession of medicine 
m the United States 

Your Committee, appointed at Washington, in 
1884, by the lamented Dr Austin Flint, in its report 
presented at New Orleans, enumerated the monu¬ 
ments which have already been erected at the Na¬ 
tional Capital in commemoration of the men who 
have contributed to the National renown, and stated 
that appropriations had also been made by Congress 
for statues to Lafayette and Garfield Since that 
report, and doubtless in consequence of it, various 
public bodies have proposed similar memorials to 
their great leaders The Church, already represent 
ed m the person of Martin Luther, is to have its 
statue to Wesley The deaf mutes have taken ac¬ 
tion tow’ard the erection of a monument on their 
beautiful Kendal Green to their eminent teacher, 
Gallaudet Philanthropy is to have its marbly effigy 
of Peabody, and the intrepid explorers, who have 
lifted the curtains of dense jungle and rugged moun¬ 
tains upon new lands, are to be personated in him 
who, greatest of them all, led the way to this New 
World, while Grant and McClellar, Hancock and 
Shields, McDonough and Barry, are to be added to 
the already long array of Presidents and military and 
naval heroes 

With statesmen, rulers, soldiers and sailors, the 
scientist and the philanthropist, the discoverer and 
the teacher, the jurist and the divine, all given prom¬ 
inence among the adornments of this beautiful Capi¬ 
tal City, no further time should be lost by the medi 
cal profession m completing its enduring testimonial 
of one who was not only a great physician and teach¬ 
er of medicine, philosopher, philanthropist, and ac¬ 
complished writer, but a fearless patriot and founder 
of the Republic, a signer of the Declaration of Inde¬ 
pendence, an officer of the army of the Revolution, 
and one of the authors of that Federal Constitution 
under which we now happily live 

With this announcement, the Rush Monument 
Committee will at once undertake the work of ob 


taming subscriptions, which have been limited by 
resolution of the Association to one dollar from each 
member of the profession of medicine m the United 
States, and receiving such voluntary donations as 
may be made by persons interested in this great un¬ 
dertaking 

All of which is respectfully submitted 
For the Committee 

Albert L Gihon, M D , Ch’n 
George H Rohe, M D , Sec’y 
J M Ionfr, M D , Treasurer 

I am directed by the Rush Monument Committee 
to report to the Association the election of Dr Geo 
H Rohd, of Maryland, to be Secretary, and of Dr 
Joseph M Toner, of the District of Columbia, to be 
Treasurer 

In accordance with the instituting resolution the 
follow’ing members, resident in and near AVashington, 
constitute, with the Chairman, an Executive Com¬ 
mittee 

Albert L Gihon, U S N , Chairman, George H 
Rohe, Baltimore, Md , Joseph M Toner, AVashing¬ 
ton, D C , Henry H Smith, Philadelphia, Pa , Chas 
Smart, U S A , Washington, Preston H Bailhache, 
U S M H Service, Baltimore, Samuel J Jones, 
Chicago, Ill 

I am also directed to report that the Committee 
has adopted rules for the collection and responsible 
expenditure of the funds collected for the purpose of 
the monument, and has determined upon Riggs’ 
Bank, at AVashington, as the depository of said funds 
Respectfully submitted 

Albert L Gihon, Chairman 
On motion, the report was accepted 
Dr I N Quimby called up the amendment to the 
amendment to the By laws creating a 

SECTION ON MEDICAL JURISPRUDENCE, 

and offered a motion that it be adopted 
After some debate it was adopted 
The Committee of Arrangements presented a num 
ber of invitations, which were read and accepted 
A communication from the Texas State Medical 
Association was received and ordered on file 

Dr AV Bishop, of Pa, moved that the President 
be requested to announce, with the title of a paper 
and the name of its author, the time allowed for its 
reading Rejected 

An invitation to meet the American Climatological 
Association next week in Philadelphia was read 
On motion of Dr N S Davis the Association ad¬ 
journed until Thursday morning 


Thursday, May 6 —Third Day 

The President called the Association to order at 
10 a m , prayer being offered by Rev R G Brank, 
D D 

The Committee of Arrangements reported invita¬ 
tions to visit places of interest 

The Committee on Nominations then nominated 
the following 
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officers for 1887 

President —Dr E H Gregory, St Louis, Mo 

1st Vice President —Di E H Miller, of Stillwa¬ 
ter, Minn 

2d Vice President —Dr W B Welch, of Boones- 
boro, Ark 

jd Vice President —Dr William H Pancoast, of 
Philadelphia 

4th Vice P> esident —Dr William C Wile, of New 
London, Conn 

Pet manent Sect ctaiy —Dr William B Atkinson, of 
Philadelphia 

Assistant Sect ctary —Dr J Nevins Hyde, of Chi 
cago, Ill 

Tteastnu —Dr R J Dunghson, of Philadelphia 

Librarian —Dr C H A Klemschmidt, of Wash¬ 
ington, D C 

Committee on Neci ology —Dr J M Toner, of Dis 
trict of Columbia, Chairman, Ala , Jerome Cochran, 
Ark , C Watkins, Cal, Beverley Cole, Co!, T H 
Hankins, Conn , Frank H Whittemore, D Colum¬ 
bia, C H A Klemschmidt, Del, Lems P Bush, 
Fia , R B Burrows, Ga , R Battey, Ill, L H Mont¬ 
gomery, Ind, J F Hibberd, Iona, J Williamson, 
Kan, C V Mottram, Ky, R M Farleigh, La, 
J W Duprh, Me, A J Fuller, Mass, M G Par¬ 
ker, Md, T B Evans, Mich, S S H French, 
Miss, B F Kittrell, Mo , L Bremer, Minn , W W 
Mayo, Neb, E M Whitten, N H, J J Berry, 
N J, I N Quimby, N Y, John Shrady, N C, 
Eugene Grissom, Ohio, J F Baldwin, Pa, D G 
Brinton, R I, C W Parsons, S C,R A Kinloch, 
Tenn, J Y Crawford, Tex, J W McLaughlin, 
Ver , E F Upham, Va, George B McCorkle, W 
Va, J H Pipes, Wis , S S Riddell, U S Navy, 
J C Speir, U S Army, M K Taylor, JJ S Mar 
Hobp Service, H S Austin, Dak Ter, J B Van 
Velsor, N M , G W Hansom 

Committee on State Medicine —Ala , G A Kitchen 
Ark , J A Dibrell, Jr , Cal, F H Terrill, Col, P 
R Thomas, Conn, Geo B Porter, D Columbia, 
J D Patterson, Fla , E T Sabal, Ga , J A Mc- 
Gaston, Ill, J H Hollister, Ind, J H Beasley, 
Iowa, P W Lewellyn, Kan , S Schenck, Ky , Wm 
Bailey, La, C W Day, Mass, M C Ledwood, 
Ira Russell, Md , John Morns, Mich , H B Baker, 
Miss , M S Grafft, Mo , J M Allen, Minn , W A 
Stenchfield, Neb, A R Mitchell, N H, G P 
Conn, N J, E I B Godfrey, N Y , E S F Ar¬ 
nold, N C, C J O Hagan, Ohio, H J Sharp, 
Pa, W Smveley, R I, W T Parker, S C,C 
Kolbrock, Tenn , J B Non ling, Tex , C H Wil¬ 
kinson, Ver, H D Holton, Va , J E Chancellor 
W Va, S D Wilson, Wis , C Alexander, U S N, 
A L Gihon, U S A , E McClellan, U S M H 
Service, W H Long, Dak , J B Van Velsor, N 
M , W R Tipton 

Mcmbei s of Judicial Council —N S Davis, Ill , 
H Brown, Ky , William Brodie, Mich , D J Rob 
erts, Tenn , R C Moore, Neb , T A Foster, Me 
James A Gray, Ga : 

Trustees of The Journal —P O Hooper, Ark , 
A Garcelon, Me , L S McMurtry, Ky 


Place of next meeting, Chicago, Ill, the first Tues¬ 
day in June, 1887, Chairman of the Committee of 
Arrangements, Charles Gilman Smith, M D , of Chi¬ 
cago, Ill 

On motion the report was unanimously adopted 
OFFICERS OF SECTIONS 

Surgery and Anatomy —Chairman, H H Mudd, 
St Louis, Secretary, John B Roberts, Philadelphia 
Practice of Medicine —Chairman, J S Lynch, 
Md , Secretary, J B Marvin, Ky 

Obstetrics and Diseases of Women —Chairman, F 
M Johnson, Mo , Secretary, W W Jaggard, Ill 
Ophthalmology, Otology, and Laryngology — 
Chairman, X C Scott, Ohio, Secretary, J H 
Thompson, Mo 

Diseases of Children —Chairman, DeLaskie Mil¬ 
ler, Ill , Secretary, W B Lawrence, Ark 

Oral and Dental Surgery —Chairman, J S Mar¬ 
shall, Ill , Secretary, E S Talbot, Ill 

State Medicine —Chairman, G H Rohd, Md , 
Secretary, Walter Wyman, U S M H S 

Vice-President Logan took the Chair, and Dr A 
L Gihon read the following 

REPORT ON THE PRESIDEN1 S ADDRESS 
Your Committee to whom was referred those por- 
1 tions of the address of the President of the Associa¬ 
tion embodying suggestions of action on your part 
beg to report 

1 That 111 their opinion it is proper and desirable 
that this Association shall without delaj memorialize 
Congress in behalf of the pending resolution to ap¬ 
point a scientific commission of three members of the 
profession of medicine to visit the habitats of yellow 
fever in Cuba, Mexico and Brazil, w’lth a view to 
determine the validity of the claims of Drs Carmona 
and Freire to have discovered a means of preventing 
or modifying attacks of that disease 

2 That your committee are not agreed among 
themselves as to the suggested recession from the 
recommendation of the use of the metric system in 
medicine 

3 That they heartily approve of the suggestion of 
the President that the Association having created 
a Section on Medical Jurisprudence, shall further 
establish a Section on Dermatology and Syphilis 

4 That they concur with the President as to the 
wisdom of the provision that the several Sections 
shall elect their own officers from among the men of 
recognized authority and experience in the special 
work of such Sections, and they are further of the 
opinion that the efficiency of these Sections will be 
enhanced by the continuance in office from year to 
year of the Secretaries of said Sections 

5 That they endorse the views of the President 
respecting The Journal of the Association, and 
the exclusive proprietary interest of this Association 
in the papers and reports which are made part of its 
transactions 

6 That the Association should emphatically de¬ 
nounce the endorsement by certificate, advertise¬ 
ment, testimonial or indirect approval m any form, 
of proprietary remedies and appliances, and should 
instruct the Judicial Council to take action in all 
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such cases without formal presentation of charges, 
that, in the words of the President “ The stigma of 
professional disgrace shall rest upon any regularly 
educated physician who allows his name to be adver¬ 
tised as the endorser of any patent, secret or propri¬ 
etary medicine 

7 That it is desirable that the Association shall 
appoint a Committee at this meeting to consider the 
advisability of amending the organic law of the As¬ 
sociation by the establishment of Branches or m 
whatever other way may be deemed best, and to 
report thereon at the next annual meeting of the 
Association 

8 That they earnestly re echo the wish of the 
President that the members of the profession will 
cordially cooperate in the effort to make the Ameri¬ 
can session of the International Congress creditable 
to the country and attractive and instructive to the 
foreign visitors, sacrificing their personal and pnvate 
piques and disappointments in generous emulation 
to contribute to that success, which had been uncon¬ 
ditionally pledged in the invitation tendered the for¬ 
eign members of the Congress to meet in the United 
States 

All which is respectfully submitted 

John H Murphy, Minnesota, 

Albert L Gihon, U S Navy, 

Alonzo Garcelon, Maine, 

Committee 

Dr Gihon moved its adoption 

Di J F Hibberd, Ind , objected to its adoption, 
and Dr J B Murdoch moved that it be read in 
sections 

Dr W T Bishop, Penn , moved that it be post¬ 
poned, and made the first special order under new 
business 

After some further discussion Dr E Smith called 
the previous question, which was sustained The 
question, “ Shall the main question now be put,” was 
adopted by a large majority, and the vote being 
taken the report was adopted as a whole 

The President then resumed the Chair 

Dr Edward Jackson, of Philadelphia, called for 
the report of the Judicial Council on the Philadel¬ 
phia County Medical Society The President an¬ 
nounced that it was now in the hands of the Council 

Dr N S Davis, Chairman, then read the Re¬ 
port OF THE ST\NDING COMMITTEE ON METEOR¬ 
OLOGICAL Conditions and their Relations to the 
Prevalence of Diseases, also Concerning the 
Subject of Collective Investigation or Disease 
in Cooperation with the Committee of the Brit¬ 
ish Medical Association 

In behalf of the Standing Committee on Meteor¬ 
ological Conditions and their Relations to the Preva¬ 
lence of Diseases, the undersigned would respectfully 
report progress The Signal Service of the General 
Government has kindly continued to furnish the 
reports from the several stations originally selected, 
and as far as practicable all the other elements of 
the investigation have been continued Sufficient 
materials have been accumulated for a valuable and 
interesting report, but on account of the apparent 
tendency of epidemic cholera to extend westward 


over Europe and perhaps reach this country, it has 
been thought desirable to continue the observations 
and records undertaken until the apparent cholera 
season has passed by A full report may be expected 
at the next annual meeting of the Association 
In relation to Collective Investigations of Disease 
m connection with the Committee of the British 
Association, it is proper to state that your Committee 
acting in harmony with both the Committee of the 
British Association and the Committee of the Eighth 
International Medical Congress appointed at Copen 
hagen, have had a large number of convenient blanks 
with necessary instructions, asking for observations 
and records concerning the more important diseases, 
selected jointly by the Committee of the British As 
sociation and that of the Inteimtional Congress, dis 
tnbuted to members of the profession 111 this country, 
asking them to fill the blanks as far as possible and 
return the same to the Chairman or Secretary of the 
Committee on or before January, 1887, for the pur¬ 
pose of enabling the Committee to tabulate and ana¬ 
lyze the results for both the next meeting of this 
Association and for the Ninth International Congress 
at Washington, September, 1887 The foregoing 
statement of progress is respectfully submitted 

By N S Davis, 
Chairman of Committee 
On motion the report uas adopted 

Dr James M Keller, of Arkansas, Chairman of 
the Committee, read the 

REPORT ON CREMATION 

It will be remembered, Mr President, that at the 
meeting held at St Paul four years ago, I firs f brought 
the subject of cremation before the Association in the 
shape of a resolution, asking its reference to the 
Committee on State Medicine Each year since it 
has been called up and purposely referred back with¬ 
out discussion, until at New Orleans it was referred 
to a special Committee to report to day, and your 
Committee respectfully submit this paper Since the 
subject was first mentioned it has become one upon 
which much thought and deliberation have been given, 
not only in this, but in other countries, and much has 
been written in advocacy of it, not only by the med 
ical profession, but by people in all the walks of life 
Secular and religious journals, as well as medical, 
have all discussed it Indeed, so much has been 
written about it, and all in its favor, that } our Com¬ 
mittee deem it unnecessary to do more than offer one 
or two reasons why fire should be substituted for 
earth burial—why immediate and complete destruc 
tion of disease germs should supplant their dangerous 
planting and propagation We believe that the hor 
rid practice of earth burial does more to propagate 
the germs of disease and death, and to spread desola 
tion and pestilence over the human race, than does 
all man’s ingenuity and ignorance in every other 
custom or habit 

Not satisfied with doing all the evil ive can m life, 
custom up to the present time makes us do a thous 
and fold more after death 

From the moment the heart ceases to beat and vi- 
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tality leaves the body of man or brute, decomposition, 
inexorable m its laws and hideous and horrible to 
contemplate, begins—m every phase of its decay, 
slow, repugnant and dangerous even to beasts of the 
held, and in no way does earth burial check or im¬ 
pede, but on the contrary, under certain atmospheric 
and climatic conditions rapidly aid and nourish the 
death dealing germ It only hides from sight the 
danger that sooner or later we take into our stom¬ 
achs wath each draught of spring or w ell w ater, or into 
our lungs with each inspiration Mr Darwin, in a 
paper w’ritten on the formation of mold, proved that 
in many places the whole superficial layer of earth 
has passed through the intestines of worms In some 
cases more than three inches of it had been deposited 
in fifteen years, and in another the depth m eighty 
years had reached thirteen inches 

Strongly confirmatory of these conclusions are the 
investigations of Pasteur on the Etiology of Chorbon, 
in which he shows that this earth mold, brought up 
by worms over the graves of its dead, abounded with 
the same specific germ ivhich propagated the disease, 
and these same organisms filled the intestines of the 
ivorms Who dales deny the assertion that the earth 
burial of any body, dead of a zymotic disease, is 
simply the planting of the seeds of such disease, 
sooner or later to grow' and reproduce itself and othei 
pestilential troubles among survivors? Dr Fnere in 
his investigations of the cause of yellow fever in Rio 
de Janeiro found the soil of cemeteries in w'hich its 
victims had been interred, absolutely filled with mi¬ 
crobism organisms, identical with those found in the 
vomit and blood of his patients w'ho had died with it 
Mother earth a foot below the surface, indeed fiom 
the surface to the body, sw'armed with the character¬ 
istic germ Hence his justification in characterizing 
those cemeteries as the nurseries of the disease 

The fatal delusion that the earth renders harmless 
and innocuous the corpse must be dispelled Incon¬ 
trovertible proof of the fact that the vicinity of grave-1 
yards is unhealthy is superabundant T. hat the dead 
do kill the living is equally true, and that cholera, 
yellow fever and the whole list of zymotic and infec¬ 
tious diseases are propagated by contaminating the 
earth and air and w'ater supplies, is as true as that 
sewer gas or sew'age w'ater do propagate disease 
Point to a city if you can, w hose grow th has demanded 
the removal of the dead from its cemetery, that wall 
not attest the truth of the rapid production of disease 
and death in all neighboring localities God’s half¬ 
acre must become a thing of the past The grave¬ 
yard must be adandoned The time has come for us 
to face squarely the problem, how' to dispose of our 
dead w ith safety to the living And your Committee 
has an abiding faith that jou will earnestly and at 
once say, that the “ earth w'as made for the living, not 
for the dead,” and that “ pure air, pure w'ater and pure 
soil” are absolutely necessary for perfect health Onlj 
skeptics deny that the dead do poison these three es 
sentials of human life 

Embalming and mumipifying are equally as unsafe, 
and surely far more disgusting than earth burial, and 
equally as repulsive was the ancient German custom 
of “ fire burial ” Modern cremation alone is s'ripped 


of all objectionable features At an early day only 
a few minutes of time will be necessary to give back 
to loving survivors all that is w'orth preserving—a few' 
pounds of harmless pure, clean, white ashes A pro¬ 
cess (the only safe one) the quickest, simplest and 
cheapest, leaving no vestige that is repugnant, offen¬ 
sive or injurious—strictly in conformity to nature’s 
laws—accomplishing m a few moments what putrefac¬ 
tion after burial never does 

In conclusion your Committee begs to amend the 
original resolution so that it may read 

Resolved , That cremation or incineration of the 
dead has become a sanitary necessity in all populous 
cities, and that this Association advise its adoption 
as far as practicable J M Keller, 

S Logan 

A motion having been made to adopt the report. 
Dr A Y P Garnett moved to lay it on the table, 
which w'as negatived 

Dr I N Quimby called for the previous question, 
w'hich was sustained, and having been agreed to the 
report was adopted b> a mijoruj of 159 to 106 
Dr T A Reamy, of Ohio, moved a reconsidera¬ 
tion in order that the report, which was in some sense 
objectionable, might be more fully discussed The 
motion for reconsideration w r as carried by 198 to 70 
On motion of Dr John Morns, of Md , the report 
with its conclusions was referred to the Section on 
State Medicine 

Dr J B Roberts, of Penn , offered a motion that 
the Permanent Secretary be instructed to give official 
information w'hy the report of the Judicial Council 
was not given on Wednesday The motion w'as de¬ 
clared our of order 

Dr Roberts then appealed from this decision, and 
the vote being taken the Chair was sustained by a 
vote of 191 to 25 

Dr James T Whittaker, Chairman of the Section 
on Practical Medicine Materia Medica, and Physi¬ 
ology, then delivered the Add/ ess in Medicine (See 
Journal of May 15, p 533) 

On motion of Dr J M 1 oner it w'as resolved that 
the Association be requested to return to the Judicial 
Council the report in the case of the Philadelphia 
County Medical Society, for the purpose of hearing 
additional testimony, and all interested were invited 
to appear before the Judicial Council then in session 
Dr John H Rauch, of Illinois, Chairman of the 
Section, then delivered the Add/ ess in State Medicine, 
which was referred for publication 

ENTERTAIMENT OF THE INTERNATIONAL CONGRESS 
IN 1887 

On mopon of Dr A Y P Garnett, seconded bv 
Dr D W Yandell, it w'as 
Resolved , That the delegates to this Association 
be requested upon their return to their homes to 
adopt such means as may to them seem best to call 
the attention of their respective delegates to the 
Congress of the United States to the desirability of 
making an appropriation to assist the medical profes¬ 
sion of this country in properly receiving and enter 
taming the International Medical Congress in Wash¬ 
ington m 1887 
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such cases without formal presentation of charges, 
that, in the words of the President “ The stigma of 
professional disgrace shall rest upon any regularly 
educated physician who allows his name to be adver¬ 
tised as the endorser of any patent, secret or propri¬ 
etary medicine 

7 That it is desirable that the Association shall 
appoint a Committee at this meeting to consider the 
advisability of amending the organic law of the As¬ 
sociation by the establishment of Branches or in 
whatever other way may be deemed best, and to 
report thereon at the next annual meeting of the 
Association 

8 That they earnestly re echo the wish of the 
President that the members of the profession will 
cordially cooperate in the effort to make the Ameri¬ 
can session of the International Congress creditable 
to the country and attractive and instructive to the 
foreign visitors, sacrificing their personal and pnvate 
piques and disappointments in generous emulation 
to contribute to that success, which had been uncon¬ 
ditionally pledged in the invitation tendered the for¬ 
eign members of the Congress to meet in the United 
States 

All which is respectfully submitted 

John H Murphy, Minnesota 
Albert L Gihon, U S Navy, 

Alonzo Garcelon, Maine, 

Committee 

Dr Gihon moved its adoption 

Di J F Hibberd, Ind , objected to its adoption, 
and Dr J B Murdoch moved that it be read in 
sections 

Dr W T Bishop, Penn , moved that it be post¬ 
poned, and made the first special order under new 
business 

After some further discussion Dr E Smith called 
the previous question, which was sustained The 
question, “ Shall the main question now be put," was 
adopted by a large majority, and the vote being 
taken the report was adopted as a whole 

The President then resumed the Chair 

Dr Edward Jackson, of Philadelphia, called for 
the report of the Judicial Council on the Philadel¬ 
phia County Medical Society The President an¬ 
nounced that it was now in the hands of the Council 

Dr N S Davis, Chairman, then read the Re¬ 
port of the Standing Committee on Meteor¬ 
ological Conditions and their Relations to the 
Prevalence of Diseases, also Concerning the 
Subject of Collective Investigation of Disease 
in Cooperation with the Committee of the Brit¬ 
ish Medical Association 

In behalf of the Standing Committee on Meteor¬ 
ological Conditions and their Relations to the Preva¬ 
lence of Diseases, the undersigned would respectfully 
report progress The Signal Service of the General 
Government has kindly continued to furnish the 
reports from the several stations originally selected, 
and as far as practicable all the other elements of 
the investigation have been continued Sufficient 
materials have been accumulated for a valuable and 
interesting report, but on account of the apparent 
tendency of epidemic cholera to extend westward 


over Europe and perhaps reach this country, it has 
been thought desirable to continue the observations 
and records undertaken until the apparent cholera 
season has passed by A full report may be expected 
at the next annual meeting of the Association 
In relation to Collective Investigations of Disease 
in connection with the Committee of the British 
Association, it is proper to state that your Committee 
acting in harmony with both the Committee of the 
British Association and the Committee of the Eighth 
International Medical Congress appointed at Copen 
hagen, have had a large number of convenient blanks 
with necessary instructions, asking for observations 
and records concerning the more important diseases, 
selected jointly by the Committee of the British As 
sociation and that of the Intel national Congress, dis 
tnbuted to members of the profession in this countrj, 
asking them to fill the blanks as far as possible and 
return the same to the Chairman or Secretary of the 
Committee on or before January, 1887, for the pur¬ 
pose of enabling the Committee to tabulate and ana 
lyze the results for both the next meeting of this 
Association and for the Ninth International Congress 
at Washington, September, 1887 The foregoing 
statement of progress is respectfully submitted 

By N S Davis, 
Chairman of Committee 
On motion the report was adopted 

Dr James M Keller, of Arkansas, Chairman of 
the Committee, read the 

report on cremation 

It will be remembered, Mr President, that at the 
meeting held at St Paul four years ago, I firs f brought 
the subject of cremation before the Association in the 
shape of a resolution, asking its reference to the 
Committee on State Medicine Each year since it 
has been called lip and purposely referred back with 
out discussion, until at New Orleans it was referred 
to a special Committee to report to day, and your 
Committee respectfully submit this paper Since the 
subject was first mentioned it has become one upon 
which much thought and deliberation have been given, 
not only in this, but in other countries, and much has 
been written in advocacy of it, not only by the med 
ical profession, but by people in all the walks of life 
Secular and religious journals, as well as medical, 
have all discussed it Indeed, so much has been 
written about it, and all in its favor, that youffCom 
mittee deem it unnecessary to do more than offer one 
or two reasons why fire should be substituted for 
earth burial—why immediate and complete destruc¬ 
tion of disease germs should supplant their dangerous 
planting and propagation We believe that the hor¬ 
rid practice of earth burial does more to propagate 
the germs of disease and death, and to spread desola 
tion and pestilence over the human race, than does 
all man’s ingenuity and ignorance in every other 
custom or habit 

Not satisfied with doing all the evil we can in life, 
custom up to the present time makes us do a thous¬ 
and fold more after death < 

From the moment the heart ceases to beat and vi-j 
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tality leaves the body of man 01 brute, decomposition, 
inexorable m its laws and hideous and horrible to 
contemplate, begins—in every phase of its decay, 
slow, repugnant and dangerous even to beasts of the 
field, and in no way does earth burial check or im¬ 
pede, but on the contrary, under certain atmospheric 
and climatic conditions rapidly aid and nourish the 
death dealing germ It only hides from sight the 
danger that sooner or later we take into our stom¬ 
achs with each draught of spring or well water, or into 
our lungs with each inspiration Mr Darwin, in a 
paper written on the formation of mold, proved that 
in many places the whole superficial layer of earth 
has passed through the intestines of worms In some 
cases more than three inches of it had been deposited 
in fifteen years, and in another the depth in eighty 
years had reached thirteen inches 
Strongly confirmatory of these conclusions are the 
investigations of Pasteur on the Etiology of Chorbon, 
in which he shows that this earth mold, brought up 
by worms over the graves of its dead, abounded with 
the same specific germ which propagated the disease, 
and these same organisms filled the intestines of the 
worms Who dares deny the assertion that the earth 
burial of any body, dead of a zymotic disease, is 
simply the planting of the seeds of such disease, 
sooner or later to grow- and reproduce itself and othei 
pestilential troubles among survivors? Dr Fnere in 
his investigations of the cause of yellow fever in Rio 
de Janeiro found the soil of cemeteries in which its 
victims had been interred, absolutely filled with mi¬ 
crobism organisms, identical w ith those found in the 
vomit and blood of his patients who had died'with it 
Mother earth a foot below the surface, indeed fiom 
the surface to the body, swarmed with the character 
istic germ Hence his justification in characterizing 
those cemeteries as the nurseries of the disease 
The fatal delusion that the earth renders harmless 
and innocuous the corpse must be dispelled Incon¬ 
trovertible proof of the fact that the vicinity of grave¬ 
yards is unhealthy is superabundant '1 hat the dead 
do kill the living is equally true, and that cholera, 
yellow fever and the whole list of zymotic and infec¬ 
tious diseases are propagated by contaminating the 
earth and air and water supplies, is as true as that 
sewer gas or sew'age water do propagate disease 
Point to a city if you can, whose grow th has demanded 
the removal of the dead from its cemetery, that will 
not attest the truth of the rapid production of disease 
and death in all neighboring localities God’s half¬ 
acre must become a thing of the past The grave¬ 
yard must be adandoned The time has come for us 
to face squarely die problem, how to dispose of our 
dead with safety to the living And your Committee 
has an abiding faith that you will earnestly and at 
once say, that the “earth was made for the living, not 
^ eac ^” an d that “ pure air, pure water and pure 
soil” are absolutely necessary for perfect health Onh 
skeptics deny that the dead do poison these three es 
sentials of human life 


Embalming and mummifying are equally as unsafi 
and surely far more disgusting than earth burial, an 
equally as repulsive was the ancient German custoi 
of fire burial Modern cremation alone is s*rippe 


of all objectionable features At an early day only 
a few minutes of time will be necessary to give back 
to loving survivors all that is w'orth preserving—a few' 
pounds of harmless pure, clean, w'hite ashes A pro¬ 
cess (the only safe one) the quickest, simplest and 
cheapest, leaving no vestige that is repugnant, offen¬ 
sive or injurious—strictly in conformity to nature’s 
law’s—accomplishing in a few moments what putrefac¬ 
tion after burial never does 

In conclusion your Committee begs to amend the 
original resolution so that it may read 

Resolved , That cremation or incineration of the 
dead has become a sanitary necessity in all populous 
cities, and that this Association advise its adoption 
as far as practicable J M Keller, 

S Logan 

A motion having been made to adopt the report. 
Dr A Y P Garnett moved to lay it on the table, 
w’hich w’as negatived 

Dr I N Quimby called for the pi evious question, 
which was sustained, and having been agreed to the 
report was adopted by a mqoruy of T59 to 106 
Dr T A Ream)', of Ohio, moved a reconsidera¬ 
tion in order that the report, which was in some sense 
objectionable, might be more fully discussed The 
motion for reconsideration w’as carried by 198 to 70 
On motion of Dr John Morris, of Md , the report 
with its conclusions was referred to the Section on 
State Medicine 

Dr J B Roberts, of Penn , offered a motion that 
the Permanent Secretary be instructed to give official 
information why the repoit of the Judicial Council 
was not given on Wednesday The motion was de¬ 
clared out of order 

Dr Roberts then appealed from this decision, and 
the vote being taken the Chair was sustained bv a 
vote of 191 to 25 

Dr James T Whittaker, Chairman of the Section 
on Practical Medicine, Materia Medica, and Physi¬ 
ology, then delivered the Add? ess in Medicine (See 
Journal of May 15, p 533) v 

On motion of Dr J M I oner it was resolved that 
the Association be requested to return to the Judicial 
Council the report in the case of the Philadelphia 
County Medical Society, for the purpose of hearing 
additional testimony, and all interested were invited 
to appear before the Judicial Council then in session 
Dr John H Rauch, of Illinois, Chairman of the 
Section, then delivered the Add? ess 1 n State Medicine 
which was refened for publication 




IN 1887 


P Garnett, seconded by 


On motion of Dr A Y 
Dr D W Yandell, it was 
Resolved , That the delegates to this Association 
be requested upon their return to their homes to 
adopt such means as may to them seem best to call 
the attention of their respective delegates to the 
Congress of the United States to the desirability of 
making an appropriation to assist the medical profes¬ 
sion of this country in properly receiving and enter 
taming the International Medical Congress in Wash 
ragton m 1887 6 
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Dr R J Dunglison then read the 

treasurer’s report 

Dr Richard J Dunglison Treasurer, in Account with the Amer 
ican Medical Association 

1885 Dr 
May 5, To cash balance as per report at New Orleans 

meeting *$932 n 

‘ to cash received at New Orleans meeting from 
delegate!, and permanent members, less 
exchange 2 872 25 

1886 

April 30 to cash from annual dues and subscriptions 

paid Treasurer to date 8,305 00 

to cash from subscriptions advertisements, 

&c , paid at office of publication 6 358 34 

* to cash from sales of Volumes of 1 ransac 

tions etc 99 69 


May 16, By cash paid Dr Samuel Logan Chairman 
Committee of Arrangements New Or 
leans meeting expenses for rental 
printing etc $461 25 

May 22 b> cash paid Dr \V B Atkinson Permanent 
Secretary expenses of travel, postage 
expressage as per order of the Assoc n 127 00 
** by cash paid Ur R J Dunglison Treasurer 
expenses of travel, postage, etc , as per 
order of the Association 123 57 

June 13 by cash paid Wm F Tell & Co printing, 

postals etc 22 75 

July to by cash paid Wm I I ell &. Co printing 

slips postage etc 10 75 

July 29, by cash paid postage stationery printing 

addressing circulars 82 75 

* by cash paid Attcmus & Co, printing etc 4 70 

** by cash paid Dunlap Clarke printing 2 50 

by cash paid J S Brownus packing and 
expressing Vols of Transactions from 
New York 2 59 

Aug 17, by cash paid Dunlap & Clarke printing cir 

culars and stamped envelopes 45 05 

Oct 3, by cash paid envelopes postage addressing 

circulars etc 45 47 

“ by cash paid N 1 Barnes cash advanced 
for freight and postage on Volumes of 
Transactions 4 74 

Nov 13 by cash paid Wm F Tell &. Co , printing 12 50 

by cash paid stamped envelopes and postage 22 70 

1886 

Mar 9, by cash paid postage stationery, etc to date 39 84 
Mar 21, by cash paid Wm F Tell S. Co printing 

circulars postals etc 9 00 

April 30 by cash paid postage expressage cnvel 

opes etc , to date 25 70 

* by cash paid Dr N S Davis publication 

expenses to date 12,535 65 

by cash paid Dr N S Davis editorial 

work to date 4 561 30 

* by cash paid exchange and commissions to 

collectors 49 28 

balance 378 39 

- : —~$i8 5 fi 7 39 

(Copy ) May 7, 1886 

1 his certifies that we have examined the accounts of receipts and cx 
penditures of R J Dunglison, Treasurer of the Association and find 
the same correct 

Alonzo Garcelon ( Auditing 
L S McMurtry ) Committee 

Dr C H A Klemschmidt read the 

librarian’s report, 

which was adopted, including its recommendation of 
an appropriation of $10 for the Index Medicus 

By request the report of the Committee on Publi¬ 
cation was made the first special order of business 
for Friday 

Dr A L Gihon offered an amendment to the 
By-laws to create a Section on Dermatology and 
Venereal Diseases This must lay over until 1887 

On motion of Dr Gihon it was 

Resolved, That a committee of nine members, in¬ 
cluding the President elect and the four Vice-Presi 
dents elect, shall be appointed by the Chair to 
consider the various propositions looking to the 
amendment of the organic law of the Association by 
the establishment of Branches, or in any other 


way, said Committee to report at the next annual 
meeting what measures of reorganization, if any, may 
be desirable 

On motion the Association adjourned until Friday 

at 10 a m 


Friday, May 7—Fourth Day 

The President called the Association to order at 
10 am, and prayer was offered by Rev W V 
Tudor, D D 

General W T Sherman having entered the room 
was invited to a seat on the platform, in accepting 
which he made a few appropriate remarks 
The President announced the following as the 

committee on branches 

Ihe President-elect, the four Vice-Presidents elect, 
Drs N S Davis, J M Toner, and A L Gihon 
The Permanent Secretary read the following on 
behalf of J McF Gaston, of Atlanta, Georgia 
Whereas, Authentic reports have been published, 
indicating that inoculation with the attenuated virus 
of yellow fever has afforded protection from this dis 
ease in more than 6,000 persons, residing in the same 
localities with others not inoculated who died during 
an epidemic of yellow fever in Rio de Janeiro, Bra 
zil, and 

Whereas, Other evidence of the efficacy of yellow 
fever inoculation is corroborated by the statements of 
Dr Horace M Lane, a member of this Association 
now present, to the effect that he was inoculated by 
Dr Domingos Freire in Rio de Janeiro and remained 
in thaf city without contracting the disease, uhile 
many others who were not thus inoculated were at 
tacked and died , and further, that he had the 
opportunity of verifying the protective influence of 
inoculation against yellow fever in numerous other 
cases under his observation, and 

Whlreas, The facts in regard to the results of this 
prophylactic against yellow fever warrant the convic¬ 
tion that it is trustworthy and safe in practice, 
therefore 

Resolved, That the American Medical Association 
recommends prompt action by the United States 
Government for the investigation of the claims of 
inoculation against yellow fever, and the appropna 
tion of the means requisite for the expenses of the 
same, with the appointment of a medical and scien 
tific commission to undertake this inquiry 

Resolved, That a committee of three be appointed 
by the President to memorialize Congress in accord 
ance with this recommendation at the earliest day 
practicable 

The President announced the following as the 
Committee Drs J McF Gaston, of Atlanta, Ga , 
P O Hooper, of Little Rock, Ark, and T G 
Richardson, of Neu Orleans, La 

THE SECTION ON MEDICAL JURISPRUDENCE, 

as organized under the amendment adopted at this 
session, announced that they had chosen the follou- 
mg officers President, I N Qmmby, of Neu Jer 
sey, Secretary, H H Kimball, of Minnesota 
Dr Chas K Mills, of Philadelphia, moved that 
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the order of business be suspended to allow the Judi¬ 
cial Council to report, and for other business On 
motion of Dr J B Hamilton this was laid on the 
table 

Dr J M Toner, Chairman, then read the 

REPORT or THE TRUSTEES OF THE JOURNAL 

The Board of Trustees for the publication of The 
Journai of the American Mfdical Association 
respectfully submit the following as their Annual Re¬ 
port for the year ending March 31, 18S6 

For reasons fully stated in the last report the finan¬ 
cial year is made to include the receipts and expend- 
tures of The Journal for the fourth quarter of the 
second year and the first three quarters of the third 
year of its publication 

At the earnest solicitation of the Trustees, Prof 
Davis consented to continue his labors as editor m- 
chief during the last year, and under his general su¬ 
pervision The Journal has been issued regularly and 
without a single exception either at or before the date 
of its publication has been mailed to members At 
the last annual meeting the Trustees instructed the 
Business Committee to commence the publication of 
The Journal upon the account of the Association 
when the then existing contracts should expire Ac¬ 
cordingly for the last nine months The Journal has 
been so published The details of this work were 
committed to the editor, and are so fully set forth in 
his annual report to the Trustees that we desire to 
incorporate it in our report to the Association It is 
as follow s 

The undersigned respectfully submits the following 
statements m~regard to the progress of The Jour¬ 
nal of the American Medical Association and 
its present status, financially and otherwise 

Weekly Circulation —At the date of my last annual 
report, March 31st, 1885, the total tegular weekly 
circulation of The Journal was 4,020, of which 
3,050 were members of the Association as reported 
to this office by the Treasurer, 850 were subscribers, 
and 120 to excl anges and advertisers 

At this date, March 31st, 1886, the total weekly 
circulation is 4,271, of which 3,374 are members of 
the Association as returned by the Treasurer, 645 
subscnbers, and 252 to foreign and domestic ex¬ 
changes and advertisers The net increase in the 
membership dunng the year has been 324, the net 
decrease m subscribers 205, and the increase of ex¬ 
changes, chiefly foreign, and foreign correspondents, 
132, thereby giving a net increase in the regular 
w eekly mail list of 251 during the year The num¬ 
ber of Journals printed each week during the year 
has been 4500, being 300 in excess of the previous 
year, and 229 in excess of the regular mail list Part 
of these have been required for use as sample copies 
and extras to contributors, leaving on hand about 75 
copies of complete files The decrease in the num¬ 
ber of subscribers is occasioned almost entirely by 
deaths and the change to members by application 
Regarding it preferable to increase the permanent 
membership rather than the list of simple subscrib 
ers, ne have uniformly encouraged the change 


Receipts —The receipts at the office of publica¬ 
tion relate only to receipts from subscriptions, ad¬ 
vertisements, reprints, and extia Journals , all mem¬ 
bership dues being sent directly to the Treasurer, and 
will be accounted form his annual report From the 
sources indicated there has been received at this office 
during the year ending March 31st, 1886, the sum of 
$5i33° 46, of which $2,738 29 were from subscrib 
ers, $2,16507 from advertiseis, and $42710 from 
those ordering reprints and extras, all of which has 
been paid to the Treasurer 

Assets —During the three past years there has ac¬ 
cumulated unpaid subscriptions amounting, at the 
date of this report, to the sum of $5,435 00 One- 
half of this will be paid with reasonable certainty by 
the end of the present Journal year The remain 
mg half, however, is due from parties who became 
subscribers by signing and returning the original 
pledges that were sent out before the commencement 
of the publication, and who, in answer to the many 
bilk sent, have made many fair promises and yet 
paid nothing thus far I had intended to erase all 
the names of those who had paid nothing at the 
commencement of this year But during the last 
quarter a number have remitted $15 for the whole 
three years, and it encouraged me to let the list re¬ 
main to the end of the present volume, in hopes that 
many more of them might succeed in fulfilling their 
promises in the same manner None of the receipts 
for advertisements during the third quarter of the 
present Journal year, ending March 31st amount¬ 
ing to about $700, is included in this report, for 
though all good, it is not all paid until after the close 
of the quarter 

Expenses —The total cost of publishing The 
Journal, 4,500 copies weekly, dunng the year end¬ 
ing March 31st, 1886, not including editorial salary 
and expenses, is $11,410 77, of which $2,906 76 was 
for the fourth quarter of the second year of publica¬ 
tion, leaving $8,504 01 for the first three quarters of 
the third year of publication But it should be stated 
that in this amount, for the three quarters of the cur¬ 
rent year, is included the paper and press-work of 
reprints, amounting to $427 10, which was returned 
to the treasury in full by those for whom the reprints 
were made Deducting the sum received for the 
reprints, it makes the cost of publication of The 
Journal for the first three quarters of the current 
year, $8,076 91, and a total for the year ending 
March 31st, 1886, $10,98367, which is $1,13651 
less than the cost of publication the preceding year, 
and yet the weekly issue this year is 300 more than 
last year The saving, however, belongs entirely to 
the last three quarters of the year, and is owing to 
tw’o causes First, the reduction of postage on sec¬ 
ond class mail matter has reduced the aggregate of 
postage during the last nine months about $300, or 
at the rate of $400 per annum Second, the change 
from the publication by contract, to the publication 
m our own printing office, which was commenced 
last June, effected a saving of $836 51 since the first 
of July, 1885, or at the rate of $1,115 34 for the year 
ending June 30th, 1886 If we make the proper al 
lowance for the 300 additional copies weekly printed 
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this year, it increases the amount of actual saving for j 
the year to $1,500 j 

1 he total amount drawn from the treasury for the 
payment of editorial work, which includes foreign and 
domestic correspondence, reports of medical society 
proceedings, clinical lectures, etc , and for assistant 
editorial work proper, during the year ending March 
31st, 1886, vs $3,115 10, making the total expenses 
for The Journai for the year ending March 31st, 
1886, $14,098 77, and the total receipts, as shown by 
the report of the Treasurer, $18,567 39 

At the last annual meeting of the Board of Trus- 
tess I was authorized, on the expiration of the then 
existing contracts for printing The Journal, to pur¬ 
chase the necessary amount of type and fixtures and 
establish a printing office owned and conducted ex 
clusively in the interest of The Journal, and super¬ 
intended by a competent foreman Accordingly, in 
June, 1885, I purchased of the Illinois Type Foun¬ 
dry Co type and fixtures for direct use in printing 
The Journal to the amount of $668 87, and paid 
for carpenter work and labor in fitting up the office 
and placing the printing material m position, $ ioi 15 
In August it became necessary to reprint the whole 
mail list for directing wrappers, and I purchased of 
Marder, Luse & Co , Chicago, plain, cheap type, so 
that the whole mail list, when set up, could be kept 
permanently on the galleys and permit all changes 
and additions to be made with the same facility as in 
correcting proof This cost $274 86, and will serve 
the purpose for several years at little cost The ag¬ 
gregate amount thus expended to fully equip the 
printing office for good work was $1,044 88, which is 
not included in the foregoing figures in regard to the 
cost of publication of Ihe Journal during the past 
year, because these materials constitute permanent 
property, and with trifling additions fiorn time to time 
will serve their purpose for several years 

An accurate inventory of the value of the property 
now on hand m good order is as follows 

Printing material in use for I11K JoURlsAL v 7 -2 42 

Printing material in use for the mail list 253 52 

Office fixtures and gas fitting 108 00 


Total $1,08394 

I hold an insurance policy on this property for 
$800 00 

I11 an earlier part of this report it has been shown 
that by the establishment of The Journal’s own 
printing office, the publication expenses of The 
Journal during the year ending March 3 st, 1886, 
have been $1,136 51 less than under the contract 
system of the previous year, being a saving of $52 57 
mtire than the entire cost of the printing materials 
now on hand and in good order for future use 

During the last nine months that The Journal 
office has been in operation and under the care of 
Mr T Harrison White, our foreman, every number 
issued has been committed to the Umted States mail 
on or before the date of its publication, and m much 

better order than formerly _ , 1 

About $350 more has been expended for editorial 

labor the year just closed than during the preceding, 
owing to the employment of more writers, both m the 


office and in more regular and extensive foreign and 
domestic correspondence 

The only department of The Journal work which 
has disappointed us during the past year has been in 
the receipts from advertising We committed this 
department to the management of a general agent 
who was familiar with medical advertising, and who 
agreed to pay The Journai a uniform price for each 
page that he could fill, and make all his own collec¬ 
tions He was confident that he could much in 
crease our revenue from that source But such has 
not been the result, and a better arrangement must 
be effected for the future 

Some may be disappointed at the moderate in 
crease in the aggregate of members and subscribers 
receiving The Journal the past year But if it is 
remembered that since The Journal was established 
less than three years since, The Journal and the As¬ 
sociation have encountered first the defection of the 
New York New Code party, followed during the last 
year by the extensive opposition on account of the 
controversy about the International Medical Con 
gress, it will rather be a matter of surprise that we 
have had any increase whatever But the figures 
show that the aggregate increase of members and 
subscribers has considerably exceeded the discontin¬ 
uances, and with the disappearance of these tempora 
ry subjects of controversy the increase will be much 
greater annually 

Respectfully submitted N S Davis, 

Editoi of Join nal of American Medical Association 

In reviewing this report and the enterprise it is of 
interest to note that contrary to what might have 
been expected, owing to differences among our pro¬ 
fessional brethren, the circulation of The Journal 
has not fallen off, but has increased so that the list 
has increased 251 The weekly issue of The Jour¬ 
nal during last year was 4,200 During the present 
} ear it is 4,500 The cost of publication, not includ¬ 
ing Editor’s salary, for the former year was $ 2,120 18, 
for the present year it is $11,410 77, showing a net 
decrease of expenses of $709 41 1 ° lh' s should be 

added amounts received during the present year from 
the sale of reprints, etc , which give a net saving to 
the Association, by its publication of The Journal 
of $1136 51, although 300 more copies were published 
The entire cost of the plant for publishing Ihe 
Journal and all expenses on its account to this date 
have been $1,044 88, so that m the savings ol the 
last nine months, the entire outlay has been paid, 
leaving a balance of $91 63 as compared with last 
year With regard to editoral salary, your 1 rustees 
are authorized to expend a sum annually not ex¬ 
ceeding $6,000 But the) have been unanimous m 
the opinion that no debts should be incurred on ac¬ 
count of the publication of The Journal, which its 
receipts would not warrant Much to their regret, 
they have been compelled to limit the amount paid 
for all editorial work, including foreign and domestic 
correspondence to the sum of $3,115 10 for the past 
year 

We are not unmindful of what The Journai 
should be, or of what it will be, whenever its receipts 
will warrant such outlay as is made in the develop- 
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menl of medical journals published in the interest of 
private parties The Trustees are confident that the 
success of the experiment of publishing The Jour 
nal on the account of the Association fullv war¬ 
rants the continuance of the same general policy, 
and while they will summon to Ins aid all the 
editoral help which the finances of the Association 
will warrant, they have solicited Dr Davis to con¬ 
tinue Ins present relations with The Journal, and 
w r e are happy to state that he has consented to re¬ 
main its Editor 

Dr A Garcelon announced that the accounts 
had been audited and found correct 

Dr J M Toner then read the 

REPORT OF THE JUDICIAL COUNCII 

St Louis, Max 6, 1886 

In the case of Protest against the admission of 
delegates from Tri State Medical Societies, the Coun¬ 
cil would state that our constitution recognizes only 
State Societies, and County, District and local Soci¬ 
eties which are affiliated with the State Society 
Delegates from Tri State Societies are therefore not 
entitled to admission 

In the case of Protest against the registration of 
delegates from the Davidson County Medical Soci¬ 
ety, of Tennessee, after careful examination of printed, 
written and oral testimony and thorough consideration 
of the same, the Council decide that sufficient evi¬ 
dence has not been presented to xvarrant denying 
registration fo said delegates, but it also hereby ad¬ 
monishes the Davidson County Medical Society, as 
soon as practicable, to place itself m more explicit 
affiliation xvith the Tennessee State Medical Society 

The Protest agamst the registration of delegates 
from the Mississippi Valley Medical Association is 
accompanied by no charges or specifications, and 
therefore the Council, in accordance with its rules, 
can take no action upon it 

A protest against admission to membership of Dr 
W Dixon, of Henderson, Ky , is also presented with¬ 
out any evidence accompanying it, and its treatment 
must be the same 

In the case of Protest against the registration of 
delegates from the Philadelphia County Medical 
Society, which upon petition xvas reopened to admit 
new testimony, after a long and careful re examina¬ 
tion, including evidence not before presented, the 
Judicial Council decide that, notwithstanding the fact 
thaf said delegates hold documents usually entitling 
to registration, it also appears, in evidence, that the 
methods employed at their election were of such an 
irregular character as to compel their rejection as 
delegates by the Council 

The Council xvould also suggest the return of any 
dues which may have been paid to the Treasurer by 
said delegates 

The Council also refers the Protest and all the 
papers accompanying it to the Philadelphia County 
Medical Society for adjudication 

J K Bartlett, 
Secretaiy of Judicial Council 


Dr Edward Jackson, of Philadelphia, as a ques¬ 
tion of privilege, asked the President to rule as to 
the present status of the Philadelphia County Medi¬ 
cal Society The President decided this to be out 
of order 

A communication from the California State Medi¬ 
cal Society xvas received and ordeied on file 

Dr Eugene Smith, of Michigan, Chairman of the 
Section, then delivered the Address on Ophthalmology , 
Otology and Laiyngology Referred 

Dr W D Haggard, of Tenn , Chairman, deliv¬ 
ered in brief the Address on Diseases of Children 
Referred 

Dr John S Marshall, of Chicago, Chairman, read 
by title the Address on Oial and Dental Surge?y 
Referred 

The Committee on Necrology reported that as 
usual most of the necrological notices had been pub¬ 
lished in The Journal, as others xvould be 

The Section on State Medicine sent in the follow'- 
mg resolutions 

The memorial of the West End Woman’s National 
Christian Temperance Union having been referred to 
the Section for consideration, the following resolu¬ 
tion offered by Dr John Morns, of Baltimore, Md , 
xvas adopted and directed to be reported to the As¬ 
sociation 

Resolved , That we reaffirm the utterances of the 
American Medical Association concerning the use 
and abuse of alcohol and its effects upon the body, 
and recommend the study of hygiene in all our pub¬ 
lic schools To facilitate this study we urge the 
speedy passage by the House of Representatives of 
the Senate Bill now before it, requiring instruction in 
the effects of stimulants and narcotics in schools 
under Federal control 

The report of the Chairman of the Committee on 
Cremation, Dr James M Keller, of Arkansas, having 
been referred by the Association to the Section for 
consideration, the following resolution offered by Dr 
G S Franklin, of Ohio, xvas adopted and directed 
to be reported to the Association 

Resolved , That a committee of this Section be ap¬ 
pointed to further consider the subject of cremation, 
xvith instructions to report their conclusions to the 
Section at the next annual meeting of the Association 

The addiess of Dr John H Rauch, of Illinois, 
Chairman of the Section, before the Association m 
general session Thursday, May 6, having been re¬ 
ferred to the Section for consideration, the following 
resolution offered by Dr Albert L Gihon, U S 
Navy, xvas adopted and directed to be reported to 
the Association 

Resolved , That m accordance xvith the suggestions 
of the Chairman in his address before the Associa 
tion, the American Medical Association direct the 
Section on State Medicine to prepare and report at 
the next annual meeting, a form of laxv regulating 
the conditions requisite as preliminary to the study 
of Medicine, the requirements for graduation, and 
for the license to practice medicine, to be urged upon 
the several States in order to secure uniformity in 
methods and results throughout the United States 

These resolutions xvere adojited 
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The President announced as the 

SPECIAL COMMITTEE ON CREMATION 

Drs J M Keller, Ark , John Morris, Md , F For- 
mento, La , Samuel Logan, La , and G S Franklin 
On motion it was 

Resolved , That hereafter the Committee of Ar¬ 
rangements be requested to place the report of the 
Publication Commutes in the order of the first day’s 
proceedings 

Dr John B Roberts having offered a series of 
questions, on motion of Dr A Octerlony, of Ky , 
they were laid upon the table with but One dissenting 
voice A motion by Dr J B Hamilton to lecon 
sider was also voted down 

The Permanent Secretary read the following list of 

DELEGATES TO FOREIGN SOCIETIES 

jo medical organizations of Europe , Drs N S 
Davis, Ill , W W Dawson, Ohio, Donald McLean, 
Eugene Smith, and Wm Brodie, of Mich , B A 
Watson, of N J , W T Briggs, Tenn , W H Pan 
coast, James C Wilson and John V Shoemaker, of 
Penn , L H Montgomery and J L Gray, Ill , E 
H M Sell and E Cutter, N Y , S C Gordon, Me , 
and G C Catlett, Mo 

Ontai to Medical Association, H O Walker, Mich 
Canadian Medical Association, Wm Brodie, Mich 
Dr John B Roberts then offered Ins resignation 
as Secretary of the Section on Surgery, accepted 
On motion of Dr W B Atkinson the Chairman 
of the Section was authorized to fill the vacancy 
On motion of Dr A E Baldwin, Ill, that as the 
resolution introduced by Dr Roberts are a reflection 
upon our excellent President and Secretary all refer¬ 
ence to them be expunged from the minutes 

Dr Edwara Jackson, Penn , having offered a pro 
test, it was objected by Dr Bnnton, Penn , that he 
was not a regularly accredited delegate, and the pro¬ 
test was unanimously laid upon the table 

Dr N S Davis offered a resolution of cordial thanks 
to the Chairman of the Committee of Arangements, 
the local officers, and the people of St Louis from 
whom the Association had received such kind treat 
ment By the suggestion of Dr Octerlony the vote 
was taken standing, and was unanimous 

On motion of Dr A Garcelon seconded by Dr 
I B Todd, Ky , it was 

Resolved, That the thanks of the Association is 
hereby tendered the medical profession and citizens 
of St Louis for the cordial and generous reception 
we, as members, have received at their hands, and 
we take this occasion to assure them that we take 
our departure with regret, bearing with us the highest 
estimation of the generosity and liberality of its citi¬ 
zens, the beauty and healthfulness of its location, at 
the junction of the two longest and largest navigable 
rivers of our continent, m the centre of one of the 
most extensive and fertile agricultural regions of the 
world, rendering it one of the great commercial and 
manufacturing centres of the nation, as well as a 
seat of education, refinement, and the fine arts 

Resolved, That our especial thanks are extended 
to the ladies of St Louis for the elegant social en¬ 


tertainments w’e have enjoyed at their hands, and as 
an acknowledgement we can only say, God bless 
the ladies of St Louis 

Dr J M Keller offered an 

AMENDMENT TO THE BY-LAWS, 

making the officers of the Sections again nominative 
by the Committee on Nominations To lay over 
untibi8S7 

Drs N S Davis, Ill, and J B Johnson, Mo, 
having been appointed for the purpose, conducted 
the President elect, Dr E S Gregory, of St Louis, 
to the Chair He wms introduced by the President, 
and in taking his place returned thanks to the As 
sociation for the honor conferred upon him 

The President then bade the members farew ell m 
a felicitous manner, and declared the Association 
adjourned W B Atkinson, M D , 

Permanent Secretary 
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LETTER FROM PARIS 

(from our own correspondent ) 

Bad Effects of Cocaine in Glaucoma—Soctete Fran- 
faise d’ Ophthalmologic—Henri Legrand du Saulle 

Like most good things m this world, cocaine, which 
has been so enthusiastically adopted in ocular thera¬ 
peutics, has proved to have had its reverses, as point¬ 
ed out by Dr Javal, at a recent meeting of the Acad 
emy of Medicine It is known in ophthalmic 
practice that the instillation of atropine into an eye 
affected with glaucoma, or even predisposed to that 
affection, jrroduces a most disastrous effect, and often 
brings on paroxysms of violent pain in the eye A 1 
though this fact is known, yet atropine continues to 
be applied in glaucomatous affections, but it is pre¬ 
sumed only in cases where there has been an error 
m diagnosis According to Dr Javal, cocaine pro¬ 
duces the same deplorable results, for m many cases 
that came under his own observation the condition 
of glaucomatous eyes had become aggravated by the 
use of this agent, and that in certain cases m which 
the symptoms of glaucoma w r ere scarcely perceptible, 
cocaine rendered them more marked These symp 
toms, how'ever, may be successfully combated by the 
employment of esenne Dr Javal prefers the latter 
in the form of gelatine discs to that of solution, as 
being more convenient These remarks offer a very 
great interest in ophthalmic practice, and also as re¬ 
gards the pathogenesis of a malady concerning the 
nature of which there is still such a diversity of opin¬ 
ions Divers theories have been proposed to explain 
the action of cocaine, and while certain authors, as 
Pfluger, attribute the anaesthetic effect to direct ac¬ 
tion of the drug on the terminal fibres of the fifth 
pair of nerves, others, like Eversbusch, think that the 
contraction of the smaller arteries and the capillary 
anemia w'hich results are probably the essential cause 
of the loss of sensibility 

The practical fact on wffiich attention should oe 
directed, is that the nutntive activity of the parts at 
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fected is for some time diminished, and that when 
this nutrition is already weakened, as in persons old 
and debilitated, the free use of cocaine exposes the 
patient to certain risks as regards the vitality of his 
tissues Hence, it would be imprudent to permit 
old and enfeebled persons to employ solutions of 
cocaine except under the direct control of a medi 
cal man 

I have taken these remarks from La F> ance Med- 
icalc, which were published in that journal by Dr 
Chevallereau, a rising ophthalmologist, who also gave 
one or two examples that came under lus own ob¬ 
servation, of the danger attending the indiscriminate 
use of cocaine Among others I may cite the case 
of a young man aged 20 years, who had been treated 
for syphilis contracted at Senegal The patient had 
a very severe attack of exudative iritis accompanied 
with increased intra ocular tension, and the most in 
tense pain, which induced the doctor to practise par¬ 
acentesis of the cornea A two per cent solution 
of cocaine had been instilled into the eye four times 
at intervals of five minutes before the operation 
After the paracentesis, a compressive bandage was 
applied which was removed only the next morning 
The patient went on well, he passed a good night, 
butdunng the last fortnight the pains were so intense 
that they prevented sleep The wound in the cornea 
healed, but there was in its immediate vicinity a slight 
cloudy infiltration of the cornea The doctor pre¬ 
scribed the renewal of the instillations of atropine, 
but the nurse who was attending the patient dropped 
into the eye by mistake a solution of cocaine, which 
she repeated five times during the day The next 
morning the cornea became opalescent for about 
two thirds of i(s extent Fortunately the error was 
discovered in time, when the atropine was resorted 
to, and in two days after all was right again 

The “Socidtd Francaise d’ Ophthalmologie ” held 
its annual meeting at Pans from the 27th to the 29th 
of April, under the Presidency of Professor Gunning, 
of Amsterdam, when many interesting papers were 
read before the Congress The first subject brought 
to notice was that of Dr Dianoux, of Nantes, on 
“The Treatment, of Sympathetic Ophthalmia,” and 
submitted for consideration three methods of treat¬ 
ment in a surgical point of view, viz Exenteration, 
enucleation, enervation Of the three methods Dr 
Dianoux gives the preference to enervation, on the 
following grounds In the first place, it is less dan¬ 
gerous than the other two operations In an esthet¬ 
ic point of vieiv, it is interesting to know that after 
enervation the eye does not become atrophied, and 
that in consequence it preserves the satisfactory ap¬ 
pearance of a normal organ Moreover, it should 
not be forgotten that enucleation is often rejected 
by patients with horror, who on the contrary readily 
accept an operation like enervation This operation 
consists in dividing all the nerves which go to the 
globe of the eye, the optic nerve being included 

Enucleation, Dr Dianoux states, does not act in 
any other \\ ay than as a preservative against sympa 
thetic ophthalmia, and it is by the division of all the 
nerves of the eye that this operation is efficacious 
If, then, the effect of the two operations is identical, 
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enervation should certainly be preferred, because in 
producing the same effect the organ of vision is pre¬ 
served in its place, which is of course of inestimable 
value, even though the function be destrojed As 
for exenteration, he rejects it m toto on the grounds 
that the ciliary nerves might become painful and 
serve as conductors to sympathetic phenomena, and 
the lymphatic sheaths would remain open to all sorts 
of infection From the debate that followed some 
prefer enucleation (Abadie and Galezowski), others 
exenteration (de Wecker) Galezowski stated that 
of 600 enucleations, he had only two cases which 
proved fatal, one of which was caused by haemor¬ 
rhage, which it was impossible to stop 

I have just received a notice to attend the funeral 
of Dr Henri LeGrand du Saulle, who died on the 
5th mst at the early age of 56 years, from cerebral 
congestion He was a very distinguished member 
of the profession, and besides being physician to the 
Salpetndre Asylum, he held many official appoint¬ 
ments appertaining to his specialty as an alienist, in 
which capacity he was one of the leaders a b 
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LETTER FROM NEW YORK 

(FROM OUR OWN CORRESPONDENT ) 

Extt a uterine Fcetation — The Etiology of Potts' 
Disease—Foreign Bodies m the (Esophagus—Alumni 
Association of the Woman's Hospital—New York 
Academy of Medicine 

At the last meeting of the New York County 
Medical Association, held May 17, Professor Wm T 
Lusk made a very impressive address on the subject 
of Exit a uterine Foetation, his remarks being based 
on a case which piesented many points of unusual 
interest The patient was a lady of Wisconsin who 
ceased to menstruate in September, 1883, and about 
a month afterward had several attacks of acute par¬ 
oxysmal pain, one of which was of intense severity 
After that pregnancy apparently progressed in a per¬ 
fectly normal manner until the middle of June, when 
the foetal movements stopped A month later, be¬ 
lieving herself to be in labor, she sent for her physi¬ 
cian, who found that the uterus was empty, and that 
a tumor had developed outside of it 

Although the possibility of the existence of ab¬ 
dominal pregnancy was discussed, the diagnosis of 
this condition was not made bj any of a number of 
physicians who saw her until she came to this city in 
February, 1885, and consulted Dr Fordyce Barker 
Drs Thomas and Lusk also saw the case m consult¬ 
ation, and they concurring in the opinion of Dr 
Barker, the patient was advised to return to New 
York in the following June or September, for the 
purpose of having laparotomy performed This ad¬ 
vice was not followed, however, and after her return 
she suffered from what was supposed to be remittent 
fever, but which Dr Lusk had no doubt, from the 
conditions found at the autopsy, was in reality septi- 
cmmia from putnd absorption 

In the following autumn her health appreciably 


6 l2 


FOREIGN CORRESPONDENCE 


[May 29, 


The President announced as the 

SPECIAL COMMITTEE ON CREMATION 

Drs J M Keller, Ark , John Morris, Md , F For- 
mento, La , Samuel Logan, La , and G S Franklin 
On motion it was 

Resolved, That hereafter the Committee of Ar¬ 
rangements be requested to place the report of the 
Publication Committee in the order of the first day’s 
proceedings 

Dr John B Roberts having offered a senes of 
questions, on motion of Dr A Octerlony, of Ky , 
they were laid upon the table with but one dissenting 
voice A motion by Dr J B Hamilton to lecon- 
sider was also voted down 

The Permanent Secretary read the following list of 

' 

DELEGATES TO FOREIGN SOCIETIES 

10 medical organizations of Europe , Drs N S 
Davis, Ill , W W Dawson, Ohio, Donald McLean, 
Eugene Smith, and Wm Brodie, of Mich , B A 
Watson, of N J , W T Briggs, Tenn , W H Pan 
coast, James C Wilson and John V Shoemaker, of 
Penn , L H Montgomery and J L Gray, Ill , E 
H M Sell and E Cutter, N Y , S C Gordon, Me , 
and G C Catlett, Mo 

Ontario Medical Association, H O Walker, Mich 
Canadian Medical Association, Wm Brodie, Mich 
Dr John B Roberts then offered his resignation 
as Secretary of the Section on Surgery, accepted 
On motion of Dr W B Atkinson tlie Chairman 
of the Section was authorized to fill the vacancy 
On motion of Dr A E Baldwin, Ill, that as the 
resolution introduced by Dr Roberts are a reflection 
upon our excellent President and Secretary all refer¬ 
ence to them be expunged from the minutes 

Dr Edwaro Jackson, Penn , having offered a pro¬ 
test, it was objected by Dr Bnnton, Penn , that he 
was not a regularly accredited delegate, and the pro¬ 
test was unanimously laid upon the table 

Dr N S Davis offered a resolution of cordial thanks 
to the Chairman of the Committee of Arangements, 
the local officers, and the people of St Louis from 
whom the Association had received such kind treat 
ment By the suggestion of Dr Octerlony the vote 
was taken standing, and was unanimous 

On motion of Dr A Garcelon seconded by Dr 
I B Todd, Ky , it was 

Resolved, That the thanks of the Association is 
hereby tendered the medical profession and citizens 
of St Louis for the cordial and generous reception 
we, as members, have received at their hands, and 
we take this occasion to assure them that we take 
our departure with regret, bearing with us the highest 
estimation of the generosity and liberality of its citi¬ 
zens, the beauty and healthfulness of its location, at 
the junction of the two longest and largest navigable 
nvers of our continent, in the centre of one of the 
most extensive and fertile agricultural regions of the 
world, rendering it one of the great commercial and 
manufacturing centres of the nation, as well as a 
seat of education, refinement, and the fine arts 

Resolved , That our especial thanks are extended 
to the ladies of St Louis for the elegant social en¬ 


tertainments we have enjoyed at their hands, and as 
an acknowledgement we can only saj r , God bless 
the ladies of St Louis 

Dr J M Keller offered an 

AMENDMENT TO THE BY-IAWS, 

making the officers of the Sections again nominative 
by the Committee on Nominations To lay over 
until 18S7 

Drs N S Davis, Ill, and J B Johnson, Mo, 
having been appointed for the purpose, conducted 
the President elect, Dr E S Gregory, of St Louis, 
to the Chair He was introduced by the President, 
and in taking his place returned thanks to the As 
sociation for the honor conferred upon him 

The President then bade the members farewell m 
1 a felicitous manner, and declared the Association 
adjourned W B Atkinson, M D , 

Permanent Secretary 
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LETTER FROM PARIS 

(from our own correspondent ) 

Bad Effects of Cocaine in Glaucoma—Soctete Fran 
faisc d'Ophthalmologic—Henri Legrand du Saulle 

Like most good things in this world, cocaine, which 
has been so enthusiastically adopted in ocular thera¬ 
peutics, has proved to have had its reverses, as point¬ 
ed out by Dr Javal, at a recent meeting of the Acad 
emy of Medicine It is known in ophthalmic 
practice that the instillation of atropine into an eye 
affected with glaucoma, or even predisposed to that 
affection, produces a most disastrous effect, and often 
bnngs on paroxysms of violent pain in the eye Al¬ 
though this fact is known, yet atropine continues to 
be applied in glaucomatous affections, but it is pre¬ 
sumed only in cases where there has been an error 
in diagnosis According to Dr Javal, cocaine pro 
duces the same deplorable results, for in many cases 
that came under his own observation the condition 
of glaucomatous eyes had become aggravated by the 
use of this agent, and that in certain cases in which 
the symptoms of glaucoma were scarcely perceptible, 
cocaine rendered them more marked These sjmp 
toms, however, may be successfully combated by the 
employment of eserine Dr Javal prefers the latter 
in the form of gelatine discs to that of solution, as 
being more convenient These remarks offer a very 
great interest in ophthalmic practice, and also as re¬ 
gards the pathogenesis of a malady concerning the 
nature of which there is still such a diversity of opin¬ 
ions Divers theones have been proposed to explain 
the action of cocaine, and while certain authors, as 
Pfluger, attribute the anaesthetic effect to direct ac¬ 
tion of the drug on the terminal fibres of the filth 
pair of nerves, others, like Eversbusch, think that t ie 
contraction of the smaller arteries and the capillary 
anemia which results are probably the essential cause 
of the loss of sensibility 

The practical fact on which attention should oe 
directed, is that the nutritive activity of the parts at 



iSb6 ] 


DOMESTIC CORRESPONDENCE 


613 


fected is for some time diminished, and that when 
this nutrition is already neikened, as in persons old 
and debilitated, the free use of coraine exposes the 
patient to certain risks as regards the vitality of lus 
tissues Hence, it would be imprudent to permit 
old and enfeebled persons to employ solutions of 
cocaine except under the direct control of a medi 
cal man 

I have taken these remarks fiom La France Med¬ 
ical c , which were published in that journal by Dr 
Chevallereau, a rising ophthalmologist, who also gave 
one or two examples that came under his own ob¬ 
servation, of the danger attending the indiscriminate 
use of cocaine Among others I may cite the case 
of a young man aged 20 years, who had been treated 
for syphilis contracted at Senegal The patient had 
a very severe attack of exudative iritis accompanied 
with increased intra-ocular tension, and the most m 
tense pain, which induced the doctor to practise par¬ 
acentesis of the cornea A two per cent solution 
of cocaine had been instilled into the eye four times 
at intervals of five minutes before the operation 
After the paracentesis, a compressive bandage was 
applied which was removed only the next morning 
The patient went on well, he passed a good night, 
but during the last fortnight the pains were so intense 
that they prevented sleep The wound in the cornea 
healed, but there ivas in its immediate vicinity a slight 
cloudy infiltration of the cornea The doctor pre¬ 
scribed the renewal of the instillations of atropine, 
but the nurse who was attending the patient dropped 
into the eye by mistake a solution of cocaine, which 
she repeated five times during the day The next 
morning the cornea became opalescent for about 
two thirds of it,s extent Fortunately the error was 
discovered in time, when the atropine was resorted 
to, and in two days after all was right again 

The “Socidtd Francaise d' Ophthalmologic ” held 
its annual meeting at Pans from the 27th to the 29th 
of Apnl, under the Presidency of Professor Gunning, 
of Amsterdam, when many interesting papers were 
read before the Congress The first subject brought 
to notice was that of Dr Dianoux, of Nantes, on 
“The Treatment of Sympathetic Ophthalmia,” and 
submitted for consideration three methods of treat¬ 
ment in a surgical point of view, viz Exenteration, 
enucleation, enervation Of the three methods Dr 
Dianoux gives the preference to enervation, on the 
following grounds In the first place, it is less dan¬ 
gerous than the other two operations In an esthet¬ 
ic point of view, it is interesting to know that after 
enervation the eye does not become atrophied, and 
that in consequence it preserves the satisfactory ap¬ 
pearance of a normal organ Moreover, it should 
not be forgotten that enucleation is often rejected 
by patients with horror, who on the contrary readily 
accept an operation like enervation This operation 
consists in dividing all the nerves which go to the 
globe of the eye, the optic nerve being included 
Enucleation, Dr Dianoux states, does not act in 
any other v ay than as a preservative against sympa 
thetic ophthalmia, and it is by the division of all the 
nen es of the eye that this operation is efficacious 
If, then, the effect of the two operations is identical, 


enervation should certainly be preferred, because m 
producing the same effect the organ of vision is pre¬ 
served in its place, which is of course of inestimable 
value, even though the function be destrojed As 
for exenteration, he rejects it in toto on the grounds 
that the ciliary nerves might become painful and 
serve as conductors to sympathetic phenomena, and 
the lymphatic sheaths would remain open to all sorts 
of infection From the debate that followed some 
prefer enucleation (Abadie and Galezowski), others 
exenteration (de Wecker) Galezowski stated that 
of 600 enucleations, he had only two cases which 
proved fatal, one of which ivas caused by haemor¬ 
rhage, which it was impossible to stop 

I have just received a notice to attend the funeral 
of Dr Henn LeGrand du Saulle, who died on the 
5th inst at the early age of 56 years, from cerebral 
congestion He was a very distinguished member 
of the profession, and besides being physician to the 
Salpetndre Asylum, he held many official appoint¬ 
ments appertaining to his specialty as an alienist, m 
which capacity he was one of the leaders a b 
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LETTER FROM NEW YORK 

(FROM OUR OWN CORRESPONDENT ) 

Extra uterine Foliation — The Etiology of Potts’ 
Disease—Foreign Bodies in the CEsophagus—Alumni 
Association of the Woman's Hospital—New York 
Academy of Medicine 

At the last meeting of the New York County 
Medical Association, held May 17, Professor Wm T 
Lusk made a very impressive address on the subject 
of Extra utei me Foliation, his remarks being based 
on a case which piesented many points of unusual 
interest The patient was a lady of Wisconsin who 
ceased to menstruate in September, 1883, and about 
a month afterward had several attacks of acute par¬ 
oxysmal pain, one of which was of intense severity 
After that pregnancy apparently progressed in a per¬ 
fectly normal manner until the middle of June, when 
the foetal movements stopped A month later, be¬ 
lieving herself to be in labor, she sent for her physi¬ 
cian, who found that the uterus was empty, and that 
a tumor had developed outside of it 

Although the possibility of the existence of ab¬ 
dominal pregnancy was discussed, the diagnosis of 
this condition vas not made bj any of a number of 
physicians who saw her until she came to this city in 
February, 1885, and consulted Dr Fordyce Baiker 
Drs 1 homas and Lusk also saw the case in consult¬ 
ation, and they concurring in the opinion of Dr 
Barker, the patient uas advised to return to New 
York in the following June or September, - for the 
purpose of having laparotomy performed This ad¬ 
vice was not followed, how ever, and after her return 
she suffered from what was supposed to be remittent 
fever, but which Dr Lusk had no doubt, from the 
conditions found at the autopsy, was m reality septi¬ 
caemia from putrid absorption 

In the following autumn her health appreciably 
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failed The pulse became very full and rapid, and 
she had a good deal of diarrhoea, as well as nervous 
disturbance In December she was advised to go 
South and live out of doois as much as possible, but 
by the time she arrived at Atlanta she was unable to 
leave her room, and remained thus confined for three 
months She grew worse all the time, but in the 
eaily spung succeeded in reaching New York alive 
Dr Lusk was called to attend her, and was at once 
struck with the marked change which had taken place 
in her condition She had a pinched appearance, 
and was extremely anmmic The pulse was quick, 
and there was a rise of temperature every evening 
There was also constant diarrhoea, or else diarrhoea 
alternating with constipation Very shortly a men 
strual period came on, and this was attended with 
the most marked constitutional disturbance The 
temperature ranged from 103 0 to 104°, the pulse 
was extremely feeble, and there was enormous dis¬ 
tension of the abdomen The husband, however, 
assured Dr Lusk that there was no occasion for 
being alaimed, as the same disturbances had been 
noticed at previous menstrual periods, and had been 
successfully rallied from It was agreed, therefore, 
that 7 she should be lemoved to St Elizabeth’s Hospi 
tal, and that one week before the expected time of 
the next menstrual period an operation should be 
performed, this time being decided on in order to 
allow her to recuperate as far as possible from the 
exhaustion incident to the serious febrile condition 
mentioned 

' Unfortunately, however, the husband's predictions 
were not verified, and from this time she declined 
steadily in health and strength Drs Thomas and 
Barker were called in consultation, and agreed with 
Dr Lusk that, on account of the exhausted condition 
of the patient, an operation offered no hope of re 
covery—the chances in its favor being about one in 
a thousand I he idea of operating was, therefore, 
abandoned, but later the husband, having learned 
from Dr Lusk that it was impossible that his wife, in 
her present condition, could survive another men¬ 
strual period, insisted that the operation should be 
undertaken, as offering the only possible chance 
(however remote) of recovery 

Accordingly, on the 19th of March, much against 
his will, he performed laparotomy The incision was 
made in the median line, below the umbilicus, and 
it was noticed that the severed tissues were entirely 
bloodless The abdominal walls being then cut 
through, the tumor was observed, with portions of 
the feetus shining through It was found to be en¬ 
tirely free from adhesions to the abdominal walls, and 
on this account the question arose whether it would 
not be advisable to remove the tumor entire For¬ 
tunately, as the sequel proved, this was not attempted, 
and when an incision was made into the sac, a quan¬ 
tity of exceedingly fetid gas escaped There was no 
fluid present, with the exception of about half an 
ounce of pus The tumor was stitched to the ab 
dommal walls, and the greatest possible care taken 
to prevent the escape of any portion of the contents 
of the sac into the cavity of the abdomen The 
back of the foetus was turned uppermost and in the 


process of extraction both the parietal bones dropped 
off The cutaneous and muscular tissues were almost 
entirely destroyed, and all the internal organs were 
found to be shrivelled up Hypodermic injections 
of whisky were constantly kept up, and the patient 
was alive at the conclusion of the operation, Much 
lasted about half an hour, as it was performed with 
the most careful attention to every detail that would 
tend to bring about a successful result The patient 
was placed in bed, and rallied fairly well The sac 
was kept perfectly clean, and the temperature was 
normal now for the first time For the first twenty 
four hours there seemed a slight hope that she might 
recover, but after that time she grew rapidly worse, 
and died thirty-six hours after the operation 

At the autopsy it was found that the utenis, 
which was in the rear of the tumor, was about the 
sue of an ordinary virgin uterus The Fallopian 
tube of the left side extended over to the sac, and 
its fibres w’ere lost in the wmlls of the latter, showing 
that the case was, no doubt, originally one of tubal 
pregnancy, the tube bursting at the time of the attacks 
of paroxysmal pain There was not the slightest 
sign of peritonitis, but the sac was so strongly adher¬ 
ent to the intestines that it took Dr Biggs, who made 
the autopsy, about half an hour to separate the ad 
hesions It was therefore evident that it would have 
been practically impossible to remove the tumor 
entire from the abdominal cavity 

This case, Dr Lusk remarked, was chiefly inter 
esting from the fact that the patient fell a victim to 
what he believed to be wholly erroneous teaching 
All the authorities say that these tumors should not 
be removed until the health begins to decline The 
danger was, that if the evidences of septicmmia were 
not distinctly lecognued, operative interference w-as 
apt to be delayed until it was too late The reason 
often given for delaying to operate was, that in the 

course of time the foetus would probably be converted 

into a hthopoedion, but statistics showed that the 
number of cases in which this occurs is relatively 
veiy small Ihe presence of the fcetal tumor m the 
abdomen was always a source of constant pain and 
distress As a matter of humanity, therefore, the 
child ought to be removed soon after it has ceased to 
live, instead of being allowed to remain until the 
appearance of symptoms indicating that the constitu 
tion of the mother is already undermined I he cases 

which Dr I usk had investigated showed that nearly 
all the patients recover when the operation is under¬ 
taken at an early period In itself it w r as not a 
dangerous procedure, and the bad results which had 
been noted in sb many instances w-ere due simply to 
the fact that operative measures were adopted only 
as a last resort The development of the symptoms 
denoting putrid absorption w r as almost always msidi 
ous, and there were very few' cases in which market 
symptoms were presented until quite late in the his 
tory The effect of the vicious process going on in 
the system was primarily in the blood, and afterwar s 
resulted in the degeneration of all the parenchyma 
tous organs „ 

Dr Lewis Hall Sayre read a paper entitled A ton 
tnbution to the Etiology of Potts' Disease, in whicn 
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he stated that lie was among those who look upon 
traumatism as the exciting and necessary cause, which 
in a constitution already vitiated need be much less 
severe to produce spinal or othei lesions than in a 
person of vigorous health A considerable portion 
of the paper was devoted to the class of cases in 
which the disease commences on the sides of the 
bodies of the vertebra, at the point of their articu¬ 
lation with the ribs, and not in their anterior portion, 
as is commonly the case They were usually caused 
by some violence applied to the rib, which originated 
an inflammatory process at its articulating facet on 
the spinal column These case's were more than 
ordinarily obscure in the beginning, and were difficult 
of diagnosis, as pressure on the head and crow’ding 
the vertebra together seldom caused pain, and the 
child could run, and even sometimes jump, without 
pain, and could often bend the body without incon¬ 
venience In conclusion, he related a case of this 
kind of great interest, and his father, Prof Lewis A 
Sayre, also made some remarks in regard to it 

Di J W S Gouley then exhibited a peach pit 
w'hich he said constituted a contribution to the sub¬ 
ject of Foreign Bodies in the Alimentary Canal A 
gentleman, 71 years of age, had removed it from his 
rectum three months after it had been swallowed 
It w'as an inch and a quartei in length, seven eighths 
of an inch in breadth, and eleven sixteenths of an 
inch in thickness The case was interesting from the 
fact that this large and sharp pointed body caused no 
pain or distress whatever in passing through the in 
testinal canal Dr Gouley then related a case which 
occurred in his service at Bellevue Hospital The 
patient was a man suffering from delirium tremens 
w'ho died soon after admission, and at the autopsy 
the pericardium was found filled with flaky lymph 
When the heart was lifted up a metallic substance was 
felt, and on opening the oesophagus, this proved to 
be a plate with two teeth attached Dr Gouley also 
mentioned a number of instances, mostly taken from 
Eve’s $ingical Cases, in which enormous objects 
such as forks, spoons, and egg-cups, w'ere swallowed, 
and in some instances passed successfully through 
the body One of these w r as a case occurring m 
1807, m w'hich a patient swallowed a teaspoon, 
which was successfully extracted one month afterward 
by Dr Samuel White, of Hudson, New York, who 
performed laparotomy, made an incision m the ileum, 
and, after removing the spoon, sewed up the intestine 
and the external abdominal w ound 

Dr John H Hinton said that a negro m his em¬ 
ploy once swallowed a peach pit, and having taken a 
dose of castor'oil passed it by the anus the next day, 
thus affording a remarkable example of an extremely 
rapid passage of a large foreign body through the 
alimentary canal 

Dr Lewis A Sayre referred to a number of inter 
estingcases occurring in his own experience, some of 
which illustrated the use of the bristle or umbrella 
probang, and the President, Dr C A I eale, told of 
the successful passage of a two cent piece through 
the intestinal canal of an infant 9 months old Dr 
Sayre said that for a considerable time he had cup 
posed that the bristle probang w'as original with him, 


but had afterwards learned that the same device had 
previously been used by a medical officer in the 
British East India Service 

The Secretary, Dr Porter, related a case recently 
reported by Dr C B Hutchings, of California, in 
which an open penknife passed successfully through 
the alimentary canal, the patient, a young man of 
20, being advised to eat principally of such food as 
mush and buckw’heat cajtes, in order to distend the 
bow'els and prevent their being injured in the passage 
of the knife through them He also referred to the 
case reported recently to the New York Surgical So¬ 
ciety by Dr A G Gerster, in w'hich a metallic but¬ 
ton three quarters of an inch m diameter was swallowed 
by an infant 6 months old, and became imbedded 
between the trachea and oesophagus 

Dr E S F Arnold referred to the celebrated case 
of Stephenson, Jr, the famous engineer, who swal¬ 
lowed a half sovereign, w'hich passed into the trachea, 
and finally lodged at the bifurcation of the lattei 
Sir Benjamin Brodie and others tried in vain to re¬ 
move it, but at length it ocuured to Sir Charles 
Aston Key to place the patient on an inclined plane, 
with his head dowm A sharp blow was then given 
upon the soles of the feet, and the plan proved so 
efficacious that the com w r as jerked completely out 
of his mouth Dr Arnold also told of a case full of 
jack knives in every stage of decomposition and ab¬ 
sorption, all of which came from a sailor who was 
ambitious to emulate the feats of a juggler whom he 
once saw at Liverpool He lived for nearly two 
years after commencing the practice of sivallowmg 
jack knives, and at the autopsy the knives and parts 
of knives w'ere found in various portions of the in¬ 
testinal canal 

At the meeting of the Academy of Medicine, held 
May 20, Dr Edward G Janeway read a memoir of 
the late Dr Gaspar Griswold, and also a paper on 
the diagnosis of diseases of the heart 

On the 19th the Alumni Association of the Wo¬ 
man’s Hospital held its second meeting, ivhen a 
number of interesting papers w ere read, and in the 
evening Dr T Gaillard Thomas tendered the Asso¬ 
ciation a reception at his new and beautiful resi¬ 
dence on Madison Avenue, just completed, which 
proved to be a most delightful house v'arming 

The statement made in the New York letter pub¬ 
lished in Ihe Journal of May 1st, that a Fellow of 
the New' York Academy of Medicine who was inter 
viewed by a certain member of the Council told that 
gentleman to “go to h—11,’’ proves, after all, to be 
incorrect It is learned on the highest authority that 
the Fellow' referred to was perfectly courteous in all 
that he said, and that no language in any way ap 
proacbmg the character of that reported w'as used 
during the interview Your correspondent would 
not, of course, have mentioned the matter at all bad 
he not secured the alleged facts in a direct manner, 
and from, as he supposed, an absolutely reliable 
source It is now evident, however, that "the latter 
W'as misinformed, and as it is his aim to present only 
•he simple truth, and that no lnjusace should be done 
any one by him, he makes this correction w ith 
pleasuie 
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The proposed amendment to the constitution pro¬ 
viding that the Academy may suspend or expel a 
Fellow for ‘,‘the commission of any act which un¬ 
favorably affects the character of the medical pro 
fession or the interests of the Academy,” will proba¬ 
bly be acted on at the first meeting in June 

p b p 


NECROLOGY 

GREENBURY R HENRY, M D 

Dr Greensbury Ridgely Henry, of Burling¬ 
ton, Iowa, died on May 14, 1885, of disease of heart 
and lungs Dr Henry was the son of Dr John Flour 
noy and Lucy S (Ridgely) Henry, and was born at 
Hopkinsville, Christian County, Ky , on September 
28, 1828 

He obtained his education at Jacksonville, Ill, 
studied medicine with the late Prof Gross, and grad 
uated at the Medical College of Louisville on March 
5, 1849 He entered upon the practice of his pro 
fession in Burlington in 1850, and soon established 
an enviable reputation for learning and skill in lus 
profession, a reputation that increased with his years 
He was well known throughout the State as a leading 
member of the profession For several years he was 
a member of the School Board of Burlington, re 
elected again and again, giving evidence of the pub¬ 
lic estimation of lus peculiar fitness for the place 
The State also honored him with the appointment as 
trustee of the Hospital for the Insane—this position 
he held at the time of his death 

Aside from Ins superior professional qualification 
and attainments, and his great worth as a healer of 
the ills of his fellow men, he was a liberal and ener 
getic citizen, ready at all times to invest lus earnings 
in public enterprises, and thus aid and promote the 
growth of the City of which he was a most valuable 
citizen 

Dr Henry was a man of bright intellect, a high 
sense of honor, and undoubted integrity He was 
a physician of learning and skill, always thoughtful 
and kind, particularly to the younger members of the 
profession He was a warm and steadfast friend, a 
thoroughly good man In 1850 he was married to 
Catherine Chambers, of Jacksonville, Ill She survives 
him with several children The Board of Trade, the 
Des Moines Medical Society, the School Board and 
several other organizations held special meetings and 
passed resolutions of respect for the memory of Dr 
Henry, and attended his funeral 


MISCELLANEOUS 

Wisconsin State Medical Society —This Society 
will hold its annual session of r 886 in Madison on 
Tune 1st and 2d Many papers of interest are an¬ 
nounced The railroad rates are full fare going and 
one fifth returning, on presentation of certificates of 
attendance from the Secretary 


Prevention or the Introduction of Contagi 
ous Diseases —In order to assist local authorities in 
the maintenance of quarantine against the introduc 
tion of infectious diseases, as provided in Section 
4792, Revised Statutes, the act of April 29, 1878, 
and appropriation acts authorizing the President to 
maintain quarantine at points of danger, the Presi 
dent has determined to establish, by means of the 
vessels of the Revenue Marine, a National patrol of 
the coast of the United States, so far as it may be 
practicable under existing law and consistent with 
the performance of the other duties confided to that 
service 

The following regulations wall be observed relative 
to the inspection of vessels If a vessel be found 
with sickness on board, or in afoul condition, she will ‘ 
be directed to proceed to quarantine station herein 
before indicated, and the revenue marine officer will 
immediately notify the proper quarantine officer In 
such case no person will be permitted to board the 
vessel until the medical officers in charge of the quar 
antine shall have given the usual permit Should the 
pilot or master of a vessel, when hailed, report cases 
of recent or present sickness On board the revenue 
officer wall not board, but w ill send her immediately 
to quarantine 

Quarantine officers will be recognized as follows, 
viz Medical officers are acting assistant surgeons 
of the Marine Hospital Service in charge of Gulf, 
South Atlantic, Cape Charles, or Delaware Break 
water quarantines, or any officer of said service on 
duty at any port on the interior rivers, the Great 
Lakes, or Pacific coast, and all quarantine officers 
acting under proper State or local authority 


orriciAL list of changes in the stations and 

DUTIES or OFFICERS SFRVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM MAY 15 1886 TO 

MAY 21 1886 

Cant F W Elbrey, Asst Surgeon, sick leave of absence still 
further extended one year on surgeon’s certificate of disability 
(S O 115, AGO, May 17, 1SS6 ) 

Cant Win r Carter, Asst Surgeon, granted leave of absence 
for one month, to take effect about June 1, with permission to 
apply for an extension of one month (S O 55, J*ept 
lex , May 11, 1886,) 

Capt John M Banister, Asst Surgeon, assigned to duty as 
Post Surgeon, Ft Canby, W T (SO 75, Dept Col, 
May S, 18S6 

First Lieut C B Eiving, Asst Surgeon, relieved from duty at 
Ft Leavenworth, Kan , and ordered for duty as Post bur 
geon, Ft Supply, Ind Ter (S O 48, Dept Mo , May 
13, 1886 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF a HE IJ S NAVY DURING THE WEEK ENDING 
MAY =7 1886 


Law, H L , Surgeon, ordered to the U S R S “ Wabash,” 
Hawke, J A , Surgeon, detached from U S R S “Wabash” 
and aw ait orders to sea ' 


Ogden, p N , Asst Surgeon, detached from U S S ‘ New 
Hampshire ” and wait orders 

Baker, J W„ Asst Surgeon, ordered for examination prelim 
mary to promotion 

Woodruff, Charles E , commissioned Asst Surgeon in the 
Navy May 17 

Henry, Charles P , commissioned Asst Surgeon in the Navy 
May iS 
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THE PRESENT STATUS OF ABDOMINAL SURGERY 

BY N SENN, M D , 

OF MILWAUKEE, WIS , 

ATTENDING SURGEON TO THE MILWAUKEE HOSPITAL PROFESSOR OF THE 
PRINCIPLES AND I RACTlCE OF SURGERY AND CLINICAL SURGERY IN 
THE COLLEGE 01- PHYSICIANS AND SURGEONS CHICAGO, ILL 
CHAIRMAN OF THE SURGICAL SECTION OF THE AMER 
ICAN MEDICAL ASSOCIATION FOR l886 

(Concluded from page 598 J 

VIII Gastrotomy —The indications for gastrot¬ 
omy have multiplied with the advances of modern 
aggressive surgery The following are conditions for 
which the operation has been performed 

1 Extraction of foreign bodies 2 Malignant 
disease of "(Esophagus 3 Non malignant stricture 
of oesophagus 4 Cicatricial stenosis of pylorus 
Alsberg has collected 107 cases in which the opera¬ 
tion was done with a a lew to establish a permanent 
gastnc fistula for the following conditions Carci¬ 
noma 72, syphilitic stricture 2, cicatricial stenosis 16 
Of this number, 24 patients survived the operation 
for more than thirty days Of 22 cases proving fatal 
soon after the operation, 12 died of diffuse peritonitis, 
and 3 of phlegmonous inflammation of the abdominal 
Avails 

Gastric Fistula —When the operation has for its 
object the formation of a gastnc fistula, it is of some 
importance to knoiv at Avhat point the stomach can 
be opened most advantageously by interfering least 
Avith its functional capacity The majonty of opera¬ 
tors have had recourse to Fenger's incision, about 
tivo inches beloiv and parallel to the left costal arch 
Sddillot recommends an incision Avhich should cor¬ 
respond to a point over the middle of the anterior 
surface of the stomach, claiming that the subsequent 
traction upon the cicatricial band in this locality 
Avould be reduced to a minimum, at the same time 
there Avould be no risk of injury to any important 
blood-vessels Larger argues in favor of making the 
fistula as near the cardiac end of the stomach as pos¬ 
sible, and nearer the lesser than the greater curvature 
of the organ Berger and Championmere assert that 
clinical experience and post mortem examinations 
have shoAvn that the opening is usually made near 
the pyloric orifice of the stomach, irrespective of the 
particular method of operation selected by the sur¬ 
geon They also believe that a fistula in this locality 
does not impair the functional result When a gas¬ 
tric fistula is to be established, the operation should 


be done in tAvo sittings The preliminary operation 
consists in making abdominal section stitching the 
parietal peritoneum to the skin, thus protecting the 
soft tissues against phlegmonous inflammation by 
contact Avith infectious substances, and fastening the 
anterior surface of the stomach Avith Lembert’s sutures 
to the margin of the Avound, so as to secure adhe¬ 
sions between the visceral and parietal peritoneum 
before the organ is opened After tAvo or three days 
firm adhesions have formed, Avhen the operation is 
completed, by making a small incision through the 
wall of the stomach Experience has shoivn that 
when the incision is large, it is difficult to prevent 
the escape of the contents of the stomach through 
the fistula even by ingenious contrivances, Avhile a 
small opening is readily kept closed by a Avell fitting 
compress 

1 Extraction of Foreign Bodies —When a foreign 
body has become lodged in the stomach, and its pre¬ 
sence can be ascertained by a Avell defined com- 
plexus of symptoms, or by physical examination, no 
time should be lost in removing it by gastrotomy, as 
the foreign body may produce death bv interfering 
Avith gastric digestion or by producing perforation 
Under these circumstances the operation is complet¬ 
ed by suturing the ivound in the stomach after the 
extraction of the foreign body, in the same manner 
as an intestinal Avound, using the precaution to apply 
a double roiv of sutures to secure more efficient and 
perfect coaptation of the margins of the Avound and 
serous surfaces Absolute and complete physiologi¬ 
cal rest of the organ is an essential condition for 
obtaining primary union in the shortest space of time 
Gussenbauer removed, by gastrotomy, a sword blade 
27 ctm in length and 2 ctm in breadth The 
patient, unfortunately died of septic periionitis, due 
, to a perforation of the posterior Avail of the (esopha¬ 
gus 14 ctm above the cardiac orifice of the stomach, 
and another perforation in the fundus of the stomach 
1 ctm in width Billroth removed successfully a 
set of false teeth m the same manner, and the patient 
recovered AVithout any untoward symptoms That 
the stomach may become the receptacle of strange 
and most disgusting substances is Avell illustrated by 
the cases recently reported by Schoenborn and 
Thornton, Avhere gastrotomy Avas successfully per 
formed for the removal of large masses of hair Both 
patients Avere hysterical females In Schrenborn’s 
case the mass of hair Aveighed 281 grammes That 
these cases are not so exceedingly rare is shoivn by 
Thornton, ivho has collected eight recorded cases 
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where post-mortem examination revealed that the 
presence of hair in the stomach produced death with¬ 
out a correct diagnosis having been made or suigical 
relief attempted 

Malignant Disease of (Esophagus —The results 
obtained by gastrotomy for the purpose of prolonging 
life in cases of carcinomatous stenosis of the oesoph 
agus are not such as to entitle the operation to the 
dignity of a justifiable procedure, and yet it must be 
a source of comfort to the surgeons who continue to 
perform it to know that the mortality which attends 
it has greatly decreased since the antiseptic treat 
ment of wounds has been introduced Zesas, for 
instance, has collected all cases of gastrotomy before 
and since the antiseptic treatment of wounds was 
practised During the preantiseptic period, thirty 
one operations were performed, with the result that 
only in one case was life prolonged by the operation 
(Jones) 

Of 131 cases operated upon under antiseptic pre 
cautions, 28 terminated favorably as far as the opera 
tion was concerned In 104 cases carcinoma cf 
the oesophagus furnished the indication for the opera 
tion, of which only 17 recovered from the immediate 
effects of the operation With such a fearful mortal 
lty, it becomes a serious question whether the opera 
tion is ever justified under the circumstances Zesas, 
as the result of his investigations, advises that the 
operation should be performed early, before the pa 
tient has been prostrated from the effects of the dis 
ease It behooves the conscientious surgeon to ask 
himself the question Am I justified in submitting a 
patient suffering from an incurable affection to an 
operation of such gravity, which at best can prolong 
life only for a short time? Science, statistics and 
humanity answer with a positive and unqualified 
“ No ” 


2 Non Malignant Sti icture of (Esophagus -In non- 
malignant stricture of the oesophagus, not amenable 
to more conservative treatment, gastrotomy should 
be performed, with a view of securing a new inlet for 
food into the stomach, and for the purpose of afford 
ing a more direct route of treating the stricture So 
far, the operation has been performed by Caponotto, 
Fagan, Schede, Cdrenville, MacNamara, Davies Col 
ley, and Bryant Fagan’s two cases died In Schede’s 
and Cdrenville’s cases, the principal and direct object 
of the operation—dilatation of the stricture—was 
not realized The same applies to MacNamara’s 
case Davies Colley’s and Bryant’s cases were sue 
cessful in every respect, as the dilatation of the stnc 
ture was accomplished and the permeability of the 
oesophagus was restored, so as to warrant the closure 
of the fistula 

Caponotto’s case deserves special mention as it 
illustrates in an admirable manner the indications for 
the operation, the method of performing it, and its 
results The operation was performed at lurin, 
September 19, 1884 The patient was a boy, five 
years of age, who had swallowed by mistake sulphuric 
acid five months before the operation Soon after 
the accident, symptoms of stricture appeared He 
ate and drank with a good appetite, but vomited 
everything a few minutes after, and in consequence 


had become greatly emaciated The finest olive 
pointed bougie could not be passed through the stnc 
ture 1 he abdomen was opened at the usual place 
for a-gastrotomy, and the parietal peritoneum 
united with the skin, and a continued catgut suture 
that caught only the serous and muscular coat of the 
stomach, was made to fix the stomach to the v»ound 
An antiseptic dressing was applied On the fifth day 
the storm ch was opened and food introduced directly 
into the stomach The patient improved rapidly 
1 he next step was to dilate the stricture, which was 
done by combined dilatation by means of sounds 
introduced both through the stomach and oesopha¬ 
gus After one month’s treatment, the oesophagus 
was permeable to food, and the opening in the stom¬ 
ach was closed by another operation Four months 
subsequently the boy died of tubercular meningitis 
1 he autopsy showed that the stomach was slightly 
adherent to the abdominal wall at the site of the 
operation 1 he stricture had its location about two 
ctm above the cardiac orifice, as was shown by a 
white circular cicatrix 

Loreta’s method of digital dilatation in non malig¬ 
nant pyloric strictures is deserving of confidence, 
and the results so far obtained merit imitation of the 
procedure 

3 Cicat) icial Stenosis of the Pyloi us —In the oper¬ 
ative treatment of cicatricial stenosis of the pvlorus, 
the surgeon can resort to gastrotomy with^ubsequent 
gradual or forcible dilatation of the stricture, pjlo- 
rectomy, or gastro enterostomy According to Zesas, 
gastrotomy for pyloric stenosis has been performed 
twenty seven times with eleven recoveries In these 
cases, the object of the operation is limited to the 
direct treatment of the stricture through the gastric 
w'ound or fistula If, after opening the stomach, the 
siricture can be efficiently overcome by rapid digital 
dilatation, *he visceral and abdominal wounds can be 
closed If, however, this object is not obtained, a 
permanent gastnc fistula must be established for sub 
sequent gradual dilatation, until the permeability of 
the oigan has been restored, when the fistula is closed 
by another operation It is only proper to remark 
that the operative treatment of cicatricial pylonc 
stenosis should be limited to extreme cases of narrow 
strictures with great dilatation of the stomach, where 
simpler measures, as a carefully regulated diet, lrriga 
tion of the stomach, etc , have proved ineffective in 
affording relief and maintaining nutrition 

IX Pv/01 ectomy —It is only a few years ago since 
Billroth announced to the world the feasibility of par¬ 
tial excision of the stomach for malignant disease by 
a successful operation upon a human being Tho 
members of the medical profession throughout the 
entire civilized w'orld w r ere unanimous in their ad 
miration of the man who had achieved what appeared 
to be the greatest triumph of modern surgery The 
method of operating was modified and improved by 
other operators, and 111 a short time the medical jour¬ 
nals teemed with accounts of new cases from differ 
ent sources At the present time we are in a position 
to decide upon the justifiability of the operation 
In studying the statistics of the cases so far reported, 
even the most enthusiastic advocate of the operation 
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must feel that the expectations which had been antici¬ 
pated have not been realized The science and art 
of surgery have both been enriched through the 
labors of many a bold and enthusiastic operator who 
have demonstrated the feasibility of pylorectomy, but 
the results obtained must also satisfy every conscien¬ 
tious surgeon that the time has come when the opera 
tion should be at least temporarily abandoned until 
improved methods of diagnosis will enable us to rec¬ 
ognize cancer of the stomach early enough to be 
amenable to surgical treatment 

1 Malignant Disease —Fourteen cases of pylo 
rectomy for cancer operated upon by Billroth were 
analyzed by von Hacker as to the pathological con 
ditions and the results which were obtained He di¬ 
vided them into three classes 1 No adhesions, 
disease limited to tl%e coats of the stomach 2 Slight 
adhesions u r hich were readily separated 3 Exten¬ 
sive adhesions and metastatic tumors in adjacent 
organs Only two of the patients belonged to the 
first class, one remained well one and three fourths 
of a year and the other three and one-half years after 
the operation In the latter case a tumor returned in 
the abdominal wall and another in the inguinal region 
which were removed The second class embraced 
seven cases, three died soon after the operation, of 
the remaining four three died four, ten and tw'elve 
months after operation from return of the disease, 
the fourth suffered from return of the disease six 
months after operation The five cases represented 
by the third class died from the immediate effects of 
the operation It can be therefore seen that a favor 
able result can only be hoped for in cases coming 
within the limitation of the first class u'here the dis 
ease is circumscribed and has not passed beyond the 
limits of the stomach Every one must admit the 
difficulties which surround the diagnosis at this early 
stage of the disease, and the unwillingness of the pa¬ 
tient to submit to such a grave operation when he is 
comparatively free from suffering, elements which in 
accordance with Billroth’s own experience w'ould limit 
operations to exceptional cases Such statistics in 
the practice of the most eminent surgeon should defi 
mtely settle the question in the mind of any surgeon 
w-hose humanity has not succumbed to his morbid 
desire for transient fame 

Statistics from other sources can show no better 
results In sixty-one cases of pylorectomy collected 
by Dr Winslow, of Baltimore, 50 per cent have 
died of shock within twenty six hours, and of the 
cases which have recovered not one has lived for 
three years without recurrence of the disease at the 
site of the operation Kramer has collected eignty- 
tu'o pylorectomies with sixty one deaths In seventy- 
two cases the operation w'as done for carcinoma, 
fifty five died soon after the operation, of the remain 
ing seventeen only one proved a complete success 
It is a source of congratulation to the surgeons of 
this country that the statistics above quoted are made 
up almost exclusively of foreign material While the 
American surgeon is anxious and ready to adopt all 
modern innovations and improvements, in this par¬ 
ticular instance he has show n a degree of conservatism 
worthy of lus reputation in that direction When the 


time has arrived when we shall be able to make an 
early positive diagnosis of malignant disease of the 
stomach, pylorectomy will be resuscitated and will 
find a ready adoption and a hearty welcome on Ameri¬ 
can soil 

2 Ulcei of the Stomach —Rydygier was the first 
to apply pylorectomy to the treatment of gastric ulcer 
He excised a simple ulcer of the pyloric extremitj of 
the stomach until a portion of the head of the pan¬ 
creas, which was intimately adherent to the posterior 
surface of the stomach The ulcer had given rise to 
stenosis and dilatation of the stomach for which the 
operation w r as undertaken He affirms that resection 
of a portion of the stomach is a justifiable procedure 
in arresting hpemorrhage from a perforating ulcer of 
this organ Czerny treated successfully a case of 
perforating ulcer of the stomach by making an in¬ 
cision through the anterior wall through w'hich the 
ulcer w>as made accessible to direct operative treat¬ 
ment The ulcer was excised and the visceral ivounds 
closed Recovery was complete and permanent 
According to the statistics of Kramer pylorectomy 
has been performed ten times for contracting ulcer 
of the stomach with four recoveries and six deaths 
Cicatricial contraction at the site of operation ne¬ 
cessitated a second operation in one case in less than 
a year after the excision The danger of secondary 
cicatricial stenosis wmuld rather tend to indicate the 
superiority of gastro-enterostomy as a primary oper¬ 
ation in these cases, and more particularly so if the 
ulcer or cicatnx is situated in the narrowest portion 
of the stomach, the pyloric orifice 

X Gasti 0 enterostomy —This operation was de¬ 
vised by Wolffier as a substitute for pylorectomy in 
that class of cases where after an exploratory incision 
it is found impossible to extirpate the diseased pylo¬ 
rus The operation is performed with a view to re¬ 
establish the permeability of the digestive tract by 
securing a new outlet to the stomach through the 
medium of a fistulous communication between it and 
an adjacent loop of the duodenum or upper portion 
of the jejunum An incision is made through the an¬ 
terior wall of the stomach, the margins of w'hich are 
accurately stitched to a corresponding incision in 
the intestine by two rows of sutures applied in the 
same manner as in cases of enterectomy As com¬ 
pared with pylorectomy this operation is easier of 
execution, affords a wider range of application, and 
implies the infliction of less traumatism, while, on 
the other hand, it has the disadvantage that the pa¬ 
thological conditions which necessitated the operation 
are left unchanged 

1 Malignant disease —The mortality following this 
operation is much less than after pylorectomy Ac¬ 
cording to von Haeker, Billroth has performed gas¬ 
troenterostomy nine times in cases of cancer of the 
pylorus where extirpation could not be practised, of 
this number five died from the immediate effects of 
the operation, and four survived the operation and 
were improved for a short time Kramer gives an 
account of sixteen gastroenterostomies for malignant 
disease of the stomach wuth ten deaths soon after the 
operation, one patient died four weeks after from 
the effects of secondary tumors, the remaining five 
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beyond the reach of radical measures As a matter 
of course the results have been so unsatisfactory that 
future attempts in the same direction should be aban 
doned as incompatible with the true aim and advance 
ment of abdominal surgery 

XIII Splenectomy —Accumulated experience ap 
pears to have definitely settled the indications for 
this operation As the result of a study of thirty 
cases of splenectomy, Credd has come to the follow¬ 
ing conclusions 

1 Adults tolerate removal of spleen without per¬ 
manent ill results 2 Extirpation of the spleen pro¬ 
duces a temporary disturbance in blood prpduction 
3 The diminution in blood production is corrected 
by a vicarious action of other blood producing or 
gans, the thyroid gland and the medullary tissue in 
bone 4 The physiological function of the spleen 
consists in effecting a tiansformation of the white 
into red blood-corpuscles 

During the past year a new case of splenectomy 
for leukaemia has been reported by Rydygier The 
extirpated organ weighed six pounds The patient, 
a ivoman 31 years of age, died on the following day 
of hemorrhage from the abdominal wound The 
ligature on the mam blood vessels involved held per¬ 
fectly, and Rydygier ascribed the hemorrhage to 
imperfect coagulation dependent upon the altered 
condition of the blood This case brings the total 
number of deaths from the operation up to eighteen, 
of which sixteen were of haemorrhage and two from 
shock Thus far the only successful case of splenec¬ 
tomy for leukaemia is that performed by Franzohni 

As the pathology of splenic leukaemia remains to 
be explained and the mortality after extirpation has 
been so fearftil, it would appear almost criminal to 
increase the sad statistics by adding new cases to the 
number of failures 

Splenectomy for visceral injury of the organ can 
show a splendid record, as of twenty cases collected 
by Zesas of partial or complete removal of a pro 
lapsed spleen all recovered 

Credd extirpated the spleen successfully for cystic 
disease The incision was made along the outer 
margin of the rectus muscle on the left side from the 
costal arch to the ensta 1I11 The pedicle was ligated 
and the stump dropped mto the abdominal cavity 
The patient, a female, became more and more an-e 
mic for a number of weeks Four weeks after the 
operation the thyroid gland became swollen and ten 
der The gland returned to its normal condition 
with the general improvement of the patient a few 
weeks later Five years after the operation Crede 
reported his patient as remaining well The temper 
ary change in the blood had passed away and no 
abnormal tumefaction of any of the blood producing 
organs could be found 

Billroth extirpated a sarcomatous spleen with four 
ctm of the tail of the pancreas in a woman 43 years 
of age who had noticed the tumor for seven years 
The growth had been rapid for the last tv o years 
The tumor was firmly adherent to the omentum, small 
intestines and pancreas, the latter organ was divided 
with Paquehn’s cautery The operation was not fol 
lowed by any serious symptoms During the third 


week a microscopical examination of the blood 
showed a slight increase of the white blood corpus 
cles The patient was feeling well four weeks after 
the operation The numerous extirpations of the 
spleen made by Zesas on animals have demonstrated 
that it is not an essential organ and that its physio¬ 
logical function in the production of blood-corpuscles 
is adequately performed by vicanous organs, so that 
we can safely include splenectomy for visceral injuries 
and local diseases of the spleen among the well es¬ 
tablished legitimate surgical procedures 

XIV Surgerv of the Gall Bladder —Recently the 
gall bladder has been made a favorite object of op¬ 
erative treatment As patients suffering from affec¬ 
tions of this organ usually come under the treatment 
of the physician at first, a brief consideration of the 
improvements in the surgical treatment of affections 
of this organ will be of great interest to every phy¬ 
sician It requires no argument to show that surgical 
treatment should not be resorted to as an uliimum 
fcfugtum, but to secure a good result the operation 
when required should be done before the patient’s 
strength is too much reduced An early operation is 
the more justifiable as statistics have shown that op¬ 
erations upon the gall bladder are among the safest 
and most satisfactory within the domain of abdominal 
surgery 

Although the feasibility of the surgical treatment 
of affections of the gall bladder was indicated by J 
L Petit and Thudichum, it was applied in practice 
almost simultaneously by Sims and Kocher in 1878 
Sims completed the operation at one sitting, the pa¬ 
tient died on the eighth day Kocher made a pre¬ 
liminary opeiation by stitching the gall bladder to the 
margins of the wound so as to secure adhesions be¬ 
tween it and the peritoneum before resorting to in¬ 
cision and drainage The patient recovered In the 
absence of positive signs and symptoms, indicative 
of biliary obstruction, it is exceedingly important to 
resort to a most careful’examination in determining 
the existence of an over distended gall bladder The 
anatomical location of the tumor, its relation to sur¬ 
rounding organs, and its connection with the under¬ 
surface of the liver are important elements in the 
differential diagnosis Mr Taylor, of Birmingham, 
who has had ample opportunity to examine cases of 
enlargement of the gall bladder with Mr Tait, de¬ 
scribes a diagnostic line which appears to be of great 
value m determining the existence or absence of a 
distended gall-bladder “ This line is to be traced 
from the normal position of the larger end of the 
gall bladder near the tip of the cartilage of the 10th 
rib on the right side, to the opposite side of the ab¬ 
domen, crossing the middle line slightly below the 
umbilicus In the direction of this line a distended 
gall bladder will naturally lie ” In view of the com¬ 
parative safety of an exploratory operation this should 
be preferred to the more doubtful expedients of ex¬ 
ploratory puncture and sounding of the gall-bladder, 
in all cases where a positive diagnosis cannot be 
made uithout resorting to these latter diagnostic 
measures, u hicli cannot be said to be free from danger 
or to furnish sufficient information upon which to base 
a positive diagnosis 
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beyond the reach of radical measures As a matter 
of course the results have been so unsatisfactory that 
future attempts in the same direction should be aban 
doned as incompatible with the true aim and advance 
ment of abdominal surgery 

XIII Splenectomy —Accumulated experience ap 
pears to have definitely settled the indications for 
this operation As the result of a study of thirty 
cases of splenectomy, Credd has come to the follow¬ 
ing conclusions 

1 Adults tolerate removal of spleen without per¬ 
manent ill results 2 Extirpation of the spleen pro¬ 
duces a temporary disturbance in blood production 
3 The diminution in blood production is corrected 
by a vicarious action of other blood producing or 
gans, the thyroid gland and the medullary tissue in 
bone 4 The physiological function of the spleen 
consists in effecting a transformation of the white 
into red blood-corpuscles 

During the past vear a new case of splenectomy 
for leukaemia has been reported by Rydygier 1 he 
extirpated organ weighed six pounds The patient, 
a iv oman 31 years of age, died on the following day 
of haemorrhage from the abdominal wound The 
ligature on the mam blood vessels involved held per¬ 
fectly, and Rydygier ascribed the haemorrhage to 
imperfect coagulation dependent upon the altered 
condition of the blood This case brings the total 
number of deaths from the operation up to eighteen, 
of which sixteen were of haemorrhage and two from 
shock Thus far the only successful case of splenec¬ 
tomy for leukaemia is that performed by Franzolmi 

As the pathology of splenic leukaemia remains to 
be explained and the mortality after extirpation has 
been so fearful, it would appear almost criminal to 
increase the sad statistics by adding new cases to the 
number of failures 

Splenectomy for visceral injury of the organ can 
show a splendid record, as of twenty cases collected 
by Zesas of partial or complete removal of a pro 
lapsed spleen all recovered. 

Credd extirpated the spleen successfully for cystic 
disease The incision was made along the outer 
margin of the rectus muscle on the left side from the 
costal arch to the crista 1I11 The pedicle was ligated 
and the stump dropped into the abdominal cavity 
The patient, a female, became more and more ana 
mic for a number of weeks Four weeks after the 
operation the thyroid gland became swollen and ten 
der The gland returned to its normal condition 
with the general improvement of the patient a few 
weeks later Five years after the operation Crede 
reported his patient as remaining well The tempor¬ 
ary change in the blood had passed away and no 
abnormal tumefaction of any of the blood producing 
organs could be found ' ' 

Billroth extirpated a sarcomatous spleen v ith four 
ctm of the tail of the pancreas in a woman 43 years 
of age who had noticed the tumor for seven years 
The grow'th had been rapid for the last tv o years 
The tumor was firmly adherent to the omentum, small 
intestines and pancreas, the latter organ was divided 
with Paquelin’s cautery The operation was not fol 
lowed by any serious symptoms During the third 


week a microscopical examination of the blood 
showed a slight mciease of the white blood corpus¬ 
cles The patient was feeling well four weeks after 
the operation The numerous extirpations of the 
spleen made by Zesas on animals have demonstrated 
that it is not an essential organ and that its physio¬ 
logical function in the production of blood-corpuscles 
is adequately performed by vicarious organs, so that 
we can safely include splenectomy for visceral injuries 
and local diseases of the spleen among the well es¬ 
tablished legitimate surgical procedures 

XIV Sttrgerv of the Gall Bladder —Recently the 
gall bladder has been made a favorite object of op¬ 
erative treatment As patients suffering from affec¬ 
tions of this organ usually come under the treatment 
of the physician at first, a brief consideration of the 
improvements in ihe surgical treatment of affections 
of this organ will be of great interest to every phy¬ 
sician It requires no argument to show that surgical 
treatment should not be resorted to as an ultimum 
rcfugit/m, but to secure a good result the operation 
when required should be done before the patient’s 
strength is too much reduced An early operation is 
the more justifiable as statistics have shown that op¬ 
erations upon the gall bladder are among the safest 
and most satisfactory within the domain of abdominal 
surgery 

Although the feasibility of the surgical treatment 
of affections of the gall bladder was indicated by J 
L Petit and Thudichum, it was applied in practice 
almost simultaneously by Sims and Kocher in 1878 
Sims completed the operation at one sitting, the pa¬ 
tient died on the eighth day Kocher made a pre¬ 
liminary opeiation by stitching the gall bladder to the 
margins of the wound so as to secure adhesions be¬ 
tween it and the peritoneum before resorting to in¬ 
cision and drainage The patient recovered In the 
absence of positive signs and symptoms, indicative 
of biliary obstruction, it is exceedingly important to 
resort to a most careful’examination in determining 
the existence of an over distended gall bladder 1 he 
anatomical location of the tumor, its relation to sur¬ 
rounding organs, and its connection with the under¬ 
surface of the liver are important elements in the 
differential diagnosis Mr Taylor, of Birmingham, 
who has had ample opportunity to examine cases of 
enlargement of the gall bladder with Mr Tait, de¬ 
scribes a diagnostic line w’hich appears to be of great 
value in determining the existence or absence of a 
distended gall-bladder “ This line is to be traced 
from the normal position of the larger end of the 
gall bladder near the tip of the cartilage of the 10th 
rib on the right side, to the opposite side of the ab¬ 
domen, crossing the middle line slightly below the 
umbilicus In the direction of this line a distended 
gall bladder will naturally he ” In view of the com¬ 
parative safety of an exploratory operation this should 
be preferred to the more doubtful expedients of ex¬ 
ploratory puncture and sounding of the gall-bladder, 
in all cases where a positive diagnosis cannot be 
made without resorting to these latter diagnostic 
measures, v'hich cannot be said to be free from danger 
or to furnish sufficient information upon which to base 
a positive diagnosis 
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cases lived for several months In one case Billroth 
performed pylorectomy and gastroenterostomy simul¬ 
taneously upon the same patient After the excision 
of the pylorus the end of the intestines and stomacff 
were closed with sutures and a new "outlet for the 
stomach was established by gastroenterostomy The 
patient was doing well five weeks after the operation 
From the above accounts of the operation it will be 
seen that for malignant disease of the stomach it has 
been resorted to only in those grave and desperate 
cases where excision was found impossible, hence we 
cannot speak of permanent results, and although the 
mortality is less than after pylorectomy, it is question¬ 
able if the best results that can be Obtained by it— 
a few weeks or months of alleviation—will compen¬ 
sate for the immediate risks of life incident to the 
procedure 

2 Nou-malignant stricture of the pylorus —The 
future will probably assign the proper spheie of 
gastroenterostomy to the treatment of grave cases of 
non-malignant pyloric stenosis The exclusion of a 
short space of intestine from the digestive tract by 
the establishment of a new pylorus by gastroenteros¬ 
tomy will not interfere with the proper maintenance 
of health, hence the operation in these cases must be 
looked upon not only as a palliative but also as a 
curative measure The results obtained in this class 
of cases are indeed encounging Kramer has col 
lected four cases, of ivluch three recovered In one 
of Rydygieds cases, a man 20 years of age, the diag¬ 
nosis was made of ulcus pylori with cicatricial ste¬ 
nosis When the abdomen was opened the stomach 
was found enormously dilated Nothing further was 
done, the abdominal incision w'as closed As the 
sufferings of the patient continued he begged that 
another operation should be performed The abdo 
men was opened again and a communication between 
the stomach and duodenum was established by Wolf- 
flers operation, and at the time the case was reported 
the patient was doing well From the results already 
obtained it must be conceded that gastroenterostomy 
should be recognized as an established and legitimate 
operation in the surgical treatment of non malignant 
pyloric stenosis 

XI Duodenostomy —Tins operation wrns devised 
by Langenbuch in 1880 for cases of inoperable ste¬ 
nosis of the pylorus As the name indicates, it con¬ 
sists in the formation of an external permanent duo 
denal fistula for the purpose of introducing food 
directly into the intestinal canal It was intended 
for cases where the general debility of the patient 
would preclude the propriety of the more gra\ e oper¬ 
ation of pylorectomy The operation has been per¬ 
formed by Southam and Robertson, but both patients 
died on the day of operation It is not probable 
that the operation will be again repeated 

XII Jfjunostoviy —In view of the great mortality 
of pylorectomy and gastroenterostomy for malignant 
disease, Pearce Gould planned and executed the 
operation knowm as jejunostomy The object for 
which the operation is performed is the same as in 
duodenostomy, only that the intestinal fistula is made 
in a low’er portion of the intestinal tract at a point 
where the mesentery is of sufficient length to permit 
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the bowel to be easily drawn forward and stitched to 
the wound The patient was 43 years of age, whose 
vital powers were near to fatal exhaustion An in¬ 
cision was made in the median line from an inch 
below the xiphoid cartilage to within an inch of the 
umbilicus The disease w r as found to implicate the 
pyloric end of the stomach, the commencement of 
the duodenum and mesenteric glands The great 
omentum was pushed upwards and the upper end of 
the jejunum was drawn forward and stitched to the 
margin of the wound with a double row of silk su¬ 
tures The remaining portion of the wound was 
closed in the usual manner The patient was nour 
ished by rectal enemata and Shnger's nutrient sup 
positones On the second day a small incision was 
made into the bowel through which an ounce each of 
cream and peptonized beef tea was injected The 
patient continued very restless and became worse and 
died of exhaustion sixty-six hours after the operation 
The autopsy showed that the intestine had formed 
firm adhesions to the w’ound throughout and that no 
inflammation had followed the operation 

From the experience furnished by this case he 
believes an incision through the left linea semilunaris 
would be preferable to the median incision The 
sutures should be so placed that the part of the in 
testine presenting in the wound is that portion exactly 
opposite the mesentery The opening in the bowel 
should be across the axis of the intestine, and only 
long enough to admit the nozzle of a synnge The 
food should be administered through the fistula in 
only small quantities at a time and gradually m 
creased When larger quantities are injected they 
should be given very slowly, so as to allow of their 
being mixed with the biliary, pancreatic, and intesti¬ 
nal secretions, and to prevent distension of the bowel 
The food should be fluid and acid in reaction, the 
best articles being cream and peptonized milk and 
beef-tea 

Golding Bird performed a similar operation for the 
same indications some two months later without being 
aw'are of Gould’s operation The bowel was opened 
on the third day, w'hen food was administered solely 
through the fistula When the meal exceeded ten 
ounces it produced indigestion, m smaller quantities 
digestion and absorption appeared to be performed 
in a satisfactory manner The patient improved 
considerably in health until the ninth day, when 
through an error of feeding him some food passed 
into the abdominal cavity, and he died in twelve 
hours The reporter pointed out that by this opera¬ 
tion duodenal digestion could be assured, and there 
was, for physical reasons, less chance of regurgita¬ 
tion than after gastrotomy, and that the procedure 
required less interference, in its performance, with 
other viscera than gastroenterostomy 

Interesting as these operations may be from a 
surgical and physiological standpoint, it is to be 
hoped that in the future their application will be 
limited to experiments on the knver animals I have 
alluded to the different forms of “ ostomies” for ma¬ 
lignant disease to show how extensively the principles 
of abdominal surgery have been applied in laudable 
attempts to afford relief after the disease had passed 
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beyond the reach of radical measures As a matter 
of course the results have been so unsatisfactory that 
future attempts in the same direction should be aban 
doned as incompatible with the true aim and advance 
ment of abdominal surgery 

XIII Splenectomy —Accumulated experience ap 
pears to have definitely settled the indications for 
this operation As the result of a study of thirty 
cases of splenectomy, Credd has come to the follow¬ 
ing conclusions 

1 Adults tolerate removal of spleen without per¬ 
manent ill results 2 Extirpation of the spleen pro¬ 
duces a temporary disturbance in blood production 
3 The diminution in blood production is corrected 
by a vicarious action of other blood producing or 
gans, the thyroid gland and the medullary tissue in 
bone 4 The physiological function of the spleen 
consists in effecting a transformation of the white 
into red blood corpuscles 

During the past vear a new case of splenectomy 
for leukaemia has been reported by Rydygier Ihe 
extirpated organ weighed six pounds The patient, 
a woman 31 years of age, died on the following day 
of haemorrhage from the abdominal wound The 
ligature on the mam blood vessels involved held per¬ 
fectly, and Rydygier ascribed the haemorrhage to 
imperfect coagulation dependent upon the altered 
condition of the blood This case brings the total 
number of deaths from the operation up to eighteen, 
of which sixteen were of haemorrhage and two from 
shock Thus far the only successful case of splenec 
tomy for leukaemia is that performed by Franzolim 

As the pathology of splenic leukaemia remains to 
be explained and the mortality after extirpation has 
been so fearftil, it would appear almost cnminal to 
increase the sad statistics by adding new cases to the 
number of failures 

Splenectomy for visceral injury of the organ can 
show a splendid record, as of twenty cases collected 
by Zesas of partial or complete removal of a pro 
lapsed spleen all recovered 

Credd extirpated the spleen successfully for cystic 
disease The incision was made along the outer 
margin of the rectus muscle on the left side from the 
costal arch to the cnsta 1I11 The pedicle was ligated 
and the stump dropped into the abdominal cavity 
The patient a female, became more and more a me 
mic for a number of weeks Four weeks after the 
operation the thyroid gland became swollen and ten 
der The gland returned to its normal condition 
with the general improvement of the patient a few 
weeks later Five years after the operation Crede 
reported his pauent as remaining well The tempor 
ary change in the blood had passed away and no 
abnormal tumefaction of any of the blood producing 
organs could be found 

Billroth extirpated a sarcomatous spleen with four 
ctm of the tail of the pancreas in a a oman 43 years 
of age who had noticed the tumor for seven years 
The growth had been rapid for the last two \ ears 
The tumor w-as firmly adherent to the omentum, small 
intestines and pancreas, the latter organ was divided 
with Paquelm’s cautery The operation was not fol 
lowed by any serious symptoms During the third 


w r eek a microscopical examination of the blood 
showed a slight increase of the white blood-corpus¬ 
cles The patient w'as feeling well four weeks after 
the operation The numerous extirpations of the 
spleen made by Zesas on animals have demonstrated 
that it is not an essential organ and that its physio¬ 
logical function in the production of blood-corpuscles 
is adequately performed by vicarious organs, so that 
we can safely include splenectomy for visceral injuries 
and local diseases of the spleen among the well es¬ 
tablished legitimate surgical procedures 

XIV Surgerv of the Gall Bladder —Recently the 
gall bladder has been made a favorite object of op¬ 
erative treatment As patients suffering from affec¬ 
tions of this organ usually come under the treatment 
of the physician at first, a brief consideration of the 
improvements in rhe surgical treatment of affections 
of this organ will be of great interest to every phy¬ 
sician It requires no argument to show that surgical 
treatment should not be resorted to as an ultimum 
rifugtum , but to secure a good result the operation 
when required should be done before the patient’s 
strength is too much reduced An early operation is 
the more justifiable as statistics have shown that op¬ 
erations upon the gall bladder are among the safest 
and most satisfactory within the domain of abdominal 
surgery 

Although the feasibility of the surgical treatment 
of affections of the gall bladder was indicated by J 
L Petit and Thudichum, it was applied m practice 
almost simultaneously by Sims and Kocher m 1878 
Sims completed the operation at one sitting, the pa¬ 
tient died on the eighth day Kocher made a pre¬ 
liminary opeiation by stitching the gall bladder to the 
margins of the wound so as to secure adhesions be¬ 
tween it and the peritoneum before resorting to in¬ 
cision and drainage The patient recovered In the 
absence of positive signs and symptoms, indicative 
of biliary obstruction, it is exceedingly important to 
resort to a most careful’examination in determining 
the existence of an over distended gall bladder 1 he 
anatomical location of the tumor, its relation to sur¬ 
rounding organs, and its connection with the under¬ 
surface of the liver are important elements in the 
differential diagnosis Mr Taylor, of Birmingham, 
who has had ample opportunity to examine cases of 
enlargement of the gall bladder with Mr Tait, de¬ 
scribes a diagnostic line which appears to be of great 
value in determining the existence or absence of a 
distended gall-bladder “ This line is to be traced 
from the normal position of the larger end of the 
gall bladder near the tip of the cartilage of the 10th 
rib on the right side, to the opposite side of the ab¬ 
domen, crossing the middle line slightly below' the 
umbilicus In the direction of this line a distended 
gall bladder will naturally lie ” In view of the com¬ 
parative safety of an exploratory operation this should 
be preferred to the more doubtful expedients of ex¬ 
ploratory puncture and sounding of the gall bladder, 
m all cases where a positive diagnosis cannot be 
made without resorting to these latter diagnostic 
measures, which cannot be said to be free from danger 
or to furnish sufficient information upon which to base 
a positive diagnosis 
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The surgical treatment of the diseases of the gall odical contractions of the gall bladder might cause a 
bladder at present includes three distinct and well giving uay of the sutures, and extravasation of bile 
defined methods of operation, viz ' into the periodical cavity That these fears are not 

- i Cholecystotomy with or without the formation without foundation is well illustrated by the case of 
of an external biliary fistula , cholecystotomy reported by Dr Parkes The case 

2 Cholecystectomy or excision of the gall bladder 1 reported by Dr Bernays during the last year on the 

3 Duodeno cholecystotomy or the formation of a 
new communication between the gall bladder and the 
duodenum 


x Cholecystotomy —At the present time the major¬ 
ity of operators are in favor of finishing the operation 
at one sitting According to Keen the incision should 
be made, as a rule, over the centre of the tumor and 
parallel to the costal arch It should be at least three 
inches in length and enlarged, if need De, afterward 
All haemorrhage must be carefully arrested before 
opening the peritoneum Through this opening the 
gall-bladder and common duct are explored by the 
intioduction of two fingers, or if necessary, the whole 
hand to ascertain the condition of the swelling, its 
relations to surrounding organs, and so far as possi 
ble, the character of its contents If a calculus is 
found in the common duct an attempt should be made 
to push it into the duodenum, if this cannot be ac¬ 
complished it should be forced back into the gall¬ 
bladder If no stone is found present, a distended 


gall-bladder alone is a sufficient indication for incision 
and drainage The evacuation of the gall bladder is 
done by aspiration and its wall is subsequently cut to 
the extent of an inch or more After incision care 
must be exercised to prevent escape of bile into the 
peritoneal cavity The margins of the visceral wound 
are carefully stitched to the abdominal wound and 
the cavity of the gall bladder, and its duct emptied 
of their contents 

Immediate closure of the gall bladder after removal 
of its contents, was first suggested by Spencer Wells 
as appropriate in cases where the surgeon can satisfy 
himself of the patency of the,bihary passages This 
suggestion was carried out by Mr Meredith, of Lon¬ 
don, who closed the incision m the gallbladder 
after the extraction of three calculi, by means of a 
fine silk thread, introduced as a continuous suture, 
and inverting the edges of the peritoneal coat The 
abdominal incision was closed in the usual uay, no 
drainage being employed This patient died in forty- 
eight hours with suppression of urine At the au 
topsy the incision in the gall-bladder was found 
securely closed and quite impervious to fluid He 
remarks on this method of operating as follows “As 
regards the method adopted—of dispensing with 
drainage—I do not feel mimed to recommend it, al 
though there appears to me no reason why it should 
not succeed in a favorable case, provided always that 
it was possible to ascertain that no obstruction re 
roamed in the ducts This, of course, constitutes the 
chief difficulty, and may be impossible, so that, on 
the whole, I believe that the more usual plan of drain¬ 
ing the gall bladder-should be preferred, at all events 
in the majority of instances ” 

Mr Tait has expressed a similar opinion on this 
subject He states distinctly that it cannot always 
be accertained with certainty that the common duct 
is patent, and if this should not be the case the pen- 


oiher hand, demonstrates the advantage of suturing 
the gall bladder and dispensing with drainage, as the 
patient recovered in a remarkably short time without 
any untoward symptoms and without the inconveni¬ 
ences of a temporary fistula As in the majority of 
cases the safety of the patient is enhanced by the for 
matron of an external biliary fistula, which also en¬ 
ables the surgeon subsequently to treat the interior 
of the gall bladder and the bile ducts, should this be 
required it is evident that immediate closure of the 
gall bladder has only a limited sphere of usefulness, 
and is applicable only in exceptional cases where the 
permeability of the biliary passages can be demon 
strated at the time of operation As in all other ab 
dominal operations, the results obtained by Mr Tait 
in the surgical treatment of diseases of the gall blad¬ 
der stand unsurpassed and preeminent He perform 
ed cholecystotomy twenty-one times with as many re 
covenes From different sources Dr J McF Gaston 
has collected thirty three cases of cholecystotomy 
with a mortality of 27 7 per cent, nine having died 

2 Cholecystectomy —Ligation of the cystic duct 
and extirpation of the gall bladder was introduced as 
a substitute for cholecystotomy by Langenbuch He 
claims for his operation that it is not attended by 
any of the risks incident to incision and evacuation 
of the gall bladder, and that in cases of recoveries 
from the operation it prevents the possibility of a re¬ 
currence of the disease and that the chances of 
a permanent biliary fistula are never incurred He 
has performed the operation five times, with two 
deaths, one from acute cedema of the brain, and the 
other from an ulcerous perforation of the cystic duct 
Two successful cases are reported by 1 lunar and 
one by Corvoisier 

Mr Tait prefers cholecystotomy to cholecj stecto- 
my, as being an easier and safer operation, and in 
case a recurrence of the disease makes a second op 
eration necessary, he claims that the first operation 
makes the second easier It can be done readily 
and without any danger through the adherent cicatrix, 
wnthout any nsk of openmg'the peritoneal cavity 

Duodeno-Cholecystotomy —This term signifies an 
operation for uniting the gall bladder and duodenum, 
by an opening between them It has been sug¬ 
gested as a surgical procedure almost simultaneously 
by Harley and McF Gaston, in cases of impermea¬ 
bility of the common bile duct, while the cystic duct 
is permeable, or may be rendered so by surgical 
means In regard to such an operation, Harley 
says “The triumph of modern surgery would be 
to establish an artificial fistula between the gall blad¬ 
der and the duodenum For then not alone wool 
the pent up bile be removed, but the disturbances 
arising from the non admittance of bile into the in 
testines would likewise be at the same time overcome 
I am not quite sure if, in these days of antiseptic sur¬ 
gery the operation is not practicable, for I can see 
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no reason why the adjacent surfaces of the gall-blad¬ 
der and duodenum should not be eroded by potassa 
fusa and speedily stitched together ” Dr Gaston 
has made this subject an object of patient and per¬ 
severing experimentation In summing up his results 
he says “ Out of fifteen subjects only three dogs 
finally survived the primary operation, yet it will be 
observed that the results of attachment of the gall¬ 
bladder to the duodenum and firm union by adhesive 
inflammation between their surfaces, and the forma¬ 
tion of a fistulous opening through this septum, which 
affords a communication between their cavities ” 

The feasibility of this operation has been demon¬ 
strated on animals, but its adoption in practice as a 
legitimate, justifiable operation can only be expected 
after a more safe and expedient method of accom¬ 
plishing the object has been devised, and its appli¬ 
cability has been demonstrated more satisfactorily 
on animals 

XV Injuries and Surgical A ffections of the Liver 
—The idea of treating injuries and some of the dis¬ 
eases of the liver by surgical means is not a new one, 
as Ceccherilh credits his countryman, Zambeciari, 
with having made experiments on animals with such 
a view as early as 1680 Experiments and clinical 
observation have shown that injuries of the liver un¬ 
der favorable cncumstances are not onlj repaired, 
but that in some unaccountable and as yet unex¬ 
plained manner, loss of substance is replaced by re¬ 
generation Thus Ceccherilh reports, among a 
number of operations, a very interesting case where 
he performed excision of a portion of the liver, with 
the gall-bladder, in a large hunting dog, with Paque- 
lin’s cautery The operation was bloodless, and the 
animal recovered without any untoward symptom 
Ihe animal remained perfectly well, and was killed 
226 days after the operation The autopsy show r ed 
a cicatrix in the liver at the site of the operation, and 
that the organ had been restored to its former shape 
and size, as u r as ascertained by comparison with the 
liver of a dog of the same size From the results of 
his experiments he advises that in no case should 
more than one-third of the size of the liver De excised 
Io prevent or arrest haemorrhage he prefers the ac¬ 
tual cautery to the elastic ligature and pressure 
forceps 

1 Wounds —That gunshot w ounds of the liver 
are not necessanly fatal, even if no active surgical 
treatment is resorted to, has been well established 
by a number of cases where the bullet was found en¬ 
cysted in the organ, without having given rise to any 
symptoms during life, years after the injury had been 
received Thus Bilguer found a bullet encysted in 
the liver four months after the accident Guthrie, 
Paroisse, and Thompson have each reported a case 
where, on autopsy, the bullet was found in the gall¬ 
bladder, the patient having died with other affections 
These cases and the results of expenments are only 
mentioned with a purpose to show that with proper sur¬ 
gical treatment injuries of the liver would not be at 
tended by such great mortality as has been the case on 
the expectant plan of treatment The tw o great dan¬ 
gers attending visceral injury of the liver are hemor¬ 
rhage and extravasation of bile into the peritoneal 
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cavit) In subcutaneous lacerations of the liver, if 
the symptoms are such as to indicate internal haem¬ 
orrhage of a serious nature, the only chance to save 
life wmuld be to perform abdominal section, and to 
control the haemorrhage by direct measures, as wuth- 
out such interference the patient would be almost 
certain to die of peritonitis, even if he recovered 
from the effects of haemorrhage 

From the anatomical structure of the liver it is 
easy to conceive that the arrest of haemorrhage from 
this organ is not an easy task Ligation is out of 
question If the wound has a regular outline and 
involves the border of the liver accurate coaptation 
of the wound surfaces with catgut sutures traversing 
the entire thickness of the organ, would offer a fair 
chance of controlling the haemorrhage The needle 
should be round and not quite as large as the thread 
of the catgut, so that the punctures wrnuld not give 
rise to additional sources of haemorrhage If the 
wound is irregular or located m such a manner as to 
render suturing impossible, the actual cautery can 
be used to advantage If this fails to control the 
haemorrhage, we have still left at our disposal one of 
the most reliable and safest means of arresting paren 
ch) matous or venous haemorrhage, m the aseptic tam¬ 
pon—a tampon made of iodoform gauze If an 
aseptic tampon is to be' successful in arresting haem¬ 
orrhage, an aseptic condition of the wound is mdis- 
pensible In subcutaneous and consequently, asep¬ 
tic, wmunds of the liver rendered accessible to treat¬ 
ment with the tampon by abdominal section, there 
would be no objection m plugging the wound per- 
manentlv, closing the abdominal cavity with the 
exception of an opernng for a drainage-tube as near 
as possible at a point opposite to the visceral w ound 
Drainage in these cases is required on account of 
possible extravasation of bile taking place by filtra¬ 
tion thiough the tampon In the course of time the 
aseptic foreign material would become encysted 
The use of the tampon for arresting haemorrhage from 
the liver was advised by Thesen as early as 1795, 
and more recently by Brotherson, Demme, and Volk- 
mann In penetrating wmunds of the abdomen with 
visceial lesion of the liver, the same means may be 
resorted to in arresting haemorrhage and guarding 
against extravasation In incised wounds suturing, 
if possible, should be resorted to, in gunshot wounds 
the aseptic tampon, with drainage As prolapsed 
portions of the liver are also usually contused, repo¬ 
sition, as a rule, is contraindicated, and such portions 
are better removed with a Paquehn’s cautery 

As aseptic foreign bodies may become encysted 
in the liver as well as in other parts of the body, no 
additional injury should be inflicted in order to effect 
their removal All such attempts are attended by 
an increase of haemorrhage and, from the friable na¬ 
ture of the substance of the liver, unless the greatest 
care is exercised an increase of traumatism is inevit¬ 
able On these accounts a faithful effoit should be 
made to secure an aseptic condition of the wound 
so as to obtain the most favorable condition for the 
healing of the wound, and the formation of a capsule 
around the foreign body in all cases where extraction 
cannot be readily accomplished 
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2 Abscess and Echinococcus Cysts —The treatment i 
of abscess of the liver and echinococcus cysts by ab- i 
dominal section is based on the same principles i 
which embrace all the precautions which are neces- l 
sary to obtain adhesion between the parietal and 1 
visceral peritoneum at the site of incision The : 
recognized plan of treatment consists in making an 1 
exploratory incision through the abdominal wall over 1 
the most piominent part of the swelling, to ascertain 1 
the presence or absence of adhesions If the "pen- '< 
toneal cavity is found obliterated, the operation is 
finished at once by incising and draining the abscess 1 
or cyst If, on the other hand, no adhesions are ' 
found, the surface of the liver is exposed and the : 
wound packed with iodoform gauze and an antisep 
tic dressing applied, which is allowed to remain for 
four to five days, until adhesions have formed, when 
a second operatipn is made to evacuate the contents 
of the swelling by incision If the abscess or cyst is 
centrally located, and a considerable portion of 
healthy liver tissue is interposed beta een it and the 
external surface of the organ, it is advisable to make 
the incision with Paquelin’s cautery, so as to prevent 
unnecessary or dangerous loss of blood Echmo 
coccus cysts are frequently located upon the upper 
surface of the liver, and on this account are inaccess¬ 
ible to treatment by abdominal section In such 
cases the practice of attacking them through an open 
ing in the chest, as has been successfully done by 
Israel and Volhmann, recommends itself as the safest 
and most expedient operation 

XVI Surge)y of the Pancreas —The surgery of 
the pancreas belongs to the future The physiologi¬ 
cal function of this organ requires further mvestiga- 
tion for a more intelligible interpretation of symptoms 
when the seat of injury or disease The only patho 
logical conditions of the pancreas which have been 
made an object of surgical treatment are cysts A 
number of successful cases of this kind are on record 
where a permanent cure was obtained by laparo pan- 
creatotomy, or the formation of an external pancreatic 
fistula In only one case did the fistula remain per¬ 
manently, in all the rest the secretion diminished 
gradually, and ceased definitely with the healing of 
the fistula It is to be hoped that the symptomatology 
of different lesions of the pancreas will be made a 
special object of careful study and investigation, so 
that in the future we may be able to recognize and 
classify the different diseases of this remote organ 
during life, so that we may be able to resort to la¬ 
parotomy in affections which may be amenable to 
direct surgical treatment 

XVII Laparo-nephredomy —Although statistics 
have shown that lumbar nephrectomy is a much safer 
operation than laparo nephrectomy, the latter has a 
a legitimate sphere in cases of large tumors of the 
kidney, which cannot be removed through a lumbar 
incision This operation also enables us to examine 
the opposite kidney at the time of operation, an ad¬ 
vantage which is considered of sufficient importance 
by Thornton to give this operation the preference in 
all cases where nephrectomy is intended Bruntzel 
has lately removed successfully a fibroma of the cap 
sule with the entire kidney weighing 37^ pounds, by 


abdominal section, m a woman thirty-three years of 
age The tumor had reached this enormous size in 
five years It reached from the ensiform cartilage to 
the symphysis pubis, distending the abdomen equally 
in all directions Tympanitic resonance on percus 
sion on both sides of the tumor Palpation and 
exploratory puncture showed that the structure of the 
tumor was firm and solid An incision was made the 
entire length of the linea alba On opening the 
abdomen the tumor came into view covered by peri 
toneum, which was divided over the whole length 
of the tumor The tumor was enucleated with the 
kidney and the pedicle, which was composed of the 
renal vessels, was tied, and after division dropped into 
the abdomen The cavity was drained towards the 
lumbar region and the divided peritoneum sutured 
Notwithstanding that a fecal fistula formed subse¬ 
quently, the recovery of the patient was complete 
and permanent 

By a similar operation, Hicquet extirpated success 
fully a retroperitoneal sarcoma, which was intimately 
connected with the kidney with the latter organ m a 
girl six years of age In this case the renal artery 
and vein were tied separately For the extirpation 
of malignant tumors of the kidney or its immediate 
vicinity, laparo nephrectomy affords a better chance 
for a thorough removal of diseased tissue and for 
controlling hemorrhage, and on these accounts should 
be preferred to the lumbar operation Whenever 
practicable, the integrity of the peritoneal cavity 
should be restored by suturing, and, if required, 
drainage established in the lumbar region 

XVIII Laparo-neplirotomy —This operation is 
indicated in all cases of hydro nephrosis and pyo 
nephrosis, where from the size of the swelling, or on 
account of adhesions, lumbar nephrectomy cannot 
be performed It is also preferable to the lumbar 
operation where a positive diagnosis cannot be made, 
between disease of the kidney and other fluctuating 
tumors of the abdomen, and in some instances extir 
pation of a hydronephrotic or pyonephrotic kidney 
is contraindicated by a disease of the opposite kidney 
or the general debility of the patient 

XIX Tumors of Omentum Majus —Tumors of 
the large omentum give rise early to pain or a sensa 
tion of discomfort, by causing traction upon the 
transverse colon by their weight As a rule, tumors 
of this structure are found m the umbilical region, 
and have no connection with adjacent organs, hence 
they are movable in all directions, except downward 
The differential diagnosis between omental and lnte^ 
tinal tumors m the same region rests upon the com 
plexus of symptoms caused by the latter group, f r0 ™ 
their anatomical location interfering more or less with 
the functions of the intestinal tract In the examina 
tion of an omental tumor, it must be remembered 
that it is in immediate contact with the anterior 
abdominal wall, consequently its presence will be 
indicated by an area of dulness on percussion cor 
responding to the size of the tumor If the area 0 
dulness remains permanent and unchangable, 1 
w'ould be an indication that the tumor has become ad 
herent, or that the tumor is not omental but parietal 

Primary malignant disease of the omentum, if 1 



i886 ] 


ADDRESS IN SURGERY 


625 


could be recognized early, would offer most favorable 
conditions for successful radical extirpation by 
abdominal section Cystic tumors and echinococ¬ 
cus cysts are most favorably located for successful 
treatment by abdominal section and drainage 

XX Tumots of Mesentery —Aggressive surgery is 
gradually but surely encroaching upon the most 
remote tissues within the abdominal cavity, thus 
extending the benefit to be derived from direct 
local treatment to the most distant pathological con¬ 
ditions 

A few years ago, M Tillaux extirpat'ed success¬ 
fully from the mesentery a glandular tumor which had 
undergone degenerative changes The patient was 
a man, aged thirty one years, in excellent health, who 
v as taken suddenly ill without apparent cause The 
most prominent symptom was a violent pain in the 
abdomen, which compelled him to remain immovable 
for about fifteen minutes The pain recurred after a 
short interval with unmodified intensity Ihe fol¬ 
lowing day the suffering continued in spite of ano¬ 
dynes, which were given freely He was now 
removed to the hospital where on examination a 
round tumor was found in the abdomen, which was 
thought to be a floating kidney The patient suf¬ 
fered with obstinate constipation and pain for twenty- 
five days, when the pain became paroxysmal and 
always aggravated when he attempted to take food 
He only obtained relief when he sat on his bed bent 
double, with his head resting on his knees At this 
time M Millard diagnosticated chronic invagination 
of the intestines About thirty-eight days from the 
beginning of the illness, abdominal section was per¬ 
formed 1 by Tillaux The abdomen was opened suffi¬ 
ciently to permit the introduction of the hand, when he 
found a round tumor about the size of the head of a 
foetus at term, situated on the right side of the mesen¬ 
tery which fastened the intestine to the spinal col¬ 
umn The tumor was recognized as a cyst of the 
mesentery This was punctured and subsequently 
incised and evacuated from it caseous matter, resem¬ 
bling thick cream Catgut ligatures were then thrown 
around the base of it, tied, and then the whole of the 
tumor cut off above them The pedicle was touched 
with a strong solution of carbolic acid, the organs 
returned, and the wound closed The pain ceased 
promptly and the recovery of the patient was com¬ 
plete The histological examination of the tumor 
showed it to be composed of a lymphatic gland con¬ 
taining the products of caseous degeneration This 
case illustrates that it is comparatively safe to remove 
tumors of the mesentery by ligation or enucleation, 
while, on the other hand, extirpation of tumors 
requiring for their removal the excision of a corres 
ponding portion of the mesentery is a vastly more 
serious and difficult operation 

Wolffler reports a case of this kind In his case a 
fibroma of the mesentery weighing pounds was 
removed with the mesentery and a corresponding 
portion of the intestine 113 ctm in length The ends 
of the bowel were brought together with sutures 
The patient survived the operation only for twenty- 
four hours Wolffler suggests that in the future en- 
terectomy in connection with extirpation of tumors 


of the mesentery should be followed by enterorrhaphy 
only in cases where the site of operation involves the 
movable portion of the bowel, as the caecum, trans¬ 
verse colon, and sigmoid flexure, while in other local¬ 
ities no attempt should be made to unite the resected 
bowel, but the efforts of the surgeon should cease 
with the formation of an artificial anus That this 
advice is not tenable m all cases becomes apparent, 
as, for instance, if the tumor is located in the mesen¬ 
tery of the upper portion of the intestinal canal, the 
physiological exclusion of such a large intestinal sur¬ 
face w'ould be incompatible with a proper mainte¬ 
nance of digestion, assimilation, and nutrition 

My experience on animals in extirpating the pan¬ 
creas has satisfied me of the tolerance of the small 
intestine to even extensive detachment of the mesen¬ 
tery If it can be accomplished without producing 
mechanical destruction of the bowel by flexion it 
would be advantageous to approximate the vascular 
supply by suturing the mesenteric wound This 
course also suggests itself as an important measure 
in preventing a defect in the mesentery which might 
subsequently become a source of internal strangula¬ 
tion Hamerton has collected eight operations done 
for extirpation of tumors of the mesentery of which 
only one appears to have recovered This case was 
operated upon by Sir Spencer Wells, who removed a 
tumor the size of an adult head A microscopic ex¬ 
amination showed that the tumor was a spindle celled 
sarcoma In a recent communication in the London 
Lancet Mr Wells informs us that the patient has re¬ 
mained free from a recurrence of the disease and 
remains otherwise in good health since the date of 
operation, June, 1882 In all benign tumors of the 
mesentery enucleation should be preferred to excision 
so as to preserve intact as much as possible of the 
mesenteric circulation 

There can be no question but that mesenteric de¬ 
tachment is more likely to be followed by gangrene 
of the bowel if enterectomy is performed than when 
the continuity of the intestinal tube is preserved 

XXI Retro pa itoneal Tumoi s —The extirpation 
of a retro peritoneal tumor by laparotomy must be 
looked upon as one of the most serious and difficult 
operations in surgery Aside of the unusual diffi¬ 
culties encountered in arriving at correct conclusions 
as to the exact seat and nature of tumors in the re¬ 
tro peritoneal space, the technique for their removal 
remains to be improved by future research and ex¬ 
perimentation 

Dr Homans has reported two cases of retro-peri¬ 
toneal tumors removed bv abdominal section In 
the first case the operation was performed for a myxo¬ 
lipoma in a man 39 jears of age, the tumor had 
been growing for two and a half years The second 
patient ivas a woman 60 years of age, suffering from 
a lipoma The tumor was located in both cases in 
the right side In the first case another tumor was 
found in front and toward the left of the spine, w'hich 
could not be removed Both patients died soon af¬ 
ter the operation 

In the first case the mesentery of the ascending 
colon w’as detached to gam access to the tumor 
Homans very properly w ams against such extensive 
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deprivation of vascular supply to the bowel m this 
particular locality He advises, under such circum¬ 
stances, either enterectomy and enterorrhaphy, or 
the formation of a preternatural anus It would 
seem that m some of these cases, where the tumor is 
of moderate size, the operation would be easier, and 
the results better, if a lateral abdominal incision were 
made without opening the peritoneal cavity In ap 
proachmg the tumor through the peritoneal cavity 
after dividing the overlying peritoneum, the enuclea¬ 
tion of the tumor should be accomplished by the use 
of blunt instruments, and with special care to pre¬ 
serve the integrity of the mesenteric vessels so as to 
avoid, if possible, the necess'ty for enterectomy and 
enterorrhaphy 

The foregoing fragmentary and imperfect sketch 
of the Present Status of Abdominal Surgery will, 
I hope, at least serve the purpose of impress 
mg upon you the importance and magnitude 
of this, the most recent, department of surgery 
I have attempted to allude to the defects as well as 
the advances, the failures as well as the triumphs 
The results already obtained by the surgical treat 
ment of injuries and diseases ol the abdominal or 
gans, are indeed gratifying, and bear abundant evi 
dence of the good and faithful work which has been 
accomplished The greatest achievements of ab¬ 
dominal surgery, however, necessarily belong to the 
future This new territory, only so recently acquired 
by the surgeon, has been only partially explored 
New operations will be devised and old ones im¬ 
proved Diagnosis will be made more certain by a 
careful study of symptoms, a more thorough knowl 
edge of physiology and pathology of the abdominal 
organs Experimental research will clear up many 
obscure points m the causation of disease, which will 
lead to new and improved methods of treatment 
With all these prospects before us, let us not remain 
idle Abdominal surgery is of American birth Let 
us cherish our ow n offspring The world holds us 
responsible for its healthy growth and development 
McDowell, Gross, Sims, the distinguished fatheis ot 
Abdominal Surgery, have left us in charge of an 1m 
portant and sacred trust Let us labor in this de 
partment honestly, unceasingly, zealously, as faithful 
guardians of the promising infant until it shall have 
attained vigorous, perfect manhood, a source of pride 
to its illustrious parents, a perpetual fountain of 
blessing to suffering humanity, and a priceless honor 
to American Surgery 


A RAPID EVACUATOR FOR LITHOLAPAXY ACTING 
BY A CONTINUOUS CURRENT, ALSO A NEW 
METHOD OF ATTACHING FILIFORM GUIDES 
TO STRICTURE INSTRUMENTS 1 
BY EDMUND ANDREWS, M D , LL D , 

SENIOR SURGEON TO THE MERC\ HOSPITAL CHICAGO 

The operation of litholapaxy, or hthotnty at one 
sitting, derived much of its marvelous success from 
the improved rubber bulbs and metallic tubes devised 

'Read before the Chicago Medical Society, May 17, 1886 


by Bigelow for the evacuation of the fragments of 
stone Yet Bigelow’s evacuators, and also those of 
Sir Henry Thompson, have this serious defect the 
rubber bulb makes suction only for an instant When 
it reaches the limit of its expansion, it suddenly stops 
the outward current from the bladder, and arrests tti 
transitu a row of fragments of stone lying along the 
whole length of the tube, which at the next compres¬ 
sion of the bulb are all thrown back into the bladder 
Thus a large part of the fragments are pumped out 
and m many scores of times before they finally es¬ 
cape, and the evacuating stage of the operation is 
tediously prolonged, often lasting thirty or fort) min¬ 
utes At the same time the inflamed bladder is un 
tated by the repeated forced expansions, and by the 
pelting of sharp fragments continually shot back 
into it 

Obviously what is needed is a continuous current 
moving always in the same direction This idea has 
occurred to many persons, I presume, for since com 
mencing investigations in this direction I have re 
ceived letters suggesting analogous thoughts and 
plans from different physicians, especially from Dr 
W H Graves, of Lexington, Ill, and Dr M B 
Cochran, of Davenport, Iowa After calculating the 
mathematical forms and proportions best adapted to 
the end, and corroborating the conclusions by exper¬ 
iment, I have succeeded in having the following ap 
paratus constructed by E H Saigent & Co , which 
evacuates the fragments with a rapidity much beyond 
my expectations It consists of the following parts 

First, a double chambered evacuating tube repre¬ 
sented in Fig 1, which may be either straight or 



curved The straight ones are the best They must 
be very carefully constructed as follows The straight 
part consists of a cylindrical tube of very thin metal 
with an outside diameter of 8 % millimetres, and ter¬ 
minating in a rounded tip having a fenestrum like 
Bigelow’s This is the evacuating part, and it is 
made cylindrical with the largest admissible call 
bre, so as to permit the largest possible fragments 
to escape through it Its outer end is bent down¬ 
ward as in the cut, and terminates in a piece of rub¬ 
ber tube 9 centimetres long and r centimetre inside 
diameter, for a purpose presently to be mentioned 
Along the under side of the straight portion of this 
outflow tube is soldered a thin concave semi cylinder 
making an inflow chamber which, so to speak, is 
wrapped half around the outflow tube, giving the 
whole an oval cross section with an outside circum 
ference of about 2 >' l % millimetres (see Fig 2) The 
diameter, A B, of the cylindrical part is millime¬ 
tres, and the depth, B C, of the inflow chamber is 2 
millimetres The inflow channel terminates m forty 
perforations, each 1 millimetre m diameter The 
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outer end of the inflow tube projects in a straight 
line beyond the curve of the outflow, and terminates 
in a cylinder 10 millimetres inside diameter and hav¬ 
ing a stopcock of the same calibre Great pains 
must be taken by the manufacturer to have no drops 
of solder or other obstructing material in the narrow 
inflow chamber 

To the outer end of the inflow tube is attached a 
rubber tube with an inside diameter not less than 1 
centimetre, and a length of about 3 yards The fur¬ 
ther end of this rubber tube attaches to a metallic 
strainer large enough to admit without resistance all 


A 

* / 



Figure 3 


the water which will flow through the rubber tube 
A disc of ordinary perforated sheet metal 3 inches in 
d'ameter, with orifices less than a millimetre, will 
transmit the requisite quantity of wash 

A bucket filled with warm carbohzed water having 
a strength of 1% percent is hung over the foot of 
the operating table at such a height that the surface 
of the water will be about forty two inches higher 
than the patient’s pubis The 
hydraulic pressure generated by 
this height will deliver through 
the tube a current swift enough 
to sweep the fragments out of the 
bladder very rapidly A metal 
lie guard prevents the rubber 
tube from being compressed 
where it rests upon the rim of 
the bucket The method of use 
is as follows The long syphon 
rubber tube is connected to the 
strainer, and the latter dropped 
into the bucket of warm carbo! 
ized water The tube is filled and 
connected with the evacuator, 
the stopcock being closed 
The patient is now anaesthet¬ 
ized, and the stone crushed in 
the usual waj When the com¬ 


minution is thought to be sufficiently accom¬ 
plished, the evacuator is inserted into the blad¬ 
der with the fenestrum towards the patient’s 
head, and held at a steep slope so that the tip 
presses the bottom of the bladder gently down 
towards the rectum, making a funnel-shaped depres¬ 
sion into which the fragments tend to fall Now 
turning the stopcock, the fluid is admitted, and rush¬ 
ing through the inflow division, it enters the bladder 
by the small perforations, sweeping the fragments 
rapidly around into the fenestrum of the outflow tube, 
thence outward into a basin placed between the pa¬ 
tient’s thighs The current being continuous and 
always in one direction the evacuation is accom¬ 
plished with remarkable rapidity In a recent case 
in which I tried it, the fragments made by crushing a 
hard oxalate of lime calculus over one inch in diam¬ 
eter were almost completely swept out in ten sec¬ 
onds, when perhaps twenty-five minutes of churning 
to and fro with Bigelow’s evacuator would scarcely 
have accomplished the same result Some sixty 
seconds more of the current sufficed to remove the 
last minute particles remaining Having observed 
the slowness of Bigelow’s apparatus by using it in 
some thirty cases, I w as deeply impressed by the 
shortening of the operation effected by means of the 
continuous current 

There is one obstacle which affects my own and 
Bigelow’s evacuators alike If the crushing of the 
calculus is not pretty thorough, several large pieces 
may roll against the fenestrum at once, and lodging 
against each other in an arched form, obstruct the 
outflow, or a single piece too large to pass may do 
the same thing I meet this difficulty in a very sim¬ 
ple way The last four inches of the outflow pipe is 
of rubber When the sudden scantiness of the 
stream shows that the fenestrum is blocked, the 
operator compresses the end of the short rubber 
outflow pipe between his thumb and finger, and then 
with the thumb and finger of the opposite hand sud¬ 
denly compresses the tube just above 1 his forces 
a short but strong pulsation back into the bladder and 
dislodges instantly the obstructing fragments 

The wash should always be of warm carbohzed 
water, to which, perhaps, a little cocaine might ad¬ 
vantageously be added The carbohzed water blunts 
the irritability of the nerves of the bladder and thus 
prevents shock, while it also leaves the cavity in a 
thoroughly antiseptic condition and tends powerfully 
to prevent cystitis 

In addition 10 the ajrparatus just shown I beg leave 
to call attention to a new method of attaching filiform 
guides to stricture instruments The methods of 
connecting them heretofore have been two First, 
by a small female screw on the butt of the guide 
nhich fits a male screw on the tip Of the instrument 
As the whalebone guides have not been fitted in this 
fashion, the operator could only connect to one or 
two of the woven variety usually sold him with his 
instrument, and could use no others The second 
method of connection has been by a small orifice or 
tunnel through a knob at the tip of the instrument 
which slides over the whalebone guide and thus at¬ 
tempts to follow it through the stneture The trouble 
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|| with the tunnelled instruments is that in a 
1] tight stricture the whalebone clings so close- 
\ If ly to the steel that frequently it will not slide 
yj It is greatly to be desired that a stricture 
Jj r cutter or divulsor should be capable of 
U being attached to any guide whatever which 
" ri is found to pass the stncture 

The cut shows on an enlarged scale a 
plan which works well A is a filiform 
bougie, either woven or of whalebone B 
is a nut or female screw made to fit the split 
screw C The split extends a little distance 
into the staff of the instrument D, so as to 
give the two parts the elasticity of a spring, 
and the jaws are roughened so as to hold the 
bougie with a firm grip 

In using the instrument, the surgeon tries 
his various filiforms until he finds one which 
passes the stricture Leaving it in situ , he 
slips the female screw or nut B upon the 
bougie, next opens the split screw and closes 
it upon the end of the bougie, and secures 
it by screwing on the nut B His guide is 
EnHrge S d now firmly held, and will generally lead the 
2 diam instrument successfully through the stricture 
No 6 Sixteenth St , Chicago 


MEDICAL PROGRESS 


The Rectum in the Young —At the meeting of 
the Obstetrical Society of New York on, February 16, 
Dr Jacobi read a paper on this subject, of which the 
following is a brief synopsis The hollow of the 
sacrum being less curved in the child than in the 
adult, the rectum is shorter, straighter, and more 
uniform in shape, hence liquid or semisohd feces, 
after passing the sigmoid flexure in the infant, 
are rapidly evacuated In the embryo the intestine 
is formed in sections, the excess occurring in the de¬ 
scending colon and sigmoid flexure, the latter may 
have a length of even thirty cm , whereas m the adult 
it seldom exceeds twenty cm Because of the small 
size of the infantile pelvis the colon is thrown into 
folds, so that instead of one, there may be several 
flexures Clinically, the presence of the redundent 
intestine is of great interest, from the fact that it may 
give rise to difficulty in determining the true position 
of the sigmoid flexure, and may prevent the passage 
of the intestinal contents, leading to the erroneous 
diagnosis of complete obstruction The inflamma¬ 
tory conditions of the rectum, catarrhal, diphtheritic, 
etc , are of the same character as those m the adult 
A simple proctitis may result from the irritation 
caused by a foreign body, or may be due to syphilis 
or tuberculosis Periproctitis occurs rarely after 
typhoid and pyemia There is no instance on record 
of cancer of the rectum in an infant Complete fis¬ 
tula are rare in children and are difficult to cure, the 
incomplete variety are much more common The 
actual cautery is the only reliable agent to employ in 
treating them, it should be applied to the entire 
canal from without inwards 



Dysentery —This may be sporadic, endemic, or epi 
demic The catarrhal and diphtheritic variety are 
interchangeable As a result of the inflammatory 
process, the mucous membrane often becomes ne 
erotic Destruction of the glands, and subsequent 
cicatrization of the mucosa, and contraction of the 
bowel sometimes occurs The treatment is mostly 
local Pain in the hypogastnum may be relieved by 
cold or warm applications Opium is of great value, 
and is tolerated in full doses, it should be given by 
the mouth rather than in enemata The best as¬ 
tringents are tannin and gallic acid, lead, nitrate of 
silver, and iron—all to be given in small doses, but 
at frequent intervals Bismuth is a valuable remedy, 
which, in addition to its antifermentative action, serves 
to protect the mucous membrane In case of ulcera 
tion, local enemata should be used, injections of 
tepid salt solutions, flax-seed tea, etc , should first be 
given, m order to empty out the bowel, after which 
astnngent solutions are to be introduced A one per 
cent solution of alum or tannin is generally useful 
Weak solutions of nitrate of silver (one or two per 
cent ) may be used in subacute cases, but should be 
neutralized at once with salt-solution 

Rectal Polypi —These vary in size from a pea to a 
hazel nut, or larger They may be single or multiple, 
sessile or pedunculated, their usual site being just 
above the internal sphincter They were first de¬ 
scribed by Stoltz in 1831, Bokay foufid them only m 
one out of 2,600 patients, but Dr Jacobi usually 
meets with three or four cases annually, and has 
treated about 100 cases, the ages of the patients 
ranging mostly from two to five years Among the 
symptoms noted were irregular defecation (mucus or 
blood sometimes being discharged), with accompany¬ 
ing tenesmus, especially when the polypus was near 
the internal sphincter or between the two sphincters 
A red mass might protrude from the anus, and re¬ 
peated haemorrhages were not uncommon, the last 
symptom being almost pathognomonic of polypus 
The growth is readily felt on introducing the index 
finger into the rectum, which can usually be accomp 
hshed without difficulty The treatment is simple, 
since the pedicle offers but a slight resistance, and 
may be tied and cut, or separated by torsion or evul¬ 
sion, the loss of blood being insignificant Sessile 
polypi often give rise to no symptoms, and may be 
caused to shrink up and disappear by using astnngent 
injections 

Piolapse of the Anus or Rectum —These are only 
different degrees of the same pathological condition 
Weakness of the sphincter may be either congenital 
or acquired, the latter may result from overstraining 
as the result of an inflammatory process in the blad¬ 
der or bowel, fistulm, abscesses, polypi, etc The 
mildest form of prolapsus consists in a simple eversion 
of the anus, between which and the worst variety, m 
which three or four inches of the bowel protrude and 
are incaicerated, there are many intermediate forms 
The indications always are to reduce the prolapsed 
part, and to retain it m the proper position For the 
latter purpose a T bandage, or tamponing, with fixa¬ 
tion of the nates, has been recommended, plugs of 
hard rubber or lead are used by others The cause 
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of the prolapsus, whatever it is, ought to be elimi¬ 
nated Polypi or vesical calculi should be removed, 
constipation and chronic diarrhoea should be cured 
The child ought not to be allowed to defecate sitting 
upon a low stool, and each passage should be as¬ 
sisted by a large enema 

The swollen mucous membrane must be cleansed 
by frequent injections, and astringents be applied to 
it, a one per cent solution of nitrate of silver being 
recommended, the latter must be neutralized at once 
with salt-solutions as otherwise it may produce sore¬ 
ness of the rectum, and thus lead to '■enesmus, which 
will increase the existing prolapsus Excessive hyper¬ 
emia may be relieved by applications of ice and a 
four per cent solution of cocaine In exaggerated 
cases, the solid stick of nitrate of silver might be ap¬ 
plied, or, better, still, the actual cautery, which may 
be applied longitudinally, transversely, or at several 
different points If the sphincter is weak, an induced 
current, passed through the perineum, is beneficial, 
sulphite of strychnine being administered hypoder¬ 
mically in daily doses varying from -gV to ^ gr In¬ 
stead of the latter, an ointment composed of one part 
of extract of nux vomica and from twelve to twenty 
parts of fat or vaseline, may be introduced into the 
rectum 

Fissure of the Anus —This is generally regarded 
as a rare affection in infants, but it is more frequent 
than is usually supposed Kjelberg is the only writer 
who claimed that it is frequent dunng the first year of 
life It generally appears as a narrow, reddish or 
grayish slit, observed on separating the margins of 
the anus, seldom extending beyond the sphincter, 
while the surrounding parts present a normal appear¬ 
ance The fissure is extremely sensitive to the touch, 
and an examination frequently causes a contraction 
of the sphincter that is partly voluntary and partly 
spasmodic A milder form of fissure may result from 
the rhagades of congenital syphilis, or from local 
skin erruptions The more severe varieties are due 
to constipation or the passage of foreign bodies, the 
former condition may result from a congenital 
contraction of the sphincter, leading to an ac 
cumulation of feces m the ampulla, just above the 
point of constriction As a rule, the fissure is situ¬ 
ated at the posterior edge of the anus m the median 
line The pain dunng defecation is intense and may 
last for several hours afterwards, so that the little pa¬ 
tient’s face becomes haggard and distorted, abdom¬ 
inal pain, tympanites, and other intestinal troubles 
may co exist with cerebral irritation and sleeplessness 
—all of which symptoms may often disappear after a 
single dilatation of the sphincter Vesical spasm and 
dysuna are not unfrequently due, not to the presence 
of a calculus, but to anal fissure 

Incontinence may occur instead of dysuna, not 
the paralytic form, but that in which small quantities 
of unne are passed at a time with tenesmus In 
many children the symptoms may be more general, 
they are restless and fretful, lose their appetite, their 
sleep is disturbed, and they scream suddenly without 
any apparent cause Their stools are frequent, but 
of the average daily amount and appearance A 
polypus and fissure may rarely co exist in the same 


patient after the first year of life, there will then be fre¬ 
quent discharges of blood, as well as excruciating 
pam in the region of the anus The proper treat¬ 
ment of fissure consists in forcible and instantaneous 
dilatation of the sphincter, with or without anaesthesia, 
by the introduction of the two index fingers The 
sphincter should be stretched until its fibres are dis¬ 
tinctly felt to give way Boyer advises deep incisions 
through the sphincter, but these may be followed by 
htemorrhage, ulceration, and septic absorption — 
American Journal of Obstetrics , Apnl, 1886 

Massage as a Therapeutic Agent —In a note 
on this subject Dr William Murrell says It is 
no easy matter to say in what class of diseases mas¬ 
sage proves most useful Unfortunately, its employ¬ 
ment has been advocated in many cases, for which it 
is essentially unsuited Accurate diagnosis is of the 
utmost importance, and, the sphere of usefulness 
of this remedy will, with increased experience, be¬ 
come more accurately defined My best results have 
been in infantile jiaralysis, and it was in consequence 
of the success achieved in certain obstinate cases of 
this disease, that my attention, as has been elsewhere 
stated, was directed to the subject Progress is often 
slow, but the ultimate results are most satisfactory 
The nutrition of the parts is maintained until new 
cells in the spinal cord take on the functions of those 
which have undergone degeneration, or have been 
destroyed Massage is, undoubtedly, of much value 
m many cases of obstinate neuralgia, and succeeds 
admirably in some forms of muscular pain, such for 
example, as those described by the late Dr Inman 
under the term “myalgia ” There is a general con¬ 
census of opinion that it is well adapted for the treat¬ 
ment of chronic jomt-affections, and most of those 
I saw treated by von Mosengeil were such as would, 
in this country, be considered incurable, or would 
drift into the hands of “ bone-setters ” There are 
some diseases of internal organs in which it is, un¬ 
doubtedly useful Not long ago, a gentleman, aged 
68, came to me complaining of shortness of breath, 
and increasing disinclination to take exercise He 
had been m business, and had led a most active and 
energetic life Three or four years ago he retired, 
and, from that time, experienced a gradual falling off 
in health His appetite was poor, his bowels were 
obstinately confined, and he was nervous and anxious 
about himself He was found to have a loud apex 
systolic murmur, and the heart's action was weak and 
irregular I suggested massage, which was carried 
out systematically four days a week, for a period of 
six weeks He improved from the very first, and, 
before the conclusion of the course, was better than 
he had been for many months His appetite returned 

his hands and feet were warmer, the bowels became 
regular, he slept well at night, and his spirits im¬ 
proved in a most satisfactory manner In other 
cases of obstinate constipation, especially in women 
I have known massage of the abdomen do a great 
deal of good 6 

In a veil-known group of symptoms from which 
women frequently suffer, massage is essentially useful 
I recently saw a lady, aged 45, or thereabouts, a pro- 
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fessional singer, who was laboring under the impres¬ 
sion that she was going mad She was so nervous 
that she was quite unable to accept an engagement, 
although she had been constantly before the public, 
and had hardly missed a night for tiventy years She 
told me she felt she was not to be trusted, and that, 
if left alone she would do herself or her children an 
injury She was afraid to go near an open window, 
so great was the temptation to throw herself out, 
and she even begged that the knives might be re¬ 
moved from the table at dinner These symptoms 
were greatly intensified after each monthly period, 
and she insisted that she was suffering from can¬ 
cer, or some organic disease of the stomach or 
womb She was restless at night, and would often 
get up in the early morning, and walk for hours, until 
thoroughly exhausted She was given full doses of 
the bromides—a drachm, or more, four times a day— 
but with only temporary benefit Massage was then 
tried, and it seemed, to use her oivn expression, to 
soothe her, and calm her, and make her forget her 
troubles The case was a prolonged one, but noiv, 
at the expiration of three months, She is much better, 
and will soon be able to resume her professional 
•duties In several other cases of restlessness and m 
ability to sleep, the same method of treatment has 
proved efficacious 

Dr Graham, of Neiv York, speaks highly of mas¬ 
sage m the treatment of neurasthenia He uses it 
for those “ who, m spite of rest, change and medica¬ 
tion, have become chronic neurasthenics, the result 
of business reverses, ovenvorh, worry, loss of rela¬ 
tives, disappointed hopes, or as a sequel of some af¬ 
fection that has existed in some part of the system, 
but which has recovered or has become of secondary 
importance " These symptoms may be somewhat 
ill defined, but I have certainly found massage of the 
greatest use in w'hat, for want of a better name, has 
been called “spinal nervous weakness,” or neuras 
thema spinalis " 

In the treatment of corpulence associated with 
constipation, massage is of much value Some 
months ago I saw a lady, aged 38, who, as the result 
of much good living and little exercise, had become 
inordinately stout She was very short of breath, 
and was disinclined for exertion of any kind She 
had been fond of literary pursuits, but even those had 
lost their charm, and were irksome to her She was 
extremely irritable, and a source of trouble and anxiety 
to her fnends and relatives Massage was prescribed, 
and in two months she lost a stone and a half in weight, 
and improved notably m other respects 

For many forms of menstrual disturbance, massage 
may be safely prescribed I recently saw a young 
lady, aged 19, who suffered intensely at each monthly 
period, the pain being so severe, that hypodermic m- 
jestions of morphine had to be resorted to Massage 
of the abdomen and pelvis was prescribed, and from 
that time there was no return of the trouble Cazeaux 
has reported several similar cases, in detail In the 
convalescence from acute illnesses, this mode of treat¬ 
ment is a great help and comfort to the patient 
There can be no doubt that massage is a very valua¬ 
ble therapeutic agent, and is likely to yield good re¬ 


sults m many complaints other than those I have 
roughly indicated —British Medical Journal , May 
15, 1886 

Effect of Bitters on Digestion —Dr Chelt- 
soff, chief of Professor Botkin’s clinic, thinks that 
extracts of the so called “ pure bitters,” which are 
usually prescribed with the view of stimulating the 
secretion of gastric juice and of aiding digestion, so 
far from having any beneficial effect of that kind, are 
absolutely injurious, inasmuch as they retard the di 
gestive functions He has made a senes of expen- 
ments with extracts of aurantium, gentian, tnfolium, 
absinthium, calumba, cascanlla, and quassia on (1) 
gastnc digestion, and the secretion of gastric juice, 
(2) pancreatic digestion and the secretion of pan 
creatic juice, (3) the secretion of bile, (4) ferment¬ 
ation, and (5) nitrogenous metamorphosis The 
conclusions at which he arnved were that bitter ex 
tracts, even in small doses, interfere with artificial 
gastnc digestion, and also with the gastnc digestion 
of animals, but not to so great an extent Large doses 
of bitter extracts diminish the secretion of gastnc 
juice, though small doses effect a slight and transitory 
increase of it, the digestive power of the fluid being, 
however, in all cases diminished Bitter extracts have 
no effect on the secretion of pancreatic fluid, 
but they nevertheless retard hypogastric digestion 
The action of bitter extracts on the secretion of bile 
is various, extract of absinthium, extract of tnfolium, 
and large doses of extract of cetrarin, slightly in¬ 
creases it, usually at least, but not invanably, w'hile 
extract of quassia, extract of calumba, and small 
doses of extract of cetrarin, have no effect at all 
Bitter extracts have no anti fermentative effect, and* 
do not hinder suppuration Lastly, assimilation of 
nitrogenous substance is diminished by the use of 
these extracts— Lancet , May 15, 1886 

A Case of Compuisory and Exclusive Back¬ 
ward Movement —In La Rivista Climca of June, 
1885, Dr Mazotti reports the following rare case 
An alcoholist, 66 years of age, was admitted into the 
hospital of Bologna for the treatment of scurvy 
After his recovery from this affection, it was found 
that m spite of the gieatest efforts, he could only walk 
backward, and that after that he had to turn around 
his own axis These movements, of course, con 
stantly imperilled his life He soon succumbed to 
pneumonia, and the examination of the brain showed 
an atheromatous condition of the vessels at the base 
We wonder that the inspection of the spinal cord was 
omitted, which might have given some clue for these 
peculiar symptoms —Thcrap Gas, May 15, 1886 

Photographing the Uterine Cavity —A Swiss 
physician describes a plan of introducing wadding 
tampons and laminaria tents into the uterus, by which 
he has succeeded m dilating the organ to such an ex¬ 
tent as to be able, by means of reflectors, to get a 
complete view of the whole cavity' m cases of car 
cinoma, fibrous polypi, fibromata, and endometritis 
Not being content with ocular inspection, he has also 
contrived to obtain photographs of the cavity 
Lancet , May 15, 1886 
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A FOURTH YEAR OF MEDICAL STUDY—OF 
WHAT SHOULD IT CONSIST? 

A very few of the medical colleges of this country 
advise a fourth year of medical study, but by none 
is it required The catalogues of most of these 
schools do not show that any students are enrolled in 
the four year course The studies taught m the three 
first years are just those that are required for gradua¬ 
tion The studies of the fourth year consist of sup¬ 
plementary clinical w ork and in advanced instruction 
in some of the special branches of medicine 

A fourth year of this character is not what most 
students wish They know that a year or eighteen 
months spent in a good hospital as house physician 
and surgeon will enable them to see more and learn 
more than they could in the fourth year at college 
The best students will therefore plan to graduate in 
three years and take their fourth year of clinical and 
practical instruction in the hospitals Poor students 
w ill not spend any more time in study than is re 
quired of them These are without doubt the reasons 
why fourth year courses have not yet become at all 
popular Three years is too short a time fdr a proper 
study of medicine unless the student comes to col 
lege well disciplined by previous study, and best of 
all by a certain amount of scientific study We 
w ould suggest, therefore, that in this country to day 
there is more need of a fourth year introduced at the 
beginning of the medical course than at the end of 
the present three years of graded study Such a 
course would meet the wishes of several classes of 
students 

Frequently the question is asked by parents who 
have sons 18 or 19 years old desirous of ultimately 


studying medicine, who have not the means to give 
them a college education and who yet desire to pre¬ 
pare them a little better for the study of medicine, 
what and where can they study for a year or two? 
Many of our literary colleges and scientific schools 
have longer courses that are v r ell adapted to such 
cases, but not short courses purposely planned for 
these students There is a still larger class of stu¬ 
dents who have a fair English common school edu¬ 
cation, who know nothing of scientific methods of 
study and who nearly waste the first year of their 
medical course in learning how to study As these 
form a very considerable proportion of the students 
at medical colleges, and not unfrequently some of 
the best, it would seem nght that they should receive 
or be provided there with a year’s course which 
should be preparatory to their further study The 
best of these certainly could readily be induced to 
take a year of preparation for medicine if a proper 
course was offered to them, and they would be much 
benefited thereby What is now most needed by a 
majority of the medical students is some preliminary, 
or rather preparatory, education 

At least a good English education should be de¬ 
manded as preliminary to taking up any course m a 
medical school The four year course that we would 
suggest would consist of a preparatory year of study 
and the three courses as now graded in our best col¬ 
leges Graduates of literary colleges and scientific 
schools might well be admitted to the second year in 
this scheme without examination on the branches of 
the first year 

With a good and a broad preparation the details 
of the study of medicine will be acquired most read¬ 
ily, and they will possess for the student much moie 
interest Frequently students will applaud a lecture 
devoted to the circulation of blood through the heart 
as it is illustrated by various experiments or draw 
ings, but when the same lecturer describes the chem¬ 
ical changes that occur in the blood while it passes 
through the lungs or through a muscle or other organ 
of the body, his words are devoid of interest, and 
often to the student of meaning Why is this? In 
the first place, the student does not appreciate the 
importance of the subject, in the second place, he 
is at the time studying elementary chemistry and is 
not prepared to understand the complex changes 
that the lecturer desenbes How much better could 
a student appreciate the existence of these chemical 
changes in connection with growth and life if, in a 
course on general biology, he had studied practically 
himself the comparatively simple changes effected by 
the growth of the yeast plant in the air and the 
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medium about it This will illustrate in a measure 
the necessity for some preliminary knowledge of sci 
ence A knowledge of chemistry, physics and gen¬ 
eral biology would throw a flood of light and interest 
on physiology and pathology Physics and compar¬ 
ative anatomy would bear a similar relationship to 
human anatomy, both normal and pathological Bot¬ 
any would be especially valuable to the student of 
materia medica 

The subjects that might appropriately be studied 
during this proposed year would be chemistry, phys¬ 
ics, general biology, elements of comparative anat¬ 
omy, and botany In connection with chemistry 
there should be an abundance of practical work m 
the laboratory, and the use of the microscope should 
be taught in connection with the biological and an¬ 
atomical studies 

The objects that such a course would accomplish 
would be threefold First, it would give the student 
a scientific foundation upon which to build a medical 
education Second, it would make easier and more 
entertaining some of the most technical parts of 
medical study Third, it would teach the student 
scientific methods of thought and reasoning that 
would enable him better to appreciate science as ap 
plied to medicine Such a course would not be an 
appropnation of studies by a medical school that 
rightfully should be taught elsewhere, for during many 
years the medical curriculum in the best schools of 
the old world has included these branches and they 
rightfully belong in it 

X the, dry TREATMENT OE sidewalks 

The visitor m Chicago at this season of the year, 
and until the snow falls in the autumn, is usually sur¬ 
prised to see the regularity with which the streets are 
sprinkled by the watering carts, and the equal regu¬ 
larity with which the sidewalks are never moistened 
except from the clouds The visitoi sees it with 
surprise, and the residents see it and grumble It is 
not at all unusual to see men, going down town to 
business m the morning, crossing the street to avoid 
a cloud of dust which is being raised by an industri¬ 
ous sweeper in front of a dwelling or store, and then 
recrossing to escape suffocation from the dust raised 
by the emptj ing of a barrel of ashes into an ash bin 
(which generally has a prominent place on the side¬ 
walk) This cloud raising process is usually gone 
through with three or four times a day, as the breezes 
with which Chicago is blessed will on no account al¬ 
low all the dusfand" sweeping to be deposited in the 
gutter The dust raised by one sweeper is carried 
to the sideualk of the next house, and into the open 


windows within the vicinity The clouds of dust 
which frequently pour forth from the door of a busi¬ 
ness house might sometimes cause a myopic person 
to raise an alarm of fire, and the smoke from a fire 
would be much more pleasant in the eyes and nos¬ 
trils than the heterogeneous dust which salutes and 
envelops one twenty or thirty times in a walk of 
a mile 

A certain amount of dust in alarge uty is unavoid¬ 
able , but it does seem that with a large lake just 
outside the city limits enough water could be found 
to sprinkle the sidewalks before they are swept 
Dust which is chemically clean is unpleasant when 
deposited on the buccal, conjunctival or Schneiderian 
mucous membrane, but the typhoon of the desert 
has the odors of Araby compared with the compound 
which is sifted into one's nostrils from a butcher’s 
shop or a fish market That the sidewalks are 
cleansed (?) in this manner is all the more surprising 
when one notes the manner of cleansing the windows 
A person takes a cup of water, and repairing to the 
edge of the sidewalk, or as near to it as possible, 
projects the water in the direction of the window, a 
pedestrian usually receiving a share of it After the 
windows are washed the dry process is applied to the 
sidewalk, and the window is again ready for the 
washing oRthe next day 

Will the efficient Department of Health of Chi¬ 
cago look mto this matter and see if it cannot be 
remedied? Dust in large cities, and in large quanti¬ 
ties, is not only unpleasant but unwholesome It has 
been claimed that in times of cholera water should 
be withheld from the streets, as the cholera microbe 
will more quickly perish when kept dry But Chicago 
is now free from cholera, and even if it were not there 
could be no good reason why the streets should be 
sprinkled regularly, and the sidewalks kept dry with 
equal regularity 

THE TREATMENT OE HYDATID DISEASE 
IN MAN 

Such is the title of an interesting paper read by 
Dr W Gardner before a recent meeting of the 
South Australian Branch of the British Medical As¬ 
sociation He classifies the treatment under the three 
heads of medicinal, expectant and surgical, but one 
may very jr r operly class the medicinal treatment as 
expectant in the larger of cases The medicinal 
treatment can consist only in the administration of 
drugs which are supposed to cause the death of the 
parasite, and which must at the same time be innoc¬ 
uous to the patient, and before any conclusions can 
be drawn, says Dr Gardner, we must prove two 
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things that a hydatid cyst is present in connection 
with some organ, which is not only very difficult, but 
absolutely impossible without tapping or aspiration 
(which may then be reasonably said to have assisted, 
if not actually produced the cure) 2 If a cure is 
supposed to have been effected by the use of drugs 
it is necessary to show the existence of a collapsed 
and retrograded cyst by post mortem examination 
And even should these things be done it would be 
entirely proper for a sceptical person to say that the 
life history of the hydatid renders it very probable 
that the death of the vesicle at a more or less remote 
time is but a natural ending At any rate it is found 
that among all the reported cases there is not one 
which may with any certainty be said to have been 
cured by purely medicinal treatment 

We have said that the medicinal treatment may be 
properly classed as expectant, though the use of the 
term expectant in speaking of the treatment of hydatid 
cysts is rather foreign to the usual acceptation of the 
term, and is only applicable to those cases of cysts 
of the lungs which have ruptured spontaneously into 
a bronchus, and not to any unruptured cysts of the 
lung Of Davaine’s 40 cases there were 15 cures 
and 25 deaths, and of the 15 cures 12 were from the 
expectant treatment Hearn has recorded 144 cases, 
with 62 cures and 82 deaths, 45 of the cures being 
from the expectant treatment, though it may be sus¬ 
pected that Davaine’s cases are included in his table 
Many of Davaine’s cases occurred during the early 
part of this century, ivhen the diagnosis was probably 
less exact than to day Dr Gardner has records of 
24 cases of hydatids of the lung with spontaneous 
rupture, with 22 recoveries so far as he has been able 
to keep track of the cases Bird has met with 150 
cases of hydatid of the lung, but his monograph gives 
no statistical details But taking all the statistics at 
command, it seems that of 212 cases of spontaneous 
rupture 101 have recovered and in have died—less 
than 50 per cent of recoveries Bruen, in his article 
on “Pulmonary Hydatids” in Pepper’s “System of 
Medicine,” says that 30 or 40 per cent of cases 
terminate in recovery if the cysts spontaneously burst, 
death being caused in others by suppuration and ex 
haustion The very rational conclusion to which Dr 
Gardner comes is that the expectant method wall only 
be applied to ruptured cysts which are causing little 
inconvenience, and are in process of cure, and cysts so 
situated as not to be amenable to surgical treatment 
The surgical methods of dealing with hydatid cysts 
have been given so often they need not be detailed 
m this place Dr Gardner’s general conclusions are 
that all hydatid cysts of the external surface of the 


body should, immediately upon the establishment of 
the diagnosis by the aspirator or hypodermic needle, 
be incised and the cyst removed, and that hydatids 
of the lung or abdomen should be first tapped to es¬ 
tablish the diagnosis, and, *f possible, to effect a cure 
A radical operation should be made on the appear¬ 
ance of suppuration or of opacity of the fluid He 
thinks that m the future we will best secure the safety 
of the patient by resorting to an early radical 
operation 


Dr Frank Donaldson, Jr , is the author of the 
paper entitled “A Preliminary Account in Regard 
to Circulatory and Respiratory Changes observed m 
Animals placed in the Pneumatic Cabinet,” an ab¬ 
stract of which was given in The Journal of May 
22, p 579, and credited to Dr Frank Donaldson 
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Stated Meeting , May 17, 18S6 

The President, E J Doering, M D, 
in the Chair 

Dr Edmund Andreavs exhibited a 

NEW EVACUATOR FOR LITHOLAPAXY, AND A FILIFORM 
GUIDE ATTACHMEN1 

(See page 626 ) 

Dr W T Belfield opened the discussion by 
saying that the disadvantages of the ordinary evacu 
ating apparatus mentioned by Dr Andrews were well 
recognized, and that the apparatus exhibited seemed 
adapted to remove them It possessed, however, 
one element of danger, namely, the possibility of 
undue distension of the bladder through sudden clog¬ 
ging of the exit tube In cases of concentric hyper¬ 
trophy, where the bladder can contain only three or 
four ounces, the continuation of the powerful inflow 
might, if the exit were obstructed, cause senous 
damage Of course if the clogging is immediately 
discovered, a prompt use of the stopcock would pre¬ 
vent injury 

As to the urethral instrument, he would wash to be 
sure that the filiform could not be detached beyond 
the stricture This danger attaches, of course, to 
all methods of securing the filiform, but would seem 
to be especially great in the arrangement exhibited 
The loss of a filiform in a tight stricture is an ex¬ 
tremely uncomfortable accident, in several cases 
surgeons have even made external urethrotomy to 
recover it 

To Dr Andrews’s remark that m case of such an 
accident urethrotomy is readily avoided by inserting 
a small lithotnte into the bladder and seizing the fili¬ 
form, Dr Belfield replied that when there is present 
a stricture so tight as to require patient work to per¬ 
suade a filiform to pass, a small lithotnte could hardly 
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enter the bladder unless reinforced by a sledge ham¬ 
mer If the urethra is everywhere large enough to 
admit a small lithotnte, there could be no danger of 
losing a filiform because there would be no occasion 
to use one 

Dr Fenn wished to know, if the momentum could 
be increased by increasing the specific gravity of the 
fluid, what would be the effect of a greater elevation 
of the reservoir? 

Dr Andrews said that the attachment of a flexible 
guide to the urethrotome is always a source of care 
lest it become detached This was less liable to 
occur with his instrument than m the old way In 
case it should happen the lost guide could be seized 
and drawn out with a lithotnte 

The question of the pressure of the fluids and the 
strength of the bladder is one of great interest But 
little is known about it No more force should be 
used on a distended bladder, certainly, than a normal 
one could readily endure We get the measure of 
this to some extent in the pressure of the expulsive 
power of the organ, which is a safe limit to keep 
inside of in the absence of other data The pressure 
which Bigelow’s evacuator ordinarily gives may form 
another guide, as this is known to be harmless The 
reservoir must not be placed so high as to cause 
dangerous distension, should the outflow tube become 
obstructed Ir practice forty inches had given all the 
current needed, and this was doubtless a safe press 
ure to use in any and all cases 

Dr James I Tucker read a paper on 

XJNDIAGNOSABLE MALADIES 

These cases generally are not recorded because 
there is so little about them that Is tangible They 
are perhaps functional derangements simulating or¬ 
ganic diseases, sometimes these cases yielding readily 
to simple remedies, but are puzzling because so eva 
nescent At other times they are graver, often ending 
fatally and yielding no facts upon post mortem ex 
animation which will aid in a correct diagnosis But 
the list of undiagnosable ailments is rapidly decreas¬ 
ing, for example, Richard Bright in 1827 explained 
that dropsical effusions are frequently due to diseases 
of the kidneys, Thomas Addison in 1855 ascribed to 
disease of the suprarenal capsule the cause of a form 
of amemia accompanied by a dingy discoloration of 
the skin Until recently zoster frontalis was classi 
fied among skin diseases, but now with much accuracy 
it is traceable to disease of Gasser’s ganglion Dr 
Tucker related a case in which a lady had been twice 
badly frightened and her nervous system had been 
severely prostrated At intervals she was attacked 
with an epileptiform seizure, transient paralysis of 
the entire left half of the body, constriction of the 
larynx, a state of trance, and finally a trance like 
state in which she had died This patient’s mother, 
after a period of nervous disorder, had become a 
paraplegic, her father was temporarily insane, the 
eldest brother has an undefinable nervous disorder 
and a younger brother spasmodic asthma, while a 
sister has attacks of recurrent chorea major In this 
peculiar group of nervous disorders what is the under¬ 
lying cause? It is as yet unknown This case fllus 


trated the difficulty which hedges about the diagnos 
tication of hundreds of cases of disease 

Dr Pearson illustrated the difficulties physicians 
have to overcome in making a diagnosis by reason 
of the fact that they overlook some points in the 
history of a case, as in a case in which a patient had 
swallowed a piece of a metal spoon and it had lodged 
in the duodenum and blocked up the portal vein 
Dr W T Belfield presented specimens of 
anchylostomum dtjodenale 
These had been referred to him for verification by 
Dr R W Gelbach, of Mendota, Ill, who had dis¬ 
covered them in the intestines of young cats that 
had died of anaemia Dr Belfield confirmed Dr 
Gelbach’s identification of the worms, but for further 
verification sent them to Dr Joseph Leidy, of Phila 
delphia, who replied he thought they were anchylos- 
toma, although he had never seen authentic examples 
Dr Belfield said the anchylostoma are small nema 
tode worms, about half an inch long, which inhabit 
the duodenums of men and cats, and probably of 
other animals Discovered in 1838, their pathogenic 
significance was recognized bj Gnesmger in 1851, 
who found in them the cause of Egyptian chlorosis 
They are veritable leeches which fasten themselves 
to the intestinal mucous membrane and suck the 
blood of their host When present in large numbers 
they induce pernicious and fatal anremia by exhaust¬ 
ing the individual’s blood In tropical climates, par¬ 
ticularly Egypt and Brazil, cases of pernicious anre- 
mia or chlorosis produced by them are quite frequent, 
in Brazil such cases are quickly cured by administer¬ 
ing the pulp of fresh figs, which destroys the worms 
Quite recently anchylostoma have been searched for 
and found in patients dead of pernicious amemia in 
Germany So far as Dr Belfield knew, Dr Gelbach 
is the first to discover the worms in the northern 
States of the Union Their presence in cats makes 
it probable that they infest human beings also in this 
latitude The possibility of this cause of pernicious 
amemia should therefore be kept in mind, especially 
when other recognized causes—chronic nephritis, 
malaria, etc —cannot be detected 

Dr E Andrews asked if these worms n ere ever 
found in sufficient numbers to cause death, and he 
was answered affirmatively 

Dr W W Jaggard exhibited the head of a 

TENIA MFDIOCANELJ ATA, 

obtained in the practice of Dr C G Smith Ihc 
following was the formula used 


Chlorofonrm 

5 1 

Oleores felicis imris 

3' 

01 tigln 

e 1 

Aqute camphors 

3 11 

Gum acacia q s ft ernuls 



MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting , April 7,1886 
Vice-President J B Hamilton, M D , in the 
Chair 

Dr J Ford Thompson presented the 
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SAC OF AN OVARIAN TUMOR 
and the following history of the case and operation 

Mrs B, age 38, admitted to Garfield Hospital 
March 9,1886 First noticed tumor eighteen months 
ago Four months ago she was tapped in Kansas 
City and thirty seven pints of fluid withdrawn No 
trouble followed tapping Her “sickness” had been 
quite regular all along On admission to the hospit¬ 
al the case book says “ General condition excel¬ 
lent, at times suffers severe abdominal pains, skin 
inactive, tumor nearly as large as before tapping 
Excellent spirits ’’ Dr Thompson having waned 
three weeks for the menses, which were overdue, de¬ 
termined to operate, the patient having been properly 
prepared by baths, mild purgatives, etc 

The operation was done on March 11 The inci 
sion was made in median line, tumor reached and 
tapped, thirty six pints of fluid being drawn off The 
tumor was now found to extend upwards nearly to 
the diaphragm, and to be closely and generally ad 
herent at that end The incision was continued 
upwards to umbilicus, the short and thick pedicle 
drawn out, ligatured, cut and dropped into cavity, 
while he turned his attention to the adhesions at the 
other end The incision was again increased up 
wards, its length being finally about eleven inches 
Some adherent omentum having been tied and re¬ 
moved, the adhesions suddenly gave way and the sac 
was removed It was now found that the lower ab 
domen was full of blood The pedicle was at once 
drawn out, a second ligatare applied and the stump 
seared with the thermo cautery All hemorrhage 
having ceased, the blood clots were carefully and 
thoroughly removed There being no oozing from 
any point that could be seen, the abdomen was sewed 
up with silver wire except at the lower end, where a 
drainage-tube was inserted The patient made an 
excellent recovery from the anaesthetic, without vom 
iting or nausea There being some pain a morphia 
suppository, gr Yi, was given 

March 12 Slept some and rested quietly last 
night Some nausea this morning Cavity washed 
out with 2 per cent carbolic acid solution, only 
small amount of blood serum Temp am 99 7°, 
pulse 90, resp 28 pm temp ioi°, pulse 108, 
resp 28 Temp at midnight ioo° Milk given dur 
ing day 

March 13 Rested quietly all night Wound 
dressed as yesterday, looking well, and small quan¬ 
tity of discharge without odor Temp a m 98 8 °, 
pulse 96, resp 20 pm temp 1013°, pulse 100, 
resp 20 Suffering from nausea and pain which was 
relieved by morphia Drainage tube shortened an 
inch 

March 14 Restless all night, nausea, but no 
vomiting Flatus relieved by rectal tube Wound 
dressed as before and looking well Temp a m 
100 ^°, pulse 96, resp 20 pm temp 103°, pulse 
118, resp 20 Vomiting frequently during day 
Champagne given 

March 15 Midnight temp 103° Restless and 
wakeful In the morning nausea and vomiting 
At it am wound dressed as usual, drainage tube 
shortened Y g r calomel every two hours Noon 


temp 101 8°, pulse no, resp 20 Enemata of 
beef tea and brandy every three hours, champagne 
every hour Consultation 10 45 p m enema re¬ 
jected and much flatus Temp 101 5°, pulse 124, 
resp 24 

March 16 Slight nausea from champagne Very 
nervous and sleepless last night Wound dressed 
Temp 118, pulse 128 Death at 1 25 p m 

Autopsy —Abdominal wound healed except where 
drainage tube Small abscess between two sutures 
at drainage end and outside the rectus muscle No 
peritonitis Omentum fresh ana no change at points 
of adhesion Douglas’s cul de sac clean On two 
bunches of intestine which had apparently been in 
contact with drainage-tube was some plastic material 
Kidneys not examined 

What did she die of? Vomiting began on the 
afternoon of the third day, although the temperature 
had been normal in the morning He had talked 
with her then, and she was in excellent spirits She 
had passed flatus, so there was no twist of the intes¬ 
tines, although they had been handled considerably 
in removing clots There was great prostration from 
vomiting If there was septicaemia it must have 
been from the stitch hole abscess, which was of un¬ 
usually rapid formation The thing to be regretted 
in the operation was the haemorrhage Such an acci¬ 
dent he had never had before, and he thought this 
time, having made the usual knot (Thomas’s), that 
it was secure He did not, as usual, cut with the 
cautery, but with scissors, intending to come back to 
it when he had freed the other end The hemor¬ 
rhage was not, however, extreme for a woman of her 
strength, and was not the cause of the fatal termina¬ 
tion Undoubtedly the pedicle, which was very 
broad, should have been kept in sight 

The length of the incision was because of the ad¬ 
hesions He was afraid to use much force, because 
it was possible that the sac was attached to the gall 
bladder, liver or stomach, and damage would have 
been done those organs He therefore continued 
the incision upwards in order to see Adhesions 
were very numerous, and a bad prognosis was given 
He would, however, do such a case, or even a worse 
case, again, as the probabilities are that it would get 
well He thought the hemorrhage was by the cut¬ 
ting of the first ligature The time was fifty-five 
minutes, most of which was consumed in breaking 
adhesions and removing clots 

Dr E M Schaeffer had examined some suspicious 

nodules which were found on the inside of the sac 
He made the following report “The thick portion 
of cyst wall shows structure of sarcoma or carci¬ 
noma, t e , large spindle cells m foci and but little 
fibrous stroma ” 

Dr J B Hamilton asked the condition of the 
urine before and kidneys after death 

Dr T C Smith asked if it was not possible that 
in transfixing the pedicle he had punctured an artery 
What knot u r as used? 

Dr Busev requested Dr Thompson to recapitu¬ 
late symptoms, beginning at third day after operation 

Dr Thompson replied that there had been noth¬ 
ing out of the way with the urine and that the kid- 
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neys were not examined at the autopsy He did not 
think that it made any difference whether an artery 
was punctured or not, as he used Thomas’s knot, 
which tied everything Beginning at the third day 
after operation she passed a good night, spirits ex 
cellent and temperature normal on morning of third 
day Pulse 96, resp 20 In the afternoon there 
was nausea and pain, and the temperature went up 
to 101 3 0 Pulse 100, resp 20 On the fourth day 
she had passed a restless night, nausea, but no vom¬ 
iting Temp 100 5 0 , pulse 96, resp 20 Vomiting 
began this afternoon, the temperature going up to 
103°, pulse 118, resp 20 On fifth day the vomit¬ 
ing had continued The midnight temperature was 
103° Gave calomel in small doses At noon tern 
perature was 101 8°, pulse no, resp 20, in after¬ 
noon temp 101 5 0 , pulse 124, resp 24 Much 
flatus On sixth day, wakeful night At midnight 
pulse 130 Morning temp 101 8°, pulse 128 Died 
at 1 25 p m 

Dr H D Fry asked if there had been a chill? 

Dr Thompson No but there had been a very 
great change in appearance between the morning of 
the third day and the sixth day He had never seen 
such rapid emaciation 

Dr Busey Was there any record of the amount 
of unne? 

Dr Thompson None of the exact amount, but 
the catheter had been used every four hours, and the 
history simply said plenty of urine passed To a 
remark by one of the gentlemen Dr Thompson said 
that he did not attach the same diagnostic importance 
to the rate of the pulse as to the height of the tem 
perature In reply to a question by Dr Acker he 
said that antiseptics were used—4 per cent carbolic 
solution for hands and instruments, iodoform gauze 
over wound, and over that bichloride of mercury 
gauze 2 per cent solution of carbolic acid was 
used for washing out In reply to Dr Smith he said 
that there was no shock 

Dr Smith said that if in transfixing the pedicle an 
artery be pierced, and if now the pedicle be tied in 
t\v o halves, the artery is held open and h emorrhage 
occurs, the ligature being like two links of a chain 

Dr Thompson explained that a third loop was 
always taken around the entire pedicle 

Dr Smith thought that this third loop might be 
taken above the needle hole, m which case it would 
not stop haemorrhage 

Dr Thompson said that it was usually tied on a 
level or just below and in any case he did not think 
haemorrhage would occur 

Dr Smith wanted to know where this haemorrhage 
came from Was it the fault of the knot? 

Dr Thompson said that every ovariotomist had 
endeavored to find out a perfectly safe knot, and 
that it was by no means an easy thing to stop an ar¬ 
tery in dense tissue He thought that he had tied 
this as tight as usual and had used Thomas's knot 
It is, however, possible that he did not tie tight 
enough, and he certainly did not cauterize stump as 
he ought to have done His theory, however, was 
that the ligature, which was small, had cut into ped¬ 
icle and haemorrhage took place from below it 


Dr Smith said that it was an important thing to 
know just where the haemorrhage does come from 
whether from adhesions or pedicle—as a very small 
haemorrhage into the pentoneal cavity is a serious 
thing Adhesions to the bladder were, he believed, 
the most serious 

Dr Hagner said that he had recently seen re 
ported a case very similar to Dr Thompson’s The 
patient had begun vomiting on the third day, and 
died several days afterwards At the autopsy only 
a small stitch hole abscess was found out of the nay 
Dr Busey said that from the autopsy it looked as 
if septicaemia was the cause of death He did not 
believe that haemorrhage or malignancy of the tumor 
killed the patient here Perhaps if the kidneys had 
been examined another reason might have been 
found He thought that the sudden onset of bad 
symptoms on the third day showed septicaemia 
Dr Thompson said he believed himself that it 
was septicaemia—which was a more or less convenient 
term when we did not know the real cause It re 
fleets on antiseptic surgery to use this term Never 
theless, it does not upset antisepsis, even when pus 
is formed, for that may occur in any of the organs of 
the body unexposed to the air Innocuous pus often 
occurs in antiseptic surgery, and the surgeon expects 
it in a certain number of cases 

Dr Smith failed to see whv Dr Thompson should 
be surprised at the rapid formation of the abscess 
Dr Thompson replied that the time was short for 
the complete formation of any abscess in previously 
healthy tissues, but a stitch hole abscess generally 
takes longer than five days 

Dr Busex said that in his previous remarks he had 
not meant to reflect at all on antiseptic surgery, and 
he did not believe that it would in all cases save 
Dr Hamilton remarked that it was greatly to be 
regretted that a careful autopsy had not been made, 
for the whole question turns on what was the cause 
of death The whole question is now purely one of 
speculation The operation appears to have been 
well done, the amount of blood lost at the pedicle 
trifling, and the theory of septicemia was open only 
to the Scotch verdict of “not proven ” Mas it car¬ 
cinoma of any other organ? Was it heart clot? 
He had seen many cases of sudden death from heart 
clot on the fifth or sixth day after capital operations 
Was it a sudden failure of the heart? Was it con¬ 
cealed haemorrhage? All the organs not having been 
examined, it certainly was impossible to arrive at the 
cause of death 

Dr Toner said that he thought Dr Thompson 
had not made the difficulties of the operation as 
prominent as they ought to have been He had been 
present at the operation and had seen the quantity 
and solidity of the adhesions, w'hich to him, who was 
not very familiar with abdominal surgery, seemed 
appalling 

Dr A F A King read a paper on 

THE CONSERVATIVE ELEMENT IN DISEASE, 

in w'hich, after recalling the titles of his various papers, 
previously published, on this subject, he proceeded 
to explain that the element of conservatism must be 
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sought for only m those pathological phenomena that 
are regulated by vital laws, and not in others, such 
as calculi, emboli, etc , which are either accidental 
products or formations, determined by physical or 
chemical laws, outside the pale of nervous control 
Neither could any conservative design be discovered,! 
or expected, in many of the pathological phenomena ! 
observed after dissolution, because they weie final 
phenomena , produced after the body began to die 

He next proceeded to explain that the vital phe 
nomena of pathology were acts performed by the or¬ 
ganism, under the control of the central nervous 
system, and for the benefit and preservation of that 
system, by which, indeed, the entire body was owned 
and governed, and the cessation of whose functions 
was immediate death Under all circumstances, 
therefore, if life was to be maintained, the functions 
of the nervous system must be preserved, pleasantly 
and by physiological processes if they can, painfully 
and by pathological processes if they must Hence 
many vital processes which appear to kill, may all 
the time have postponed the fatal event, by contrib¬ 
uting to maintain the functions and nutrition of the 
great nerve centres 

His conclusions were that in studying the vital 
phenomena of pathology, with a view to understand 
their natural purposes and conservative design, we 
must bear in mind First That these processes are 
acts executed by the body Second That these acts 
are authorized, 1 egulated, and conti oiled, by the cen¬ 
tral nervous system, which owns the organism, and 
constitutes the coordinating power by which the whole 
body is governed, and its forces distributed Thud 
That this government is, in every particular, limited 
—limited in mate/ tal, limited in force, and limited as 
to duration, and hence, for evident reasons, its con¬ 
servative designs may fail, and death follow Fourth 
Unless the vital processes of pathology are studied 
in relation with these fundamental facts, it will be 
impossible for us to say, with anything like judicial 
accuracy, what processes are right or wrong, and 
what destructive or conservative 

Dr King further remarked that he had begun ivith 
the view of explaining “ The Conservative Function 
of Fever,” but that the premises which he had laid 
down had led him off He said he believed that 
fever was a conservative process set up by the nerv¬ 
ous system in antagonism to some pathological pro 
cess, and on the whole was not killing but helping to 
save the patient He said that he had not fully ex¬ 
plained this or the above, but as he had already 
consumed so much time he would stop, 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Special Meeting, April 15, 1886 
The. President, B F Baer, M D , in the Chair 
W H H Githens, Secretar\ 

Dr M Price reported two cases of 

emmet’s button-hole operation 
I desire to call the attention of the Society to a 


novel operation for the diagnosis and treatment of 
urethral and vesical diseases and accidents incident 
to parturition, devised and practised by Dr Emmet, 
of New York, for the past six years In the last 
edition of his work on gynecology he treats the sub¬ 
ject elaborately, and gives it, as in his judgment, the 
most rational treatment for prolapsus of the mucous 
and submucous tissues urethrocele, lacerations of 
the urethra from dilatation or injuries in labor, gonor¬ 
rhoeal inflammation, and abscess in the urethral wall 
I desire to report two cases of this operation, in 
which no other treatment, in my judgment, would 
have been of the slightest benefit to the patients 
The operation lecommended by Dr Emmet is what 
he designates as his “buttonhole operation of the 
urethra,” and may be performed either in the Sims’s 
position or in the lithotomy position The operation 
consists in opening the urethra from three-fourths to 
one inch, midway between the urethral orifice and 
the neck of the bladder, thus giving ample room for 
inspection of the canal for any growth or condi¬ 
tion that may require drainage or operative proce¬ 
dure In those cases where the opening is made for 
diagnostic purposes simply, the opening may be 
closed with sutures, or be allowed to close in its own 
way Many cases of urethral irritation are wonder¬ 
fully benefited and most of them entirely cured sim¬ 
ply by the free drainage it allows The mucous mem¬ 
brane of the urethra and vagina are tacked together 
in these cases to prevent retraction In the opera¬ 
tion for urethrocele, the urethral opening is made 
through the pouch or dilated portion of the urethra, 
while a block tin bougie is held in the bladder The 
opening is continued down into the mucous mem¬ 
brane covering the sound, and a sufficiently large 
piece of the mucous membrane of the vagina removed 
to insure the removal of the pouch The mucous 
membrane is then taken under the sound and drawn 
through the button-hole opening, so as to obliterate 
the redundancy of mucous membrane Sutures are 
then passed from the vaginal surface to the block tin 
sound and back on the opposite side in the same po¬ 
sition, all the sutures being thus introduced before 
cutting away the redundant mucous membrane held 
by a tenaculum in the hands of an assistant This 
is to pi event the possibility of failing to incorporate 
the mucous membrane of the urethra in the sutures 
and so fail to secure a perfect result, inasmuch as it 
is the mucous membrane which, on account of its 
diseased condition, is giving the most trouble This 
is also the operation performed for prolapse of the 
mucous membrane, its redundancy being pulled 
through the button hole opening, back from the me¬ 
atus, and there fastened The redundancy is then 
cut away, instead of cauterizing it, as in the past 
The first case is that of a lady 32 j'ears of age, the 
mother of four children The last labor was very 
brief, as the woman was delivered with forceps in the 
hands of a medical man, uho had another engage¬ 
ment and could not be delayed This was four years 
ago The woman, when she came into my hands 
was suffering from a double laceration of the cervix’ 
which was tom back to the vaginal vault, with Jacer’ 
ation of the perineum back to ihe sphyncter and 
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with a urethrocele that would have held two drachms 
of urine There was also quite a protrusion of the 
mucous membrane of the urethra, what Emmet calls 
“ hiemorrhoids of the urethra,” from constant strain 
ing to pass urine This woman had suffered con¬ 
stant tenesmus or bearing down pains ever since her 
confinement, with inability at times to go more than 
half an hour without passing urine, at other times 
she was compelled to micturate every few moments, 
the urine passing with the greatest difficulty This 
was making great inroads upon her health She 
had consulted quite a number of physicians and was 
treated, from what I can understand, for "cystitis” 
and "ulceration of the womb ” This, I believe, was 
the diagnosis of her trouble by the gentleman who 
had rendered her such efficient service at her deliv¬ 
ery The patient was operated on after the method 
of Dr Emmet An opening one and one-fourth 
inches in length on the vaginal surface and three- 
fourths of an inch in the urethral wall was made and 
the superfluous mucous membrane, both from the 
urethrocele and from the mouth of the urethra, drawn 
through the vaginal aperture, and the sutures put in 
before cutting away the redundancy of tissue Seven 
sutures were applied, and a perfect result was ob¬ 
tained in one week When the sutures were removed 
they were all found m a space not larger than the end 
of my thumb, in consequence of the contraction of 
the tissues The woman passed her water ten hours 
after the operation, and continued to do so afterward 
without pain or discomfort At the present time, 
three months after the operation, she says she is bet¬ 
ter than she has been at any other time since her 
last labor I would also state that the perineum and 
cervix were repaired at the same time Silk-worm 
gut sutures were used in this case 

The second case is one of great interest from a 
medico-legal point of view, as the cavity of the ure 
tbrocele was lined with a pus secreting membrane 
The patient, although under my care, w r as not exam¬ 
ined until after the urethrocele became very trouble 
some I then learned that difficulty from this source, 
gradually growing w’orse had been experienced for 
four years i hese facts were not ascertained until 
the husband had repeatedly presented himself for 
treatment of a nuld urethritis which always devel¬ 
oped after sexual intercourse His condition had 
been attributed to other than legitimate causes Af 
ter a considerable number of attacks, he began to 
inquire the cause of his affliction Having been 
asked the question as to “foreign relations,” he stout¬ 
ly denied any such cause, though he admitted that 
he had suffered from gonorrhoea early in life, but had 
been completely cured long before the time of his 
marriage, some fifteen years ago He was then asked 
to have his wife present heiself for examination at 
my office I found her suffering from laceration of 
the cervix and a urethrocele The urethrocele was 
exceedingly tender to pressure and had the feel of a 
fibrous growth, no fluctuation could be detected up 
on light handling in examination A pus cavity w'as 
suspected, from the painful character of the tumor 
and the husband’s condition Repeated attacks of 
urethritis following sexual intercourse indicated an 


unusually irritating discharge from some source, and 
as the mucous surface of the vagina and cervix was 
in a healthy condition, and the discharges mild and 
unirntating, there could be but one rational explana 
tion of the husband’s condition, viz a suppurating 
sacculated condition of the urethrocele, with penock 
ical discharges of pus Examination under ether 
fully confirmed the suspected pathological condition 
The urethrocele was thickened, corrugated, and filled 
with purulent ammomacal urine The patient was 
placed in Sims’s position, and the operation was per¬ 
formed as detailed in the other case, except that the 
pus-secreting membrane was carefully removed with 
the scissors, and the edges of the healthy mucous 
membrane were picked up with a tenaculum and 
the sutures of silk-worm gut introduced as in the case 
before cited A perfect result was obtained, remov¬ 
ing all irritation of body and mind 

Dr Joseph Price reported for Dr Barton Hirst, 
a case of 

VULVO-RECTAI FISTULA FROM VIOLENCE DURING 
FIRST COITION 

The patient, a young woman of 22 years, present¬ 
ed herself at the gynecological clinic of the Philadel¬ 
phia Dispensary, with the following history Pre¬ 
vious to her marriage, which took place eighteen 
months ago, she had been a perfectly healthy woman 
From the first attempt at sexual intercourse with her 
husband, which caused her to suffer such acute pain 
that she almost fainted, she dates all her trouble 
T he sexual act w as also followed by severe htemor 
rhage, which persisted for a month, the passage of 
feces and flatus pet vulvam was at once noticed 
, Every repetition of the sexual act for the next two 
or three weeks w r as followed by renewed bleeding, 
and even at the present time she suffers severely dur¬ 
ing intercourse The passage of the fecal matter 
through the vulva gradually inereij^ed in degree until 
the rectum w f as evacuated entirely through the vulva 
There has been entire inability to retain flatus and 
feces Examination 1 he finger on entering the 
vulva passes at once into the rectum through a patu¬ 
lous opening of sufficient si/e to admit two fingers 
Inspection shows a perfectly intact crescentic hymen 
, of moderate thickness and rigidity, having a small 
anterior opening Immediately in front of its pos¬ 
terior attachment is an irregular transverse tear, an 
inch and a half in its longest diameter, with thickened 
and everted edges, extending backwards ana upwards 
for about one and one half inches, exposing to view 
the mucous membrane of the bow'd Ihe vagina is 
small and has evidently never been entered I he 
operation proposed by Dr Joseph Pnce, and done 
by him March 16, 1886, consisted in freshening the 
edges of the tear, partially loosening the hymen from 
its attachment and using it as a flap to supply the de¬ 
ficiency Spotted silk w’orm gut sutures were used, 
and the closure, after the operation, was complete 
and resulted in perfect union This form of injury 
to the vulva is verv rare, for although sixteen cases 1 

i Paul r Mundd two cases lloston Med and Surg Jour 1885 
'l rciss, two cases Centnlbl f Gy ncekoJogic 1885 
Chadwick, one case Boston Med and Surg Journal 
Colles, one case iAindon Med limes and Gazette 
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of rupture of the vagina have been reported dur¬ 
ing late years as occurring dunng coition, only one 
of them, recorded by Blumenthal and operated on 
by Sir Spencer Wells at the Samaritan Hospital, in 
1S60, bears any resemblance to the present case, 
which, from the careful analysis given it by Dr Har¬ 
ris, is without doubt one of vulva-rectal fistula 1 his 
form of fistula is much less common than the recto¬ 
vaginal The case here reported is of especial in¬ 
terest from the fact that the traumatism undoubtedlv 
occurred during first coition, from the virginal con¬ 
dition of the hymen and fiom the long time dunng 
which sexual relations were maintained under cir¬ 
cumstances which must have been disagieeable to 
both husband and wife There was no sign or sus 
picion of specific taint in either man or wife 

Dr R P Harris remarked that he had seen and 
^examined the patient, and was struck with her ema¬ 
ciation He inquired of her sister if she had not lost 
a great deal of flesh since her marriage This brought 
out three photographs, all of which represented a 
short woman of full habit, one of them having been 
taken two months before her marriage The sister 
stated that the patient had no control over her evac¬ 
uations from the lcctum, and that she was being con¬ 
stantly soiled by their escape But for the fact that 
the husband had been deprived of his prepuce in 
infancy, thereby rendering the penis callous by the 
exposure of the glans to the air, it is hardly possible 
that he could have forced the organ through the flesh 
as he did, without so much personal suffering as to 
compel him to desist Possibly also the tissues pen¬ 
etrated may have been less resisting ( than normal As 
the arm of a foetus has been known to perforate the 
rectum and protrude at the anus during labor, with¬ 
out laceration of the perineum, there must be in some 
women a much less than usual strength in the rectal 
wall In considering the emaciation of this woman 
during the e ghteen months of her married life, the 
question naturally arises, was this condition due to 
the want of rectal alimentation, to the constant loss 
of fiecal matter, or to the depressing effects of hei 
condition, weakening her appetite and rendering her 
life miserable? Ihe opening through the fossa na- 
riculans into the rectum corresponded exactly with 
some of the cases of congenital malformation which 
Dr Harris had met with, and particularly with one 
m a large stout pnmapara In her, however, there 
was a slight anal sphyncter, and except when affected 
with diarrhoea she had control over her evacuations 
The only case upon record which corresponds to 
this was operated upon by Sir Spencer Wells, in De¬ 
cember, 1859, at the Samaritan Hospital 

Dr Price remarked that eighteen gut sutures were 
introduced in closing the wound 

Dr Charles Meigs Wilson exhibited a 
fibroid polypus of the uterus 
This specimen was removed three w r eeks ago from 

Schrceder one case Gynecology last edition 

Blumenthal one case, London Med Times and Gazette i860 

Thompson one case Medical News 1885 

Ross one case Canadian Medical and Surgical Journal 

Massahtinow one case, (_ entralbl f G> nacLologie. 

Klein w achter one case Wien Med Presse 1885 
Cayley two cases Indian Med Gazette 1872 
Denmann one case Lect in Allgemein Hospital Vienna 


the uterus of a patient with the following history 
For the past three years she had been flooding almost 
constantly Her flow had increased regularly at her 
catamenial periods, and at no time had it entirely 
ceased See had suffered all that time agonizing 
pain, greatly increased during the menstrual period 
The continued loss of blood had reduced her weight 
one fourth, and the continued amemia of her nerve 
centres had produced characteristic effects During 
all this time she had had given her all the agents of 
the pharmacopoeia vaunted for their efficacy in con¬ 
trolling uterine hiemorrhage But the cavity of the 
uterus had never been explored, save in a desultory 
way with a sound When first seen she was extreme¬ 
ly anaemic, emaciated, troubled with insomnia, and 
had a very irritable stomach The uteius was dilated 
with the Ellwood Wilson curved dilator The growth, 
then readily seen, was grasped with a volsellum and 
dragged as far as possible from the uterus, a curved 
crescentic shaped, probe-pointed bistoury was then 
made to sweep over the surface of the growtl until 
it came in contact with the sessile attachment of the 
tumor, which was severed with a sawing movement 
of the knife Pnor to the operation large doses of 
the fluid extract of ergot were given to the patient 
for forty eight hours, in order to insure powerful con¬ 
traction of the uterus after the tumor was removed 
Immediately after the ablation of the growth, the 
cavity of the uterus was smeared with a solution of 
one part of Tait’s iodine and two parts of pure car¬ 
bolic acid Dunng the operation the patient lost 
half an ounce of blood The removal of the tumor 
would undoubtedly been accompanied by excessive 
haemorrhage had not the precaution have been taken 
to secure prompt uterine contraction by the previous 
administration of ergot The patient made a happy 
recovery, has lost no blood at all since the operation, 
has gamed m weight and improved in appetite The 
case carries with it its own lessons All the fruitless 
medication and the long period of suffering and dis¬ 
tress might have been avoided had her medical at¬ 
tendants, at the beginning, dilated and explored the 
uterine cavity,removing the came of the hiemorrhage 
instead of temporizing and making use of methods 
which at best, in cases of continued hiemorrhage 
from the cavity of the uterus, are of a prophylactic 
nature The polypus when fresh was four inches in 
length, two and a quarter in breadth, and one and 
three-quarters in thickness 

Dr Goodell thought it was an error to expect 
hemorrhage after the removal of uterine fibroids 
Velpeau had removed a very large number of these 
tumors, and his method had been to cut them away 
by means of a knife, and yet he had hemorrhage in 
two cases only Dr Goodell has removed very 
many of these tumors, and has employed every 
method, he has never had any trouble from haemor¬ 
rhage In Constantinople, while young in experi¬ 
ence, and in consultation with another very young 
man, he saw a case in which auto-enucleation had 
commenced The tumor was too large for removal 
by means of the dcraseur, as the vagina was so filled 
up that the wire could not be got up to the base of 
the tumor They concluded to cut off all they could 
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get at, and then gave ergot The next day another 
large slice was removed, and at the end of a week 
they succeeded m dividing the false pedicle and all 
was safely removed, without any haemorrhage what 
ever Since then he has ceased to fear haemorrhage, 
and thinks a danger is incurred by the use of ergot 
in causing contraction of the cervix uteri and incar¬ 
cerating the tumor He removes many submucous 
tumors by dilating the cervix with his dilator, passing* 
in the polypus forceps and accomplishing the diag 
nosis and removal at the same time, the latter being 
effected by twisting When he has recourse to the 
dcraseur, he now uses the finest piano wire, which is 
more efficient than the heavier and less liable to 
break He first pushes the dcraseur up to the fun¬ 
dus uten with the wire bent over, and then coaxes 
the wire up, and m this way has little trouble in get¬ 
ting it around the base of the tumor Before tight¬ 
ening the wire he removes traction from the tumor 
and pushes up with the dcraseur, so as to correct any 
inversion of the uterus that may have been caused 
in pulling the tumor down Now when the wire is 
tightened the tumor will be divided without fear of 
injury to the uterine tissue 

Dr Howard A Keliy said the choice of method 
in these cases should depend largely upon the indi 
vidual peculiarity Chassaignac's ecraseur had ren¬ 
dered him good service in those polypi having broad¬ 
er bases of attachment, but when this is at the fundus 
and a large tumor chokes the vagina or cervix uteri, 
the difficulty of satisfactorily fixing the loop is very 
great The porte-chaine added to the dcraseur by 
Marion Sims is serviceable, but nothing will compare 
w,th the flexible, easily adjusted wire of a Braxton- 
Hicks dcraseur Where the pedicle was neither 
large nor dense he has had great satisfaction m the 
use of phosphor bronze wire, which is so much more 
easily manipulated than piano wire Scanzoni’s plan 
of cutting the tumor off when the pedicle is long is 
excellent and safe It goes without saying now that 
rigid antiseptic precautions should accompany any 
such operation 

Dr Parish did not think there was much differ¬ 
ence in the method of different operators He never 
gives ergot betore any mtra-uterine operation in which 
he wishes relaxation of the cervix With the ecra¬ 
seur he uses wire and introduces it in the manner 
described by Dr Goodell, ana uses jeweler’s pliers 
to manipulate the wire, pushing it up and around the 
tumor He has no fears of sepsis if all the tumor be 
'removed, but he takes the precaution of injecting a 
very hot solution of mercuric chloride after operating 

Dr Montgomery has had free haemorrhage after 
removing uterine fibroids by means of the dcraseur 
1 his haemorrhage was so free in one case that hot 
water injections would not control it, and Mensel 
solution was appliea with success He, however, 
would not give ergot beforehand for fear of causing 
rigidity of the cervical tissues In one instance large 
piano wire snapped several times on account of the 
firm, dense character of the pedicle, and he had re¬ 
course to cutting away portions of the tumor, the 
remainder being thrown off by natural action The 
tumor had been adherent to the pcstenor wall of the 


uterus and had been partially enucleated before op 
eration The patient was very weak, and septicie 
mia and death resulted In a case in which he used 
the wire dcraseur a portion of the tumor was left, it 
was thiown off by auto enucleation, and was very 
offensive The patient did not suffer from sepsis, 
but having wounded his own finger with a tenaculum 
in its removal, he was very sick in consequence He 
thinks the spoon curette or saw would be the best 
instrument in the enucleation of large fibroids 
Dr Goodell carefully cleanses out the vagina 
before and after operation He formerly used car¬ 
bolic acid, but now prefers the mercuric cjhloride 
He prefers the high note piano wire, which has never 
broken in his hands, as it cuts as well as crushes 
Dr W S Stewart is glad to hear about the 
greater strength of the small piano wire, as he has 
been using triple twisted wire and has been much 
troubled by its breaking, so that he has given it up 
for the chain He had mentioned his trouble to 
Gemrig, who recommended iron wire, which has 
been answering a very good purpose He much 
prefers Labarraque’s solution of chlorinated soda as 
an antiseptic and disinfectant 

Dr Goodei l remarked that the finer piano wire 
was not stronger, but was more efficient, as it cu f s 
more easily through the tissues Twisted ware will 
break more easily than single because the strain on 
the different strands is unequal 

Dr Baer agrees with Drs Goodell and Pansh as 
to the unadvisabihty of using ergot before operating 
He has given up the dcraseur on account of the diffi 
culty attending the breaking of the wire He is now 
in the habit of pulling dow n the tumor and removing 
it piecemeal He uses vinegar if a styptic is needed 
Dr Wilson has seen one death follow the use of 
the dcraseur, and has had trouble in adjusting the 
wire, the liability of removing uterine tissue by the 
ware is a great danger He thinks it better to drag 
the tumor down and cut it off in pieces He feared 
ha.morrhage in this patient on account of the fearful 
loss of blood which she had already sustained He 
considered prophylaxis the safer course 

VAGINAI HYSTERECTOMY 

Dr Wm Goodell exhibited a womb which he had 
removed per vagmam d he woman had been brought 
to him by Dr F R Gerhard, of Douglassville, Pa 
She w r as 65 years old and had given birth to twelve 
children She had a hypertrophic elongation of the 
womb, the sound giving a measurement of minus five 
inches Her cervix was outside of her body, and it 
wasverv greatly enlarged in every direction by a 
carcinoma On March 10, before the students of 
the University of Pennsylvania, he amputated the 
cervix after applying an elastic ligature, but finding 
that Douglas’s pouch had been opened, he concluded 
to perfoian the radical operation d he womb was 
accordingly retroverted, its attachments to the blad¬ 
der severed, the broad ligaments tied en masse, eac 1 
with tw r o strong ligatures, and the womb removed 
d he large gaping wound was closed by seven wire 
sutures, leaving onlj a small opening through wane 
the ligatures passed and acted as drainage tubes 
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Sublimated cotton was lightly packed into the vagina 
This was removed tw ice a day and the womb syringed 
out with a 1-2000 solution of mercuric chloride 
On the next day the temperature rose to 100 2 0 , but 
it never aftei that day reached 100Y The sutures 
were removed on the fourteenth day, and with some 
difficulty, as they were now high up in the apex of a 
cone-shaped vagina She was able to go home on 
the twenty third day after the operation 

Dr H A Kelly remarked that he wished in 
this connection to emphasize a point of vital impor¬ 
tance in every operation where there is either artificial 
or pathological descent of the cervi\ proper lhe 
slightest traction, elongating the cervi\, draws the 
' vaginal vault down over the displaced supra-vaginal 
portion, like the finger of a glove, and unless especial 
care is directed to this point, there is imminent dan¬ 
ger of scalping the vagina in any operation then per¬ 
formed on the cervix In lacerated cervix, particu¬ 
larly where Dawson’s scissors are used (and great 
downward traction is fashionable), and the bases of 
the broad ligaments are opened in this way, and in 
amputation intended to be limited to the mfravaginal 
cervix, as in this case of Dr Goodell’s, either the 
scalping process lays bare a broad tract of areolar 
tissue in the vault around the cervix, or, worst of all, 
Douglas's pouch is laid open It is unnecessary to 
enlarge upon the greatly increased dangers of septic 
infection He would ask Dr Goodell m relation to 
the after treatment of this case In the latest con¬ 
tribution to this subject by Dr Brennecke, of Magde¬ 
burg, in the Zeitschrift fur Geburtshulfr und Gyne¬ 
cologic, he clearly shows that those cases ran a most 
favorable course in which the iodoform tampon was 
not removed for six or seven days, and that syringing 
after operation with a view of carrying off foul dis 
charges is a pernicious practice, as it separates the 
peritoneal surfaces which have just formed delicate 
adhesions, and breaks up the early steps of repair 
without the possibility of accomplishing its purpose 
A point well worthy attention is Brennecke’s method 
of dealing with the upper part of the stump of the 
broad ligaments, which are caught in stout ligatures 
Experience has shown that the distal end is very apt 
to slough, and to secure an indemnity from the dan¬ 
gers of sloughing, Brennecke ties the ligatures of op¬ 
posite sides across and everts the two stumps thus 
fastened together, into the vagina, where they cannot 
do harm, and help form a plug for the wound 

Dr Montgomery questions the propriety of total 
extirpation of the uterus How long is the patient 
likely to live after this operation? If partial removal 
gives equal relief from the disease for which the op¬ 
eration is performed and an equal or greater chance 
for a prolongation of life, it is to be preferred as the 
least dangerous Hoffmeier in a summary of German 
gynecological work opposes total extirpation if it can 
be avoided He reports 145 cases of partial and 
thirty nine of total removal of the uterus Ten of 
each series were fatal In six of the partial cases the 
result was unknown Of the total removals six only 
were living at the end of two years and none at the 
end of three years, while of the partial six still lived 
at the end of the fifth year Following the plan sug¬ 


gested by Sims and Van de Warker in cases of mal¬ 
ignant disease of the cervix, Dr Montgomery makes 
an incision into the uterus at the vaginal junction and 
dissects upward as closely as possible to the peritoneal 
surface while making traction on the cervix, thus, as 
it were, enucleates the uterus, leaving a very thin 
wall, he then stuffs this cavity with a mixture of equal 
quantities of zinc chloride and water on cotton 
tampons to cause a slough of any diseased tissue that 
may have been left behind If by chance the slough¬ 
ing should perforate the peritoneum, the previous in¬ 
flammatory exudation would save the peritoneal 
cavity from invasion 

Dr H A Kelly does not wish the claim of an 
eminent American surgeon to priority in this matter 
to be forgotten The credit of originating the high¬ 
est practicable one shaped amputation of the uterus, 
and establishing its great utility, its safety and rela¬ 
tively greater success is due to Dr Baker, of Boston, 
He uses no cautery and controls hiemorrhage per¬ 
fectly by the effect of the strong downward traction 
upon the vessels 

Dr Parish mentioned an earlier operation by 
Hirth, of San Antonio, Texas, who practiced the 
method described by Dr Montgomery, of enucleating 
the uterus from its peritoneal covering He divided 
the vaginal mucous membrane and gradually shelled 
or scooped out the uterine tissue The operation 
was accompanied by great hemorrhage 

Dr C M Wilson, thought such an operation very 
dangerous and liable to be followed by secondary 
haemorrhage He has in two cases after Dr Baker’s 
method, used a hot tamponade of the uterus and vagi¬ 
na after the operation Dr M McCormick, of London, 
packed the stump with bandage or gauze, filled with 
iodoform, and allowed it to remain undisturbed for 
nine days This was perfectly sweet when removed, 
and is a good and safe plan of after treatment 

Dr Goodell said that the method of Brennecke’s, 
of not washing, seemed to him to be undoubtedly a 
good one, and he would in future adopt it He once 
had an alarming haemorrhage from the division of a 
large vessel after a hole had been accidently made in 
Douglas’s cul de sac m the high amputation Conse¬ 
quently he could not pack the vagina for fear of forc¬ 
ing blood, etc ,into the peritoneal cavity, and he had 
to control the bleeding by twisting a wire around it 
He generally uses Paquehn to control haemorrhage in 
these cases, and has operated upon at least 200 with 
only four deaths Neither of the fatal cases were 
high operations One death was from secondary 
haemorrhage, one from tetanus, one from a frank peri¬ 
tonitis and one from septicemia He thinks the high 
operation the most feasible one m the majority of 
cases in which the womb is movable and he has ex¬ 
tirpated the womb but twice for carcinoma 

Dr H A Kelly exmbited the sac of an 

OVARIAN TUMOR THAT WEIGHED AT REMOVAI ONE 
HUNDRED POUNDS 

Dr Goodeil congratulated Dr Kelly upon his 
success m removing such a large tumor He, Dr 
Goodell, had on one occasion removed a tumor weigh¬ 
ing 112 pounds from a woman, who after the operation 
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weighed only 74 pounds As m Dr Kelly's patient 
the tumor reached the patient’s knees and she could 
not he down After the operation the large folds of 
the stretched skin were a great annoyance, but after 
some months it had ent’rely contracted The patient 
made a complete recovery 

Dr M Price had been present at Dr Kelly’s op¬ 
eration A large vein was torn and a stream of blood 
as large as his finger poured out The patient col-! 
lapsed instantly and Dr Price thought her dead, but 
he was Surprised and pleased at the effects of a hypo¬ 
dermatic injection of 3 j of sulphuric ether which 
restored the pulsation quickly 

(To be concluded) 


8vo , pp viii, 111 Philadelphia P Blakiston, Son 
& Co Chicago W T Keener 

It is to be regretted that Dr Habershon should 
have sent out a second edition of these lectures with 
out making radical changes in the form and subject- 
matter It is equally to be regretted that he should 
have chosen such a large subject for three lectures, 
and so small a book It is not to be compared m 
any way with his Lumleian Lectures on the “ Pneu 
mogastnc Nerve,” delivered in 1876 What there is 
of therapeutics in the book cannot be highly com 
mended, the pathology, which one would expect from 
the title, amounts to almost nothing, and the physi 
ology is not up to date Ihere is no index to the 
book 

I EC 1 URES ON THE DISEASES OF THE NOSE AND 
1 hroat Delivered during the Spring Session of 
Jefferson Medical College By Charles E Saj 
ous, M D , Lecturer on Rhmologyand Laryngology 
in the Spring Course of Jefferson Medical College, 
One of the physicians m charge of the Throat 
Department, Jefferson College Hospital Fellow 
of the American Laryngological Association, Cor¬ 
responding Member of the Royal Society of Belgi 
um, and of the Medical Society of Warsaw (Po 
land), etc , etc Illustrated with One Hundred 
Cliromo Lithographs, from Oil Paintings by the 
Author, and ninety-three Engravings on Wood 
8vo, pp xn, 439 Philadelphia F A Davis, 
Att’y, Publisher, 1885 

Medical literature of recent date is so profuse, so 
verbose, and so frequently is one book but a para 
jihrase of another, that we are gratified and much re¬ 
freshed by the originality of Sajous’ Lectures on the 
Diseases of the Nose and Throat Like a certain 
wmrk of which it w'as facetiously WTitten—“The good 
things are not new and the new things are not good” 
—Hits book “contains both good tilings and new 
things, but unlike the first mentioned, the new' things 
arc good and many of the good things are new 
Ninety seven of the one hundred chromo lithographs 
are original, near])' all of the instruments and apjiara- 
tus depicted are the author’s own or the author’s 
modification, and his modifications are not of the 
useless variety, but they invariably impress one as 
precisely the improvement needed to remedy a gen¬ 
uine defect Indeed, w r e cannot but admire the keen¬ 
ness of conception and w'ealth of device displayed in 
the many ingenious and withal simple inventions 
necessary to meet the indications 

As the difference betw r een the normal and patho 
logical state is often appreciable only in the change 
of color, this value for illustration of the numerous 
chromo lithographs is at once apparent In preparing 
them Dr Sajous, again uniquely original, has per¬ 
formed the part of artist as well as of anatomist, ana 
so successfully that we turn from one plate to another 
with ever increasing delight 

Prescriptions which comprise a number of remedies, 
have specified in smaller type, opposite each ingre 1 
ent, the particular purpose for which that agen is 
employed Knowledge of an exact character, o 
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THE DANCERS OF KISSING 
To the Editor of the Journat 

Dear Sir —Apropos to the paper of Dr Samuel 
S Adams, in >our issue of May 22, allow me to 
thank him for the paper and to report tw o cases of 
syphilis from kissing 

About 1872 a young man presented himself at my 
office with a full blowm chancre on his penis, and 
syphilitic sore mouth He was treated secu ndam ar 
tern and went his way Some weeks later I received 
a letter from him saying that his chancre was healed 
and that he was doing well, but that he was in further 
trouble—that a few days after consulting me he had 
kissed a young lady at an evening party in Altoona, 
and that she had syphilitic sore mouth as a result 
Recently I was consulted by a young married 
woman She was a stout, robust person, of great 
natural physical strength She presented a squamous 
eruption, syphilitic sore mouth and condylomata I 
sent for her husband He was jierfectly healthy, 
vowed, and I believe truthfully, tint he was and had 
been pure I told him the condition of his wife, and 
warned him against infection We then began an 
investigation of the origin of the wafe’s infection 
And it may be well to state here that I had not ques 
tioned her chastity I knew the woman The search 
was attended by success A brother had long been 
absent, returned home with syphilis, kissed Ins sister 
and infected her He remained at home for some 
time, and during the time was treated for his malady 
-, by a physician within three minutes’ walk of my office 
/ If these cases will help the cause I wall be rejoiced 
"" ~ R Stansbury Sutton 
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which we are much in need in connection with local 
applications to mucous surfaces, is thus imparted 

Only the best therapeutic measures are recom 
mended, faulty ones are denounced, and others are 
omitted Useless discussions and doubtful theories 
are excluded and their space devoted to details of a 
practical nature Instance, the section on hyper 
trophic rhinitis or hypertrophic nasal catarrh, wherein 
the various operative piocedures and the requisite 
apparatus for the effective treatment of suitable cases 
by the galvano cautery, are described with exemplary 
minuteness and in a singularly lucid and interesting 
manner 

The phraseology, throughout, is plain and concise, 
the paper and print are good, and typographical 
errors are few in numbei 

We regret that it was found expedient to publish 
the work only by subscription, and hope that another 
edition will soon be issued to the trade so that it may 
be within the reach of all 
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WILLIAM OWEN BALDWIN M D 

William Owen Baldwin, M D , of Montgomery, 
Alabama, died at Ins residence in that city on Sunday, 
May 30, 1886 He was born in Montgomery County 
on August 9, 1818 Dr Baldwin was the son of 
William and Celia (FitzpatrickJ Baldwin His mother 
was the sister of U S Senator Benjamin Fitzpatrick, 
formerly Governor of the State of Alabama After 
receiving a good collegiate education he studied med¬ 
icine in the office of Dr McLeod, of Montgomery 
He attended medical lectures at the Transylvania 
University, Lexington, Ky , and received his degree 
of M D in 1837 He began practice in Montgom 
ery and was associated w ith Dr Wm M Boling, which 
association continued until 1848 In the meantime 
he visited Europe, and spent a year there in study in 
the leading medical schools and hospitals 

He r\as ambitious and well prepared in his profes¬ 
sion, and justly took high rank among the foremost 
practitioners in his section of the country, and he 
was an interested student up to the time of his death 
In debate he was a ready and elbquent speaker, and 
was an elegant and fluent writer The medical jour¬ 
nals contained numerous and valuable articles from 
his pen, from the time of his graduation to within the 
past year His graceful tribute to the memory of his 
old and esteemed friend, Dr J Marion Sims, will be 
remembered by most physicians of the present day 
But he also wrote well on many of the more impor 
taut diseases and questions of interest to the Drofes 
sion of the South He was an original member of 
the Medical Association of Alabama, has served as 
its President, and was a valued contributor to its 
Transactions He w as also an active member of the 
Medical and Surgical Society of Montgomery County, 
and was honored with its highest offices '’He was a 
member of the American Medical Association in 
1S6S and its President 111 1869, presiding at the meet 
mg in New Orleans in that year His address as 


President on that occasion is replete with Christian 
and patriotic sentiments, so beautifully expressed and 
well timed as to remain shining landmarks in the his¬ 
tory of the Association The committee charged 
with organizing the Ninth International Medical Con¬ 
gress, which is to assemble in Washington City in 
1887, had chosen Dr Baldwin as one of its Vice- 
Presidents, his success in the profession and his high 
character as a man fully warranting the selection In 
social life he was by nature a leader, his culture and 
refined feelings of a high order gave him real, not ac¬ 
cidental prominence Well versed on almost every 
topic, with a deferential mam er and an agreeable 
voice, he was the chosen and welcome oracle of 
every circle 

Dr Baldwin had been m poor health foi several 
years, but his fuends at a distance hoped his life 
would be spared for further usefulness He leaves a 
wife and several sons and daughters We hope to 
give at some time a more complete sketch of the life 
of Dr Baldwin 
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The New Hampshire State Mfdical Society 
will hold its sixty ninth annual meeting in Concord, 
on June 15 and 16 

Reduced railway rates are as follow's 1 he Con¬ 
cord will sell tickets to members and delegates to 
Concord and return at two cents a mile each w r ay, 
from Manchester, Nashua Junction, Portsmouth New¬ 
market Junction, Epping, Raymond, Candia, Salem, 
Deiry, Londonderry, Lawrence, Hooksett, Suncook, 
Pittsfield and Goffstown The Northern and White 
Mountains Divisions of the Boston & 1 owell will sell 
tickets to Concoid and return at two cenis jier mile, 
each way, from White River Junction, I ebanon, En¬ 
field, Canaan, Grafton, Potter Place, East Andover, 
Bristol, Franklin, Boscawen, Penacook, Claremont, 
Newport, Bradford, Warner, Peterborough, Hancock 
Junction, Antrim, Hillsborough, Henniker, Contoo- 
cook, Groveton Junction, I ancaster, Wlntefield, 
Fabyan’s, Littleton Lisbon, Woodsville, Havei lull, 
Warren, Rumnej, Wentworth, Plymouth, Campion, 
Ashland, Meredith, Weirs, Lake Village, Laconia and 
Tilton The Boston & Lowell R R will sell tickets 
from Keen and Marlboro’ to Hancock Junction and 
leturn , and from Wilton, Milford and Amherst to 
Concord and return , for two cents per mile, each way 

To secure Reduced Rates, tickets must be bought at 
these Stations 

This arrangement is for June 14 to 17 inclusive 
Members can take advantage of it to attend the 
meeting of the Council, Monday evening, and also 
to remain and attend the meeting of the Alumni of 
Dartmouth College, which will be held in Concord 
City, June 17 

The Chicago Policlinic — This school, which has 
now been fully organized, will begin its courses of in¬ 
struction on Julj 6 1 he cjstematic and regular 

courses of instruction will beheld in the Hospital and 
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weighed only 74 pounds As in Dr Kelly’s patient 
the tumor reached the patient’s knees and she could 
not he down After the operation the large folds of 
the stretched shm were a great annoyance, but after 
some months it had ent’rely contracted The patient 
made a complete recovery 

Dr M Price had been present at Dr Kelly’s op¬ 
eration A large vein was torn and a stream of blood 
as large as his finger poured out The patient col-, 
lapsed instantly and Dr Price thought her dead, but 
he was surprised and pleased at the effects of a hypo¬ 
dermatic injection of 5 j of sulphuric ether which 
restored the pulsation quickly 

( To be concluded 1 
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THE DANGERS OF KISSING 
To the Editor of the Journal 

Dear Sir —Apropos to the paper of Dr Samuel 
S Adams, in jour issue of May 22, allow me to 
thank him for the paper and to report two cases of 
syphilis from kissing 

About 1872 a young man presented himself at my 
office with a full blown chancre on his penis, and 
syphilitic sore mouth He was treated sccu ndam ar 
tcm and went his way Some weeks later I received 
a letter from him saying that his chancre was healed 
and that he was doing well, but that he was in further 
trouble—that a few days after consulting me he had 
kissed a young lady at an evening party in Altoona, 
and that she had syphilitic sore mouth as a result 
Recently I was consulted by a young married 
woman She was a stout, robust person, of great 
natural physical strength She presented a squamous 
eruption, syphilitic sore mouth and condylomata I 
sent for her husband He v. as perfectly healthy, 
vowed, and I believe truthfully, that he was and had 
been pure I told him the condition of his wife, and 
warned him against infection We then began an 
investigation of the ongin of the wife’s infection 
And it may be well to state here that I had not ques 
tioned her chastity I knew the w oman The search 
was attended by success A brother had long been 
absent, returned home with syphilis, kissed his sister 
and infected her He remained at home for some 
time, and during the time was treated for his malady 
by a physician within three minutes’ walk of my office 
If these cases will help the cause I will be r eioiced 
" r Stansbury Sutton 


BOOK REVIEWS 


The Eettsomian Lfctures Delivered at the Med 
ical Society of London, 1872, on The Pathology 
and Treatment of Some Diseases of the Liver 
By S O Habershon, M D Lond , F R C P , 
Late Senior Physician to, and Lectuier on Medi¬ 
cine at, Guy’s Hospital, etc Second Edition 


8vo , pp vm, 111 Philadelphia P Blakiston, Son 
& Co Chicago W T Keener 

It is to be regretted that Dr Habershon should 
have sent out a second edition of these lectures with¬ 
out making radical changes in the form and subject- 
matter It is equally to be regretted that he should 
have chosen such a large subject for three lectures, 

1 and so small a book It is not to be compared in 
any way with his Lumleian Lectures on the “Pneu 
mogastnc Nerve,” delivered in 1876 What there is 
of therapeutics in the book cannot be highly com 
mended, the pathology, which one would expect from 
the title, amounts to almost nothing, and the physi 
ology is not up to date Ihere is no index to the 
book • 

I ectures on the Diseases of the Nose and 
Ihkoat Delivered during the Spring Session of 
Jefferson Medical College By Charles E Saj- 
ous, M D , Lecturer on Rhinology and Laryngology 
in the Spring Course of Jefferson Medical College, 
One of the physicians in charge of the Throat 
Department, Jefferson College Hospital Fellow 
of the American Laryngological Association, Cor¬ 
responding Member of the Royal Society of Belgi¬ 
um, and of the Medical Society of Warsaw (Po 
land), etc , etc Illustrated with One Hundred 
Chromo Lithographs, from Oil Paintings by the 
Author, and ninety-three Engravings on Wood 
8vo, pp xn, 439 Philadelphia F A Dans, 
Att’y, Publisher, 1885 

Medical literature of recent date is so profuse, so 
verbose, and so frequently is one book but a para 
phrase of another, that we are gratihed and much re 
freshed by the originality of Sajous’ Lectures on the 
Diseases of the Nose and Throat Like a certain 
work of which it was facetiously written—“The good 
things Tie not new' and the new things are not good” 
—Uns book “contains both good things and new’ 
things, but unlike the first mentioned, the new things 
ate good and many of the good things are new 
Ninety seven of the one hundred chromo lithographs 
are original, nearly all of the instruments and appara¬ 
tus depicted are the author’s own or the author’s 
modificanon, and his modifications are not of the 
useless variety, but they invariably impress one as 
precisely the improvement needed to remedy a gen¬ 
uine defect Indeed, we cannot but admire the keen¬ 
ness of conception and w'ealth of device displayed in 
the many ingenious and withal simple inventions 
necessary to meet the indications 

As the difference between the normal and patho 
logical state is often appreciable only in the change 
of color, this value for illustration of the numerous 
chromo lithographs is at once apparent In preparing 
them Dr Sajous, again uniquely original, has per¬ 
formed the part of artist as well as of anatomist, and 
so successfully that we turn from one plate to another 
with ever increasing delight 

Prescriptions which comprise a number of remedies, 
have specified in smaller type, opposite each ingredi 
ent, the particular purpose for which that agent is 
employed Knowledge of an exact character, 0 
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which we are much in need in connection with local 
applications to mucous surfaces, is thus imparted 

Only the best therapeutic measures are recom 
mended, faulty ones are denounced, and others are 
omitted Useless discussions and doubtful theories 
are excluded and their space devoted to details of a 
practical nature Instance, the section on hyper¬ 
trophic rhinitis 01 hypertrophic nasal catarrh, u herein 
the various operative piocedures and the requisite 
apparatus for the effective treatment of suitable cases 
by the galvano cautery, are described with exemplary 
minuteness and in a singularly lucid and interesting 
manner 

The phraseology, throughout, is plain and concise, 
the paper and print are good, and typographical 
errors are few in number 

We regret that it was found expedient to publish 
the work only by subscription, and hope that another 
edition will soon be issued to the trade so that it may 
be within the reach of all 


NECROLOGY 


WILLIAM OWEN BALDWIN M D 
William Owen Baldwin, M D , of Montgomery, 
Alabama, died at his residence in that city on Sunday, 
May 30, 1886 He was born in Montgomery County 
on August 9, 1818 Dr Baldwin was the son of 
William and Celia (Fitzpatrick,) Baldwin His mother 
was the sister of U S Senator Benjamin Fitzpatrick, 
formerly Governor of the State of Alabama After 
receiving a good collegiate education he studied med¬ 
icine in the office of Dr McLeod, of Montgomery 
He attended medical lectures at the Transylvania 
University, Lexington, Ky , and received his degree 
of M D in 1837 He began practice in Montgom 
ery and was associated with Dr Wm M Boling, which 
association continued until 1848 In the meantime 
he visited Europe, and spent a year there in study in 
the leading medical schools and hospitals 

He was ambitious and w ell prepared in his profes¬ 
sion, and justly took high rank among the foremost 
practitioners in his section of the country, and he 
was an interested student up to the time of his death 
In debate he was a ready and eloquent speaker, and 
was an elegant and fluent writer The medical jour¬ 
nals contained numerous and valuable articles from 
his pen, from the time of his graduation to within the 
past year His graceful tnbute to the memory of his 
old and esteemed friend, Dr J Marion Sims, will be 
remembered by most physicians of the present day 
But he also wrote well on many of the more impor 
tant diseases and questions of interest to the orofes- 
sion of the South He was an original member of 
the Medical Association of Alabama, has served as 
its President, and was a valued contributor to its 
Ttansacttons He was also an active member of the 
Medical and Surgical Society of Montgomery County, 
and was honored with its highest offices r He was a 
member of the American Medical Association in 
1868 and its President in 1S69, presiding at the meet 
ing in New Orleans in that year His address as 


President on that occasion is replete with Christian 
and patriotic sentiments, so beautifully expressed and 
well timed as to remain shining landmarks in the his¬ 
tory of the Association The committee charged 
with organizing the Ninth International Medical Con¬ 
gress, winch is to assemble in Washington City in 
1887, had chosen Dr Baldwnn as one of its Vice- 
Presidents, his success in the profession and his high 
character as a man fully warranting the selection In 
social life he was by nature a leader, his culture and 
refined feelings of a high order gave him real, not ac¬ 
cidental prominence Well versed on almost every 
topic, with a deferential mam er and an agreeable 
voice, he was the chosen and welcome oracle of 
every circle 

Dr Baldwin had been in poor health for several 
years, but his friends at a distance hoped his life 
would be spared for further usefulness He leaves a 
wife and several sons and daughters We hope to 
give at some time a more complete sketch of the life 
of Dr Baldwin 
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The New Hampshire State Medical Society 
will hold its sixty ninth annual meeting in Concord, 
on June 15 and 16 

Reduced raihvay rates are as follows 1 he Con¬ 
cord will sell tickets to members and delegates to 
Concord and return at two cents a mile, each way, 
from Manchester, Nashua Junction, Portsmouth New¬ 
market Junction, Lpping, Raymond, Candia, Salem, 
Derry, Londonderry, Lawrence, Hooksett, Suncook, 
Pittsfield and Goffstown The Northern and White 
Mountains Divisions of the Boston & I ow'ell will sell 
tickets to Concord and return at two cents per mile, 
each way, from White River Junction, 1 ebanon, En¬ 
field, Canaan, Grafton, Potter Place, East Andover, 
Bristol, Franklin, Boscawen, Penacook, Claremont, 
Newport, Bradford, Warner, Peterborough, Hancock 
Junction, Antrim, Hillsborough, Henniker, Contoo- 
cook, Groveton Junction, I ancaster, Whitefield, 
Fabyan’s, Littleton Lisbon, Woodsville, Haverhill, 
Warren, Rumnej, Wentworth, Plymouth, Campion, 
Ashland, Meredith, Weirs, Lake Village, Laconia and 
Tilton The Boston & Lowell R R will sell tickets 
from Keen and Marlboro’ to Hancock Junction and 
leturn, and from Wilton, Milford and Amherst to 
Concord and it turn, for two cents per mile, each way 

To secure R edit ted Rates, tickets must be bought at 
these Stations 

This arrangement is for June 14 to 17 inclusive 
Members can take advantage of it to attend the 
meeting of the Council, Monday evening, and also 
to remain and attend the meeting of the Alumni of 
Dartmouth College, which will be held in Concord 
City, June 17 

The Chicago Policlinic —This school, which has 

now been fully organized, will begin its courses of in¬ 
struction on July 6 The ■qsteniatic and regular 
courses of instruction will be held in the Hospital and 



644 


MISCEI LANEOUS 


[June 5, 1880 


Dispensary building, at the corner of Chicago and La 
Salle avenues The courses will be of si\ weeks’ 
duration Dr Wm T Belfield, 612 Opera House 
Block, is the Secretary 

The Michigan State Medical Society will hold 
its twenty first annual Session in Jackson, beginning 
on Wednesday, June 9 

New York State Medical Association, Third 
District Branch will hold its second annual meeting 
in the Court House m Binghamton on June 17 The 
programme includes nineteen papers 

Prof Hans Gierke —The University of Breslau 
has lost one of the most popular of its medical staff 
in Dr Gierke, who died on the 8th inst in the Mai- 
son de Santd at Schoneberg, near Berlin Hans Paul 
Bernhard Gierke, brother of the well known Professor 
of Law in the University of Heidelberg, was born 
on the 19th of August, 1847, at Stettin After com¬ 
pleting his academic studies he came before the 
public with his first scientific work, “ Ueber das Ath 
mungscentrum” (“on the Respiratory Centre”) At 
the instance of Dr Kolhker, he went in 1876 to To 
kio to fill the Chair of Anatomy in the Imperial Uni 
versity of the Japanese capital By that time, how 
ever, the seeds of a lingering malady had declared 
themselves, and in 1881 he returned home to assist 
Professor Heidenhain in the Physiological Institute 
at Breslau, where he was appointed in the following 
year Extraordinary Professor Advancing illness 
compelled him to seek a more southern climate, but 
the change brought him no benefit Before his death 
his valuable collection of Japanese objects was ex¬ 
hibited in the Industrial Art Museum of Berlin, while 
his rich assortment of Japanese pictures was pur¬ 
chased by the State for the Ethnographic Museum 
of the same city — Lancet , May 22, 1886 

Vaccination in Japan —The Japanese do not ap 
pear to have lost any of their faith in the efficacy of 
vaccination for the small pox They have just en 
acted a very stringent law on the subject, for be¬ 
sides ordinary vaccination in the first year of infancy, 
it provides for at least two subsequent re-vaccinations 
at intervals of from five to seven years, so that by 
the time a child has reached its fifteenth year it will 
have been vaccinated three times During epidemics 
of small pox, local authorities also have power, when 
they deem it necessary, to order the vaccination of 
all the inhabitants of their districts, irrespective of 
the vaccinations required by the law —Sanitary 
Record, May 15, 1886 

A Bill to Prevent the Sale of Impure Ice has 
been reported by the Committee on Public Health 
in the Massachusetts House of Representatives It 
provides that upon complaint in writing the State 
Board of Health may, if they think the complaint is 
well founded, order the sale of the ice stopped 


Woodhull, Surgeon, and Capt Jas P Kimball, Asst Sur 
geon, detailed as board to assemble at U b Military Academy 
West Point, N Y , on June i, 1S86, to examine into the 
physical qualifications ot members of the graduating class 
and the candidates for admission to the Academy (S O 1 in 
May 21, ib86 ) y ’ 

Major AlberL Hartsuff, Surgeon, detailed as member of a board 
appointed to meet at the U S Military Academy, West 
Point, N Y , on June i and August 25, 18^6, to examine 
into the physical qualifications of members ol the graduating 
class and the candidates for admission to the Academy (b 0 
121, AGO, May 25, 1S86 } 

Par 7, S O 120, AGO, May 24, revokes so much of par 
12, b O 119, A G O, May 2-, as details Surgeon Alfred 
A Woodhull as member of medical examining boaid to meet 
at West Point, N Y, on June j, 1S86 

Capt C K Winne, Asst Surgeon granted leave of absence 
for twenty days, on surgeon’s certificate of disability (b O 
54, Dept Cal , Ma> 17, 1886 ) 

Capt Henry S Kilbourne, Asst Surgeon, assigned to duty at 
Vancouver Bks , Washington Ter (b O So, Dept Col 
umbia, May 15 iS86 ) 

Capt A H Appel, Asst Surgeon, ordered for duty at Ft 
Keno, Ind Ter (S O 52, Dept Mo, May 24, 1886) 

Capt R B Benliam, Asst Surgeon, ordered for temporary 
duty at Ft Omaha, Neb (b O 56, Dept Platte, May 
24, 1886 ) 

First Lieut R \V Johnson, Asst Surgeon, ordered for duty 
at Tt Adams, R I (b O 45, Div Atlantic, May 25,1886 ) 


OFFICIAL LIST OF CHANGFS IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
MAY 20 1886 

Dickson, S H P A Surgeon, detached from the Naval Acad 
emy and to the “ Constellation ” 

Simon, W J burgeon, detached from the Naval Academy and 
to the ‘ Constellation ” 

Kidder, B H , Surgeon, detached from the “ Powhatan ” and 
to the “ Tennessee ” 

Rhoades, A C , Surgeon, detached from the “Tennessee,” pro 
cced home and v ail orders 

Cordeiro, F J B , Asst Surgeon, detached from the “ Pow 
hatan,” proceed home and wait orders 

Clark, J H , Surgeon, ordered for examination preliminary to 
promotion 

Hugg, Joseph, Surgeon, detached from the “ Minnesota ” and 
granted sick leave 

Beaumont, H N , Surgeon, ordered to the receiving ship 

“ Minnesota ’’ 

Law, H L, Surgeon, detached from the “Wabash” and 
granted sick leave 

Henry, Clias P , Asst Surgeon, ordered to the receiving ship 
“ New Hampshire." 

OFFIC1AT LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE THREE WEEKS ENDED 
MA\ 22 1886 

Bailliache P H , Surgeon, detailed as chairman, Board for 
physical examination of candidates for appointment as cadets, 
Revenue Marine Service May 19, 18S6 

Wyman, Walter, Surgeon, granted leave of absence for thirty 
days May 14, 1886 

Stoner, G W , burgeon, detailed as recorder, Board for physi 
cal examination of candidates for appointment as cadets, 
Revenue Marine Service May 19, 1886 

Banks, C E , P A Surgeon, leave of absence extended four 
days May 5, 18S6 


~ Bratton, W D , Asst Surgeon, detailed as medical officer, 

OF duties LI o S f officers G serving H Fn S the IO med,ca? RevenueSlr “ Corw,n ” dunn 2 c ™r A May r 1886 

DEPARTMENT U S ARMY FROM MAY 22, 18B6 TO Perry, T B , Asst Surgeon, appointed an Asst Surgeon, May 
MAY 28 1886 21, 1886 Assigned to temporary duty at San Francisco, 

Lieut Col Andrew’ K Smith, Surgeon, Major Alfred A Cal May 22, 1886 
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ADDRESS IN STATE MEDICINE 


BY JOHN H RAUCH, M D , 

OF ILLINOIS 

CHAIRMAN OF THE SECTION OF STATE MEDICINE 

Delivered at the Thirty Seventh Annual Session of 
the American Medtcal Association, in 
St Louis, on May 6, 1886 

Article II, Section 4 of the By Laws of the Asso¬ 
ciation prescnbes that the “chairmen of the several 
Sections shall prepare and read, in the general ses¬ 
sions of the Association, papers on the advances and 
discoveries of the past year in the branches of science 
included in. their several sections ” 

In attempting to discharge this duty it will be well, 
first, to define State Medicine and the branches of 
science which it includes I have been unable to find 
a definition sufficiently comprehensive to cover what 
is conceived to be properly embraced within the scope 
of State Medicine Dunglisondefines it to be “the 
medical knowledge brought to bear on State objects, 
as on public hygiene and matters pertaining to med¬ 
ical jurisprudence ” "in the introduction to his Man¬ 
ual of Practical Hygiene, Parkes, in pointing out the 
limitations of his subject, says “In some cases the 
rules of hygiene could not be followed, howevei much 
the individual might desire to do so For example, 
pure air is a necessity for health, but an individuai 
may have little control over the air which surrounds 
him, and which he must draw into his lungs He 
may be powerless to prevent other persons from 
contaminating his air and thereby striking at the very 
foundation of his health and happiness Here, as in 
so many other cases which demand regulation of the 
conduct of individuals towards each other, the State 
steps in for the protection of its citizens, and enacts 
rules which shall be binding upon all Hence arises 
what is now termed ‘ State Medicine ’—a matter of 
the greatest importance ” 

But m illustrating this “ matter of the greatest 1m 
portance,” Dr Parkes clearly confines State Medi¬ 
cine to the relation of the State to purely sanitary 
matters—the protection of the individual against 
being placed under unfavorable hygienic conditions 
by the action of others, as of workmen by an ignor¬ 
ant or careless employer, of tenants by landlords, of 
food consumers by adulteration, etc , etc 

De Chaumont greatly widened this definition m the 
preliminary lecture of his course on State Medicine, 


delivered in 1875 “State Medicine,” he says, “has 
been written about, talked about, and quarrelled 
about, but it has rarely been explicitly defined, and 
to many it conveys no very distinct idea It has been 
confounded with public health, and generally much 
misunderstood, the part being frequently taken for 
the whole, and the wider scope of its action but little 
apprehended It includes the questions of public 
health and hygiene, general, special and individual, 
but its own appropriate province is such general con¬ 
trol as will determine the several specialties in the 
directions most fitted for the well-being of the com 
mumty In fact, we may succinctly define State 
medicine to be, in quasi-legal phraseology, ‘ the office 
of the sanitarian promoted by the State,’ ” and he 
predicts both its perfection and its extinction when 
the sanitarian as differentiated from the community 
generally, and the State as a controlling and interfer¬ 
ing influence, shall have ceased to be—the one be¬ 
cause every member of a perfected community will 
be a sanitarian, and the other because in such an 
ideal community State interference will have become 
unnecessary 

There is still the limitation of the term “medicine” 
to the sanitarian in this definition, a distinction be¬ 
tween preventive medicine—the field of the sanita¬ 
rian, and curative medicine—the field of the physician 
But I think it is coming to be recognized that such a dis¬ 
tinction is artificial and unnecessary, and I agree with 
Richardson, who, in speaking of the preventive scheme 
of medicine, says of the so called science and art of 
preventive medicine “ It is not a science, it is not 
an art, separated necessarily or properly from curative 
medicine On the contrary, the study of prevention 
and cure proceed well together, and he is the most 
perfect sanitarian, and he is the most accomplished 
and useful physician, who knows most both of the 
prevention of disease and of the nature and treat- 
nent of disease, he who knows, in fact, the before 
and the after of each striking phenomenon of disease 
that is presented for his observation ” 

In this evolution of a definition one or two more 
quotations may be admissible Addressing the As¬ 
sociation at the Atlanta meeting m 1879, 011 “The 
Regulation of Medical Practice by State Boards of 
Health as Exemplified by the Execution of the Law 
in Illinois," Dr H A Johnson suggested, in his con¬ 
clusion, “ that it is the duty of the State to protect its 
citizens from the injuries they may sustain from the 
practice of incompetent physicians and surgeons, as 
uell as from any other source of danger to public 
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health ” And m the summary prefacing the Sixth 
Annual (1883) Report of the Illinois State Board of 
Health, it is observed that “ Boards of health are 
created and maintained for the conservation of the 
interests of health and life Ordinarilv their func¬ 
tions are limited to dealing with sanitary questions, 
with the removal of the causes of preventable disease 
and premature death This Board, however, is also 
charged with the execution of the act to regulate the 
practice of medicine in the State, and thus the med 
ical profession, one of the most important agencies 
which is ojVicerned with the interests of health and 
life, is brought within the scope of sanitary legisla¬ 
tion 1 o improve the status of the individual prac 
titioner, and to develop a well trained and thoroughly 
educated medical profession, must result in increasing 
the value of this force in sanitary science and public 
hygiene, a force which, in the nature of things, must 
always exist so long as there are physicians and pa 
tients, and the character and influence of which 
must always hold a direct relation to the tone, the 
attainments, and the competency of those by whom 
it is exerted ’’ 

The application of the term State Medicine is thus 
seen to have been successively extended from the 
agency of the State in matters of hygiene beyond the 
control of the individual, first to measures of pre 
ventive medicine in general, and thence to curative 
medicine in so far as it is the duty of the State to 
regulate medical practice State Medicine may there 
fore be now defined as the connection of the State 
with “ that branch of science which 1 elates to the 
prevention, cure oi at EEViATiON of the disease's of 
the human body " l It embraces not only all public 
sanitary measures, but also the practice of medicine 
m so far as this is regulated by the State Therefore, 
any report upon “ the advances and discoveries of 
the past year” in the branches included m this Sec 
tion maj logically begin with the subject of the regu 
lation of medical practice, which also and necessarily 
includes the subject of medical education 

STATE REGUI ATION Or MED1CAI PRACTICF AND 
MEDICAL EDUCATION 

Before proceeding to discuss the present status and 
recent progress in these matters, it may be well to 
set forth, briefly, the authority by which the State 
assumes to regulate the practice of medicine That 
authority is the inherent and plenary power which 
resides in the State to prohibit all things hurtful, and 
to promote all things helpful, to the comfort, welfare 
and safety of society Speaking specifically of the 
Illinois Medical Practice Act, ex Governor John M 
Hamilton has recently said “The object of the 
Medical Practice Act was primarily a police regula¬ 
tion Incidentally it was educational Primarily the 
purpose of the law was to rid the State of incompe¬ 
tent, ignorant and dangerous mountebanks and 
quacks, who were carrying on a fraudulent and nefa¬ 
rious business by all manner of deceit in a pretended 
practice of medicine among the people It was to 
protect the lives, the health, the morals and the 
property of the people of the State from the shame 

lThc quotation is the definition of methane according to Webster 


less depredations of swindlers and adventurers who 
by all manner of false representations and deceptive 
promises, were taking advantage of the misfortunes 
of the people in sickness and ailments of all kinds, 
to still further injure their health, endanger their lives 
and rob them of their money 

“ Incidentally the law was designed to require a 
reasonable amount of education to fit one for the 
practice of medicine before he should be allowed to 
enter that profession, so directly and intimately con¬ 
nected with the lives, the health and the happiness 
of the people Both these purposes come clearly 
within the police powers of the State in affording 
such protection to its citizens ” 

An unbroken line of authonties, from Blackstone 
down to the most recent decisions of the various 
Supreme Courts, hold that the police powers of the 
State are plenary and inalienable, co extensive with 
the natural right of self-protection, that their exercise 
is demanded and justified by the “law of overruling 
necessity,” and that broadly, they are the foundation 
of all laws and regulations for the well-being or 
government of the people, and especially, of all laws, 
ordinances, rules and regulations for the preservation 
of the health or safety of the community Earlv in 
the history of the country laws, thus founded, were 
enacted for the regulation of the practice of medicine 
But the sparse population and the conditions which 
then obtained, as well as the fact that many of the 
enactments were so onerous and restrictive that they 
came to be regarded by the public as in the nature 
of class legislation, operating to make the professron a 
close guild or trades union, rendered their enforcement 
impracticable They w ere gradually repealed or fell in¬ 
to a state of “innocuous desuetude,” until about 1830- 
1840 there were practically no restrictions, the pro 
fession became a “free for all,” bogus diplomas were 
openly and unblushingly sold and displayed by their 
purchasers, as credentials of membership in a learned 
profession The country was overrun by hosts of 
ignorant, immoral and dangerous swindlers, self-styled 
“ doctors,” who preyed upon the unfortunate afflicted, 
“isms” and so called “schools” of medical practice 
multiplied, a mushroom crop of diploma-mills sprang 
up over the land, and as a natural result, the general 
standard of medical education and of requirements 
for graduation—except among the best class of med¬ 
ical colleges—fell lower and lower 

A reaction from this condition began at about the 
close of the first centurj’ of our National existence, 
at which time, 1876, North Carolinahada well framed 
law, creating a State Board of Medical Examiners, 
passed in 1859 Kentucky had enacted a law in 1874, 
creating district examining Boards, but except in a 
few’ counties, this soon became a dead letter In 
In 1875 Nevada, and in 1876 California and Texas- 
legislated upon the subject In 1877 Alabama es¬ 
tablished a State Board of Medical Examiners, and 
Illinois passed a Medical Practice Act the execution 
of which was devolved upon a State Board of Health 
created by a separate enactment Within the next 
two years only two other States took action—Kansas 
in 1S79 (repealed in 1881) and New’ York in 18S0 
In 1881 nine States and one Territory enacted med- 
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ical practice laws, viz Arizona, Arkansas, Coloi ado, 
Connecticut, Florida, Georgia, Nebraska, New Jersey, 
Pennsylvania and Wisconsin In 1882, Louisiana, 
Mississippi, New Hampshire, New Mexico, South 
Carolina, West Virginia and Wyoming, in 1883, Del 
aware, Michigan, Minnesota and Missouri, in 1884, 
Dakota and Virginia, and, since the last meeting of 
the Association, Indiana and Iowa have swelled the 
total to thirty-three States and Territories of the 
Union, which now exercise some degree of legislative 
control over the practice of medicine within their 
borders 

The general drift and tendency of this legislation 
are toward securing a recognized standard of profes¬ 
sional attainments, evidence of which—with a few 
notable exceptions—is afforded by the presentation 
of a diploma of graduation from some legally char¬ 
tered institution in good standing, or, 111 the absence 
of this, an examination more or less strict, in the 
various fundamental branches of medical science 
The exceptions are in the States of Alabama, Missis 
sippi, North Carolina and Virginia, where the diplo¬ 
ma is ignored, and the applicant for admission to 
practice must establish his possession of the necessary 
skill and ability so far as an examination may de¬ 
termine the same 

As an evidence of fitness and qualification the di¬ 
ploma must obviously vary m character with the 
character of the institution by which it is issued 
Medical instruction in this country is almost entirely 
a matter of private enterprise, and until within a few 
years, numerous “colleges" with the briefest of lecture- 
terms, conducted by the scantiest of faculties—in 
which one man often played many parts—innocent 
of clinical, surgical or anatomical material, and with 
the most charitable of examinations have graduated 
into the profession all who could pay the necessary 
fees and armed them with the talismamc diploma 

Since 1765 a total of 224 medical educational in¬ 
stitutions have been founded—not established —m 
this country, of which number 105 are now fortunately 
extinct 1 here are still remaining 120 medical schools 
of all kinds in the United States, and among them, 
it is only fair to say are some in which the course of 
instruction, the facilities and the competency of the 
teachers are as high as anywhere in the world With¬ 
in the last twenty years there has been, in fact, a 
marked and gratifying improvement in the standard 
of medical education I quote a few illustrations of 
recent improvement from my last report on “ Medical 
Education in the United States and Canada ” There 
are now’ 93 out of the existing 120 colleges in the 
United States, which exact an educational require¬ 
ment as a condition of matriculation, in the first re 
port there were only 45 Attendance on three or 
more lecture courses before graduation is now’ re¬ 
quired by 24 colleges, as against 12 heretofore, and 
provision is made for a three or four years graded 
course by 58 others Hygiene is now taught in 91 
colleges, and medical jurisprudence 111 97, as against 
42 and 61, respectively, heretofore The average 
duration of lecture terms has increased from 23 5 
weeks to a fraction over twenty five weeks, 7 more 
colleges ha\e lecture terms of five months or over, 


and 10 more have terms of six months or over as 
compared with the sessions of 1882-1883 

While much of this progress is due to a general and 
increasing desire on the part of the profession to raisb 
the standard of attainments necessary to enter its 
ranks, and to the enforcement of certain requirements 
in States which have enacted laws regulating the 
practice of medicine, it will not be invidious to attrib¬ 
ute a fair share to the adoption in r88o, by the Illi¬ 
nois Board of a schedule of minimum requirements, 
enforced since 1883, and which prescribes that a med¬ 
ical college, in order to be held in good standing for 
the admission of its graduates to practice in Illinois* 
shall exact such a general preliminary education of 
the intending student before his admission to the 
lecture room, as will enable them to comprehend the 
instruction therein given, and shall issue its diploma 
conferring the degree of M D , only upon the com 
pletion of such curriculum of study—as to the 
branches of medical science taught, the duration of 
the reading, and of lecture-terms, and the amount of 
practical instruction m hospital and at the bedside— 
as obtains in the average medical school 

Minnesota, Missouri and West Virginia exact sub¬ 
stantially the same standard, and the work of the 
Minnesota Board especially has been wide-reaching 
and beneficial in this respect The Io\ya law, just 
enacted, confers similar pow’ers, and the influence 
upon medical education of this group of States— 
Minnesota, Missouri, Iowa and Illinois—in estab¬ 
lishing a uniform test of the “good standing" of a 
medical college, must be felt throughout the country 
Fully one third of the new graduates every year set¬ 
tle in the West, and colleges must, perforce, take 
cognizance of this fact 

While the schedule of minimum requirements does 
not set up so high a standard as that aimed at by the 
American Medical College Association, it has the 
advantage of applying to all schools of medicine and 
of having been successfully enforced for three years 
Furthermore, it is susceptible of modification, and the 
question is already being considered whether the time 
is ripe for a further advance Until within a short 
time there had been, for sixty years, no marked de¬ 
parture from the orthodox three years of study and 
two courses of lectures as the requirements for grad¬ 
uation But, as already showm, there are now tw r enty- 
four colleges w’hich practically require four years of 
study and attendance upon three terms of lectuies, 
and fifty-eight others which make provision for a 
similar extended course The domain of medicine 
has so far wudened its borders, especially’ within the 
present generation, that the methods and periods of 
study which sufficed thirty’ or forty y’ears ago are no 
longer adequate 

A low standard of medical education, and the ab¬ 
sence of uniform legal .requirements are also respon¬ 
sible, almost exclusively, for the overcrow'dmg of the 
profession Did time suffice it would be interesting 
to present this matter in detail, but I can now only 
glance at some of the results of my study of this 
phase In 1880 there w’ere, according to the Na¬ 
tional census, 83,436 physicians in the United States 
Since that date there have been added—exclusive 
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of the foreign increment—23,531 new graduates, 
not including those of the last session, 1885- 
1886 Ihis makes a total of 106,947, and is an 
annual increase of over five and one-half per cent 
while the annual increase of population is less than 
two per cent The annual death rate—basing that 
of the country at large upon the Illinois rate, which 
I have pretty accurately determined to be 12 38 per 
thousand—is less than that of adult males engaged 
in all occupations, and the difference will probably 
fairly balance the loss by those who retire from prac¬ 
tice on account of old age, physical disability, and 
other causes not connected with the question of fit¬ 
ness and professional success 

It will, then, be within bounds to say that the ex¬ 
cess of the per centage of new graduates over the 
per centage of increase of population represents the 
number of unnecessary recruits to the ranks of the 
profession eveiy year 

The answer to the question, What becomes of 
them? is indicated by these figures concerning the 
profession m Illinois 
June 14, 1SS0 

Total number in practice as show n by Official Register 

of that date 5)979 

Total number of new certificates issued to new men up 

to February 10, 18S6 2,063 

Total number to be accounted for 8,042 

February 10, 1886 

Total number m practice as shonn b) Official Register 
of that date 6,065 

Total number died 344 

“ “ left the State 1,061 

“ “ abandoned practice 57 2 

8,042 

That is to say, over seven per cent of the entire 
number failed as physicians and sought other modes 
of obtaining a livelihood It is noteworthy, by the 
way, that non graduates fall out it> much larger pro 
portion than the graduates, and that the graduates of 
three-course schools show the smallest per centage 
of loss, either by removal from the State or by aban¬ 
donment of practice 

Here are some instructive figures for Chicago In 
1880 there were certificates issued to 172 new com 
ers, five years later only 84 of these remained—a 
loss of over one half In 1881 there were 183, in 
1882, 171, 1883, 209, and m 1884, 198 new comers, 
and m 1885 there remained of each year’s group, 97, 
116, 145, and 168, respectively In one year the 
loss was 15 per cent , in two years, 30 per cent , in 
three years, 32 per cent , in four years, 47 per cent , 
and in five years over 51 per cent 

There are from 1500 to 2000 physicians in the 
State of Illinois more than are necessary to supply 
the legitimate demands for professional services, and 
who are not earning a comfortable livelihood from 
legitimate professional exertion And what is true 
of Illinois is probably substantially true of every 
State in the Union I will not stop to dwell upon 
the demoralizing effect of this condition demoraliz¬ 
ing to the individual, to the profession, and to the 
public Instances of this demoralization must be 
familiar to every member of the Association 


On the other hand, and by way of contrast, I wish 
to add one further illustration from my personal ex¬ 
perience During the past nine years my official 
position has made me familiar with the professional 
history and status of over 13,000 men, more or less 
directly connected with the practice of medicine m 
Illinois I have followed up, with especial interest 
and care, the careers of 789 out of 1000 physicians 
who studied four years and attended three terms De- 
fore graduating These are, with few exceptions, the 
successful and prominent members of the profession 
I m the different communities m which they reside 
They are well equipped by general education, by an 
ample period of professional study, by didactic and 
clinical instruction, and by hospital practice They 
are successful, as a rule, because they have fitted 
themselves to command success, and this Associa 
tion can do few things more directly in the interest 
of the public and of the profession than to, exert its 
further influence to increase their number while de¬ 
creasing the number of the opposite class 

The foregoing considerations seem to me to lead 
logically to the following conclusions 

1 That the best interests of the public welfare de¬ 
mand the highest attainable standard of educational 
qualifications, skill and ability, as well as of profes¬ 
sional and personal honor, integnty and morality, 
among those engaged in the practice of medicine 

2 That it is the duty of the State to exercise the 
inherent plenary power and authority uhich it pos¬ 
sesses for the protection and promotion of the public 
welfare, to secure such standard 

3 That uniform State laws, exacting of every one 
aspiring to practice medicine proof of personal fit¬ 
ness and professional competency, would prove the 
most potent agency in improving the standard of 
medical education and m enhancing the dignity and 
usefulness of the medical profession 

Specifically, I wish to suggest 

That the American Medical Association should 
put itself upon record at this session as recommend¬ 
ing the extension of the period of study to four years 
and of attendance upon lectures to three full terms, 
with ample hospital practice and clinical instruction, 
as the requirements for graduation in medicine, 

That the Section on State Medicine be instructed 
to frame a law for the regulation of the practice of 
medicine, which law, when endorsed by the Associa¬ 
tion, shall be the standard with which all existing 
legislation on this subject should be made to con¬ 
form as speedily as practicable, and which shall be 
urged for adoption by those States where no such 
law now exists 

Whether such a law should establish a single State 
Examining Board, which, independent of any in¬ 
fluence from the teaching interest through a diploma 
or otherwise, should admit to practice only upon ac¬ 
tual examination, or whether the diploma of a col¬ 
lege in good standing should be accepted as proof of 
necessary qualifications, are questions for earnest 
consideration If the policy of those States which 
are enforcing a standard of requirements wherebj to 
test the good standing of a college, be continued m 
good faith and with as much effect during the next 



i886] 


ADDRESS IN STATE MEDICINE 


649 


twenty years as during the past three, there would 
be little to choose between the tw'O modes But be¬ 
fore an independent Examining Board, intent only 
upon ascertaining the applicant’s moral and profes¬ 
sional fitness, the graduates of all colleges would 
stand alike upon their individual merits The ef¬ 
fect would be to encourage the tendency to make 
the science of medicine as exact as it is complex, 
and to obliterate much of the element of empiricism 
which still justifies the use of the term “art” in its 
designation 

By either mode the State may promote the public 
welfare, and through a wase regulation of the practice 
of medicine elevate the standard of medical educa¬ 
tion, which is the foundation of the practice And 
it seems to me especially fitting that the American 
Medical Association should again make its influence 
felt in this direction Its earliest labors, and among 
its most important and successful, w r ere devoted to 
securing a “uniform and elevated standard of re¬ 
quirements for the degree of Doctor of Medicine " 
Its further efforts at this time should be attended 
wath even greater success 

ADVANCES AND DISCOVERIES IN PREVENTIVE 
MEDICINE 

While there has been this marked and gratifying 
improvement in the branches thus far considered— 
now' clearly recognized as belonging to the do¬ 
main of State Medicine—the past year has witness¬ 
ed equally satisfactory practical advances in the 
more familiar province of Preventive Medicine The 
number of sanitary organizations, both legal and 
voluntary, has increased, the contributions to sani¬ 
tary literature have been numerous and valuable, 
and professional and public interest and effort have 
been enlisted as never before in attempts to remove 
or abate the preventable causes of disease, and to 
discover and perfect safeguards against the great pes¬ 
tilences To a great extent this has been stimulated 
by the prevalence of Asiatic cholera in some parts of 
Southern and Western Europe, and the consequent 
dread of its extension to our shores Fortunately, 
the apprehensions entertained at the date of the last 
meeting of the Association have not been realized, 
and the country has been practically free from any 
general or noteworthy epidemic, notwithstanding the 
prevalence of smallpox in some parts of Canada 

State and Municipal Boards of Health have gener¬ 
ally done effective work in their respective spheres 
In some States a general sanitary survey has been 
undertaken, and in many cities, towns and villages 
house to house inspections have been pushed, and 
the nuisances and defects thus disclosed, both of 
a public and pnvate nature, have been largely rem 
edied 4 s was frequently remarked during the past 
summer and fall, an amount of general and local 

cleaning up’—which is the essence of sanitation— 
was accomplished, which could not fail to have an 
appreciative effect upon the public health Unfor¬ 
tunately, the subject of the registration of vital sta¬ 
tistics is in such an imperfect and unsatisfactory con 
dition in this countr) that it is not possible to give 


any comparative figures by which to measure this 
gain for the whole country, but the mortality returns 
of the large cities generally show' a reduction in the 
death-rate of 18S5 as compared with the average 
death rate for several years previous 

Four more State Boards of Health were estab¬ 
lished in 1885-86, the list now' comprising the fol- 
lowung thirty one organizations, the dates of the 
establishment of w'hich are prefixed In 1869, 
Massachusetts, 1 in 1870, California, m 1872, Mich¬ 
igan, Minnesota, in 1873, Alabama, Wisconsin, in 
1874, Maryland, in 1876, Colorado, Louisiana, New 
Jersey, in 1877, Illinois, Mississippi, Rhode Island, 
Tennessee, m 1878, Connecticut, Kentucky, North 
Carolina, in 1879, Delaware, Iow'a, South Carolina, 
in 1880, New York, West Virginia, in 1881, Arkan¬ 
sas, Indiana, New Hampshire, in 1883, Missouri, in 
18S5, Dakota, Kansas, Maine, Pennsylvania, and m 
1886, Ohio 

These Boards, it is proper to remark, owe their 
existence largely to the influence of the American 
Medical Association, w'hich has for years actively 
promoted their organization 

While States and municipalities are thus generally 
exerting themselves for an efficient protection of the 
public health, our National health service remains m 
a very unsatisfactory condition Notwithstanding the 
efforts of the profession generally and of many health 
organizations to secure action by Congress for the 
remedy of this condition of affairs, nothing definite 
has yet been done Three different bills have been 
introduced during the present session, but there is 
little hope of either of them receiving favorable 
consideration 

One thing remains clear Whether by the rehab¬ 
ilitation of the National Board or by the creation of 
a new organization, it is the imperative duty of Con¬ 
gress to complete the health defenses of the country 
Municipalities have their legitimate sphere w'lthin 
which they alone can act and are responsible, and 
next beyond w'hich the authority and resources of 
the State are demanded But neither municipalities 
nor States can protect themselves against foreign 
pestilences without the assistance of the National 
authority, nor can they properly guard themselves 
against inter State infection or contagion wathout the 
cooperation of the same authority I have already 
dealt with this subject fully m an address before the 
National Conference of State Boards of Health in 
1884, on the “Prevention of the Introduction of 
Asiatic Cholera,” m a report made m the eaily part 
of the present year on our “ Coast Defences against 
Asiatic Cholera,” and elsew’here 

Among the voluntary organizations the work of 
the American Public Health Association during the 
year has been of more than usual practical value 
The Lomb Prize Essays, and especially the “ Report 
on Disinfectants and Disinfection,” are substantial 
additions to sanitarj knowledge The Sanitary Coun¬ 
cil of the Mississippi Valley has not been called upon 
for action, but its organization is preserved ready for 
an emergency Nothing definite was accomplished 

1 ITns Hoard is now separated from the l'oard of Lunaca and Chants 
" >th w nich it had been associated since 1878 
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at the last National Conference of State Boards of 
Health, which was held during the Washington meet¬ 
ing of the Association 

Abroad, a second series of sessions of the German 
Cholera Conference was held in Berlin, May 5-7, 
1885, at which the subjects of the etiology and pre¬ 
vention of cholera were discussed by Koch, Petten- 
kofer, Virchow, Hirsch, and others, but without 
eliciting much which was new, or settling any of the 
mooted questions Prof Koch summarized the chief 
measures to be taken against the disease, and which, 
so far as they go, do not differ from those adopted by 
good sanitary authority m this country They dealt, 
however, exclusively with the local safeguards of 
sanitation, disinfection, isolation, supervision, etc , 
and ignored measures of exclusion of the disease by 
notification, maritime sanitation, supervision of ports 
of embarkation, and quarantines of inspection, obser¬ 
vation and sanitary work at ports of arrival 

Following the adjournment of the Berlin Confer¬ 
ence, an International Sanitary Conference was held 
at Rome under the auspices of the Italian Govern¬ 
ment Although its paramount object was the dis¬ 
cussion of questions relating to the prevention of 
cholera, the subject of yellow fever was also consid- 
eied in the same relation, through the efforts of the 
American delegate, Dr Geoige M Sternberg The 
delegates were of two classes, diplomatic and tech 
meal or professional, and at an early stage a 1 echm- 
cal Commission was formed, which finally agreed 
upon substantially the same measures that advanced 
sanitarians in this country consider necessary for the 
limitation and suppression of cholera, yellow fever, 
and other communicable diseases which, under bad 
sanitary conditions of vessels and places, may become 
epidemic The exceptions to such agreement were 
the English delegates, composed of gentlemen whose 
experience with cholera had been mainly limited to 
India, and who, m consequence, deny the communi¬ 
cability of the disease through, human intercourse, 
deny the infectiousness of cholera dejecta, and pro 
nounce disinfection a farce and unscientific 

The Conference adjourned to meet again in the 
fall, but this intention was not carried out As I 
have heretofore observed, the practical benefit to 
be derived from these conferences—in the absence of 
authority to make an international sanitary conven¬ 
tion, binding upon all interested—is the interchange 
of views, the dissemination of knowledge, and the 
formulation of such views and knowledge So far as 
this country is concerned, they have not changed the 
status in any respect We must continue to rely, 
for the exclusion of cholera and other Old-World 
pestilences, upon such precautionary measures as 
can be secured at ports of arnval 

The International Congress of Hygiene, which has 
been held successively at Brussels, Pans, Turin, 
Geneva, and the Hague every alternate year for the 
past ten years, and which should have been held this 
year at Vienna, has been postponed until 1887, for 
some reason not yet announced 

With the object of determining to what extent 
such precautionary measures may be secured, espe¬ 
cially against Asiatic cholera, I have made an in 


spection of the quarantine maintained upon the 
Atlantic and Gulf coasts from the St Lawrence to 
the Rio Grande The results of this inspection have 
been published by the Illinois State Board of Health, 
and as the report is accessible to the members I will 
confine myself on this occasion to the following con¬ 
clusions I am more than ever convinced, since 
completing this inspection, that Asiatic cholera, as 
well as small pox and yellow fever, maybe effectually 
excluded from the United States by an intelligent use 
of the agencies still at our command This is not a 
matter of speculation or theory A great advance 
has been made in practical sanitary science since 
1878—notably in the administration of the mantime 
quarantines generally, and especially in the improved 
safeguards at the mouths of the St Lawrence and the 
Mississippi A quarantine of exclusion of the three 
pnncipal epidemic diseases is now a matter of cer¬ 
tainty, depending upon prompt notification of threat¬ 
ened danger, vigilant supervision over commercial 
intercourse with infected localities, inspection of all 
immigrants and the enforcement of their vaccinal 
protection, sanitation and purification of infected 
vessels and cargoes, isolation of those sick with these 
diseases, the surveillance of suspects dunng the 
periods of incubation, and the employment of other 
well defined preventive and precautionary measures 
which now constitute the best modern sanitary prac¬ 
tice as applied to maritime quarantine 

It must be repeated, however, that the cooperation 
of the National Government ruth State and local 
authorities, as w ell as its independent action m mat¬ 
ters beyond the reach of States and municipalities, 
are indispensable to the proper protection of the 
public health The dut> of Congress in this con¬ 
nection is even more pressing than the responsi¬ 
bility of providing defense against an armed enemj 
This latter is a more or less remote contingency, but 
the assaults of foreign pestilence are constant and 
continuous 

Thus far we have been providentially spared an 
invasion of the Asiatic plague which is now filling 
Great Britain and Europe with anxiety and the real 
extent and prevalence of which we do not know 
The State Department has, within a few days, been 
requested to appoint sanitary inspectors at the United 
States consulates at Genoa, Naples, Marseilles and 
Venice, with instructions—m the language of the 
dispatch—“ to give prompt information of the appear¬ 
ance of cholera in any of the consular districts named, 
and to report the departure of emigrants and mer¬ 
chandise for the United States from infected dis¬ 
tricts ” But it is already knowm that the disease exists, 
and has for morths, m several provinces of Italy, 
including Venetia—cases having been reported in 
Venice even m January last, it is known that the 
entire Mediterranean littoral is practically an “in 
fected district,” and that the northumrd march of 
the pestilence is causing alarm in Austria, German), 
Northern Europe generally, and in Great Britain 
The appointment of sanitary inspectors at one French 
and three Italian ports hardly seems adequate to the 
occasion At no time since cholera was announced 
at Toulon m 1883 has this continent been in as sen- 
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ous danger of an invasion of the disease as it is now 
And not alone does cholera threaten, but small pox 
is epidemic in many districts with which we are in 
direct and frequent communication 1 

I cannot close the consideration of this branch of 
my subject without a brief reference to the obvious 
necessity of National control of immigration Sani¬ 
tary science and public hygiene touch both the indi¬ 
vidual and the National life at many points It is a 
question which is daily and hourly becoming more 
urgent—as the columns of every issue of every news¬ 
paper show—how r much longer it will be safe or 
prudent to continue the unrestricted influx of the 
vicious, the insane, the pauper and the infected lm 
migrant into our midst I will not attempt to dis 
cuss so momentous a question at the present time 
and amid the multiplicity of other topics I have 
already on more than one occasion expressed my 
views concerning it Neither the sanitarian nor the 
statesman can afford to longer ignore its consideration 
The B) Law calls for a report on the “ advances 
and discoveries of the past year in the branches of 
science included ” in the Section While the workers 
have been active and their labors faithful in many 
directions, it is to be feared that the discoveries in 
preventive medicine are too intangible or too incom 
plete to warrant much of positive statement There 
aTe new theories and claimed discoveries concerning 
malaria cholera, yellow fever, hydrophobia, tubercu¬ 
losis and other diseases But w-hether Klebs and 
Crudeli or Marchiafava or Celli have found the mala¬ 
ria germ, whether Koch and lus folknveis or Klein 
and his confreres are correct as to the causative con¬ 
nection of the comma bacillus with Asiatic cholera, 
whether Domingo Freire and Carmona are to share 
the obloquy of Ferran or the honors of Pasteur, 
whether bacteria themselves, or only their products, 
or whether neither one nor the other, but ptomaines 
and leucomaines produced by normal vital action, 
are the morbific agents of disease against which the 
sanitarian must direct his energies—these and similar 
questions are yet sub judice 

The etiology of such common diseases as diarrhoea 
and diphtheria are still equally obscure, although 
some light seems to be thrown upon the origin of 
certain outbreaks of the latter disease b) the obser¬ 
vations of Dr Cresswell, who, in a paper recently 
read before the London Epidemiological Society, 
thinks he has traced six outbreaks of diphtheria, for 
which there was no other obvious explanation, to 
persons suffering from chronic tonsillar inflammation 
following attacks of diphtheria, and concerning whom 
he asks “ Do the violent reactions of the tonsils of 
these persons to weather changes involve likelihood 
of rendering them diphtheritically infectious?” In 
other words, May diphtheria become chronic and 
liable to periods of infective recrudescence? The 
question acquires additional importance for the med I 
ical officer of health from the fact that the disease is 


1 It is worth} of passing note that cholera has imaded a new Conti 
rent within the past fen months Its introduction into Australia where 
it had been hitherto unknown furnishes a fresh proof if ana aaere ncccs 
sarj of the transportabihtj of the contagion of the mxcssita of super 
aasion oa cr maritime traael and commerce and of the importance of being 
prepared to meet and properla deal with an infected aessel upon its amtal 
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unmistakably increasing in frequency and m its influ¬ 
ence upon the death-rate 

On the other hand, bacteriology may fairly claim 
to have advanced the science of w ater analysis, w'hich 
no longer depends upon chemical and microscopic 
examination, but for the purposes of the sanitanan 
must be submitted to the further test of biologic ex¬ 
periment It has also certainly been of service in 
raising the art of disinfection to the level of an exact 
science, and the labors of Sternberg, Smart, Salmon 
and others in the bacteriological field in the United 
States, are not unworthy of comparison with the work 
in Europe 

A reaction, however, seems to be setting in against 
the sweeping claims of the bacteriologists, and the 
assertion, for example, that the typhoid bacillus, after 
twenty years of experiment, has at last been demon¬ 
strated to be the true typhoid germ, will not stand 
the criticism of Prof von Pettenkofer, who, in a 
recent address on the relationship between bacteri¬ 
ology and epidemiology, points out that the entire 
environment of a micro organism and all the condi¬ 
tions which influence its growth, development and 
results, must be taken into the account, and that the 
mere tact of setting up a certain tram of symptoms 
in a low er animal analogous to those observed in the 
human subject is by no means conclusive proof that 
the specific fungus transmitted from the one to the 
other is the sole cause of the disease in the higher 
organism In this address, w’hich, like all of his con¬ 
tributions to scientific hvgiene, is replete with food 
for thought, Pettenkofer asks what the study of bac¬ 
teriology has done in advancing practical sanitary 
measures, and pertinently cites Lister’s antiseptic 
system and Pasteups rabic inoculation as instances 
of practical results accomplished without demon¬ 
strating the existence of a special form of bacteria 
or the actual morbific agent He might still more 
strikingly have referred to Jenner’simmortal discovery 
Concerning this subject of vaccination I beg to 
call the attention of the members to the additional 
proof cited in recent reports of the Illinois Board, of 
the superiority of humanized virus, not too fai re¬ 
moved over bovine, in cases demanding promptness 
and certainty of action I think this practical point 
cannot be too strongly insisted upon, and it may be 
well to repeat, as a fitting conclusion of this address, 
my remarks on this subject in the paper on “ 1 he 
Relations of Small Pox and Vaccination ” in the 
Fifth Annual Report of the Board (p 502) Treat¬ 
ing of the promptness of action in the face of ex¬ 
posure it is there show n that humanized virus may be 
depended on much more certainly than bovine to act 
promptly Usually on the second or third, very 
seldom so late as the fourth day after the insertion of 
good humanized virus, the pajiular stage of vaccina¬ 
tion will begin, and be followed, lvith almost unvary¬ 
ing regularity, by complete development of the vesicle 
on the eighth clay, and by the subsequent appearance 
of the “index of safety"—the specific inflammation 
of the skin, or stage of areola Bovine virus, on the 
contrary is subject to all degrees of delay, even to 
periods of weeks During the epidemic of 1881- 
83 this defect of bovine urus was more than once 
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followed by serious consequences Not alone were 
lives lost among the exposed members of isolated 
families, where vaccination was resorted to early 
enough to have averted an attach had the virus acted 
promptly, but epidemic outbreaks followed under 
similar circumstances—that is, in localities where, 
upon the discovery of the first case, vaccination of 
all unprotected or exposed was at once resorted to, 
with bovine vnus, but which either proved so tardy 
m its action, or so totally inert, as to allow the disease 
to gain a foothold 

“ The loss of a day,” says Seaton in his Hand book 
of Vaccination, “may be the loss of a life ” Hence 
the necessity for using virus which will act promptly, 
and not remain latent three, five or any other number 
of days Recent experience corroborates observa¬ 
tions made during the penod from 1866 to 1873, while 
Sanitary Superintendent of the city of* Chicago, to 
wit 1 hat it is never too late to vaccinate after ex¬ 
posure, short of the actual appearance of the variolous 
eruption If the vaccination be performed wuthin 
three or four days after exposure, and the areolar 
stage, the index of safety, be reached in the normal 
time, an attack of small-pox will almost invariably be 
averted With every additional day’s delay the pro¬ 
tective powei will be weakened, but, contrary to the 
opinion laid down in the text books, experience 
proves that this protective poiver is not entirely ex¬ 
hausted until the vaccination is deferred at least up 
to the beginning of the febrile stage of small pox 
Of 323 cases of smallpox, tabulated in the pre-j 
ceding pages, in which the patients had never been 
vaccinated until after exposure, 305 recovered and 
18 died, being a less mortality rate than among the 
690 cases, which occurred among those who had been 
vaccinated before exposure only In some of these 
cases vaccination was not attempted until shortly be¬ 
fore the beginning of the eruptive stage A reference 
to the Notes appended to the Tabular Statement of 
x,100 cases, pages (296-327 inclusive), wall showmany 
instances where vaccination after exposure was suc¬ 
cessfully resorted to after the expiration of the period 
ascribed by Marson, Seaton, and others, as the limit 
beyond which, “whatever the local success of the vac¬ 
cination, no constitutional effects will be imparted ” 
In these Notes will also be found the details of cases 
where the attempt to vaccinate with bovine virus was 
only successful after one or more repetitions, with loss 
of valuable time or where such attempt finally proved 
wholly unsuccessful With the exception of one 
group of six cases—a family vaccinated by the father, 
a layman—all the vaccinations performed with hu¬ 
manized virus, after exposure, 1 were successful, and 
the patients recovered, with nuld attacks of short 
duration But of such vaccinations with bovine virus, 

over 40 per cent were failures—that is, in the sense 
of manifesting activity before the vanolous disease 
began—and of this 40 per cent of failures there was 
■so per cent of fatal results 

The general tenor of these views is also supported 
bv the figures given m the January numbei of the 
American Journal of the Medical Sciences, quoting 
from the “Arbeiten aus dem ICaiserhchen Gesund- 
heitsamte ” “The increase of unsuccessful vaccina -1 


tions in the German Empire was due to the vaccina¬ 
tions m the Grand Duchy of Hesse, where, owing to 
the introduction of animal lymph, the number of sue 
cessful vaccinations decreased from 97 31 per cent, 
m 1881, to 6344 per cent, in 1882” And the 
German Commission on Vaccination report—“ Foi 
vaccination with humanized lymph maybe mentioned 
the certainty of its action, the symplicity of its ma 
clunery, the inexpensive manipulation of the lvmph 
Against the use of animal lymph may be taken the 
less certainty of its results, a more complicated ma¬ 
chinery and the greater cost of production of lymph ” 
Nevertheless the Commission conclude that animal “is 
capable of supplying the place of humanized lymph " 
Commenting upon this, Dr Buchanan, the medical 
officer of the Local Government Board, in Ins last 
report (1884) says “ In England, these are identical 
when the operation is done directly from arm to arm, 
or calf to arm, thus, two operators at the Animal 
Vaccine Establishment, in London, produced an a\- 
erage of 988 vesicles for every 1000 insertions of calf 
lymph made on infants Now the employment of 
stored lymph reduces this average by some 20 or 30 
per cent, w'hether humanized or animal lymph be 
used Direct vaccination from calf to arm is only 
possible in large centres of population In sparsely 
inhabited districts the use of stored lymph becomes 
a practical necessity, unless arm-to arm vaccination 
be resorted to, hence, there is much probability that 
the decision of the German Commission will tend to 
reduce the condition of the German people, as to 
protection against small pox, to the condition of the 
inhabitants of the Grand Duchy of Hesse ” 

I see no reason—but the contrary—for modifying 
the judgment expressed in the eleventh of the propo 
sitions, concluding the paper above referred to 
“That the relative advantages of bovine and of 
humanized virus are still sub judice as to the most 
important point, namely their comparatn e protective 
powers Humanized virus has been tested for more 
than eighty years, bovine for about sixteen The 
former descended in an unbroken line of vaccinations 
from the original operations of Jenner, still produces 
the same typical results, the same regular sequence 
of phenomena, as those obtained bj Jenner himself, 
the latter produces almost as many varying results as 
there are propagators In cases of emergency, 

where promptness of action is mipoi taut, the prefer¬ 
ence must be given to the humanized ’’ 
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SYPHILIS IN ITS RELATIONS TO DENTAL AND 
ORAL SURGERY 1 
BY G FRANK LYGSTON, M D , 

1R0FE.SS0K OF SURGERY IN THE NORTHWESTERN COLLEGE OF DENTAL 
SURGERY LECTURER ON GEMTO URINARA AND \ENEKE\L 
DISEASES IN THE COLLEGE OF FH\SICIAN^ AND 
SURGEONS CHICAGO ILLINOIS 

The time is long since past when an apology was 
necessary for bringing a subject of general surgery 
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before a convention of dental and oral surgeons 
Dental and oral surgery has of late years, come to 
be recognized as a specialty of general surgery, and 
most justly so The progressive dentist of to day is 
earnestly striving to attain all of the qualifications 
necessary to the true specialist, who has been so 
aptly described as a practitioner “ who knows some¬ 
thing of everything, and everything of something ” 
There is perhaps no specialty that involves more of 
the principles of general medicine than that of den¬ 
tal surgery It is greatly to the credit of the dental 
tal profession that it is now recognizing this fact 

There is perhaps no general disease which figures 
as a more impoitant factor in dental and oral prac¬ 
tice, than syphilis The prevalence of this disease, 
as revealed to the general surgeons and specialists of 
our large cities, is somewhat appalling, and when we 
stop to consider its insidiousness, the importance of 
the subject is at once appreciated The oral symp¬ 
toms of the disease, in well managed cases, are now¬ 
adays the most important of all the local manifesta¬ 
tions which characterize its active period The 
reasons for this are at once apparent The vast 
majority of well treated cases will escape shm lesions 
altogether, or at most will have nothing more severe 
than the roseola, which is of the most trifling import¬ 
ance, but very few indeed will be found to go through 
a course of syphilis without being afflicted with oral 
symptoms of greater or less seventy Such, at least, 
has been my expeaence in quite an extensive field 
of observation The argument may be advanced 
that this statement applies only to the better class of 
patients, but it is just this class whom the dentist 
is most frequently called upon to treat When the 
facts seem to controvert the proposition which has 
been advanced, they seem to be the result of causes 
independent of the intrinsic severity of syphilis An¬ 
other consideration that tends to enhance the im¬ 
portance of the oral syphihdes, is the fact that it is 
through these lesions that innocent persons are most 
apt to become infected 

In the matter of prophylaxis of oral lesions in 
syphilis, the function of the dentist is acknowledged 
by progressive specialists, to be of paramount im¬ 
portance The patient who would go through a 
course of syphilis and of treatment therefor, with a 
minimum of suffering, will place himself m the hands 
of his dentist, as preparatory to undergoing stnctly 
medicinal treatment The patient with tartar about 
the teeth, canous cavities, or sharp or rough surfaces 
upon the teeth, jutting against the buccal mucous 
membrane or tongue, is almost sure to suffer from 
luxuriant crops of mucous patches, or destructive 
ulcerations In addition to this inconvenience, we 
i\ ill find that under the faulty conditions mentioned, 
reflex excitation of the salivary and mucous glands 
is constant, and ivhen, under such circumstances the 
stimulating effect of mercury is superadded, ptjal- 
ism or even stomatitis, is quite likely to occur With 
the teeth and gums in bad condition, the patient is 
usually so intolerant of mercury that he cannot take 
a sufficient quantity to benefit his syphilis 

In passing, it may be well to caution against care¬ 
lessness in the matter of cleansing all instruments 


used in dental practice, whether the patient be known 
to be syphilitic or not Syphilis is so widely dissem¬ 
inated, even among respectable people, that it is un¬ 
safe to run any risk in the matter The oral lesions 
of syphilis are very actively contagious during the 
early months of the disease, and it has been supposed 
that they retain their contagious properties for a 
much more prolonged period than do other lesions 
A lesion so insignificant as to escape attention, may 
give rise to a highly contagious secretion This se¬ 
cretion becomes mingled with the saliva and may 
adhere to instruments for an indefinite time Just 
how long the contagium may retain its vitality is un¬ 
known, but it is probably a prolonged penod I am 
happy to say that very few, if any, accidents have been 
laid at the door of the dentist, but that fact should 
not render him one whit less cautious I have my¬ 
self seen one case in which there were strong grounds 
for suspicion of infection by dental instruments It 
is to be said, however, that the dentist in question 
was not a rejiutable member of the profession 

A certain preventive of such acciderts is to dip all 
instruments in pure carbolic acid, both before and 
after using, m addition to the ordinary measures of 
cleanliness Ordinary solutions of antiseptics are 
too weak to be efficacious Iodine and bichloride of 
mercury corrode the instruments, and the flame of 
the alcohol lamp destroys their temper, hence pure 
carbolic acid is the most efficient and available anti¬ 
septic If prepared in the manner suggested, infec¬ 
tion from instruments is impossible A safe rule in 
surgery is to avoid the use of an instrument which 
w r e would hesitate to put in our own mouths, or thrust 
m our owm flesh, if necessary 

In beginning the discussion of syphilis as an etio¬ 
logical factor in dental and oral lesions, it is proper 
to consider the question of hereditary syphilis This 
is a subject of much more importance to the dentist 
than is generally supposed It has long been well 
understood that syphilis is capable of producing 
marked disturbances of the nutation and develop¬ 
ment of the teeth This fact has been developed 
chiefly through the efforts of the renowned syphil- 
ographer, Mr Jonathan Hutchinson, of London It 
may seem presumptious to criticise anything emana¬ 
ting from so eminent an authority, but it is my hum¬ 
ble opinion that Mr Hutchinson’s description of the 
teeth and facies of the syphilitic child, has tended to 
mislead us Observe his original descnption “The 
permanent teeth are irregular and defective, they 
are small, vertically notched, rounded at the corners 
or pegged, and are often marked with seams and 
ridges or lines, of a dirty browmish color These 
characters are especially marked in the central in¬ 
cisors, which are the test teeth ” He further says 
“ Next in value to the malformation of the teeth, are 
the state of the patient’s skin, the formation of his 
nose and the contour of his forehead, the skin is al¬ 
most always thick, pasty and opaque It also shows 
pits and scars, the relics of former eruptions, and at 
the angles of the mouth are radiating linear scars, 
running out into the cheeks The badge of the nose 
is almost ahvays low, and broader than usual, often 
it is remarkably sunken and expanded The fore- 
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head is usually large and protuberant in the region 
of the frontal eminences, often there is a ivell-marhed 
depression just above the eyebrows The hair is 
usually dry and thin, and now and then the nails are 
broken and splitting into layers ” 

It would be interesting to know how many cases 
each of the gentlemen present have had under ob 
servation, that tallied with the above description 
Exceptionally, indeed, has it been my privilege to 
observe such a tout ensemble of symptoms, yet it has 
been mv lot to observe and treat many unequivocal¬ 
ly syphilitic children It has been the custom to 
look for Hutchinson’s test teeth, seldom indeed are 
they found, ergo, the patient is not syphilitic 

Now, as a matter of fact, the children who are so 
badly affected with syphilis as those described by 
Hutchinson, seldom arrive at the period of dentition, 
for the vast majority of the victims of severe heredi¬ 
tary syphilis fail to survive the third month after 
birth It is the child who suffers from attenuated 
hereditary syphilis ivho survives, and it is with him 
that the dentist has to deal, hence the extreme cases 
described by Hutchinson are not fair criteria of the 
effects of syphilis upon the teeth, as seen m dental 
and oral practice, although such cases may be met 
with 

When I use the term attenuated syphilis, I mean 
hereditary infection not seveie enough to cause typi¬ 
cal syphilitic lesions, but severe enough to cause mal 
nutrition Like all conditions of perverted nutrition 
occurring during the period of dentition, that pro 
duced by hereditary syphilis gives nse to defective 
and irregular development, faulty texture, and early 
decay of the teeth The syphilitic cachexia is pre¬ 
eminently liable to produce such results but unfor 
tunately there is nothing characteristic in the resulting 
physical appearances, in the greater proportion of 
cases Very frequently (perhaps generally) if the 
constitutional element be recognized at all, it is 
dubbed “scrofula” or “rickets'” Old Proteus 
masquerading under a respectable name, but none 
the less susceptible to the eloquent persuasion of 
our reliable friends, mercury and iodine I venture 
to say that m quite a proportion of troublesome cases 
of dental canes and irregularities in children, consti¬ 
tutional treatment of this kind will prove a very use¬ 
ful auxiliary to the efforts of the dentist 

In the consideration of this important question, 
there are several facts to be borne in mind by the 
dental surgeon These may be formulated as fol¬ 
lows 1st The great frequency of syphilis, even m 
refined society 2d The recklessness as to the con 
sequences of" matrimony exhibited by the average 
syphilitic patient 3d 1 he great percentage of dan¬ 
ger of hereditary transmission of even remote syphi¬ 
litic tamt 4th 1 he large number of tainted chil¬ 
dren that he must necessarily be called upon to treat 
as a consequence of the foregoing propositions 5th 
That Hutchinson’s test teeth and facies syphilitica 
are by no means a sine qua non 111 hereditary syphilis 
It may be readily observed that the duty of the den¬ 
tal surgeon is not completed with the local treatment 
of suc h cases as those under consideration, but he 
should recommend a suitable course of constitutional 


treatment The time is coming when every dentist 
may not only recommend, but will be competent to 
carry out, such a course m detail 

1 he co relation of so called struma and hereditary 
syphilis has of late years come to be suspected, and 
the tendency in certain quarters to regard many cases 
of alleged scrofulous lesions as remote manifestations 
of syphilitic tamt, is rapidly gaining ground Ibis, 
indeed, was tacitly admitted years ago by Astley 
Cooper, whose favorite remedy for scrofula consisted 
of the bichloride of mercury, in Huxham’s tincture of 
cinchona bark 

In connection with the subject of hereditary sy¬ 
philis, it is well to remember that there is such a 
thing as late hereditary syphilis, in which, while the 
patient escapes all manifestations of the disease dur¬ 
ing childhood, save perhaps malformed or crumbling 
teeth, lesions of the mouth, jaws, and nasal cavities 
appear later in life Ziessl has collected over one 
hundred of such cases, and has reported a number 
observed by himself These cases strongly resemble 
tertiary acquired syphilis, and appear, as a rule, 
about the penod of adolescence Osseous and 
nervous lesions of a severe character usually predom¬ 
inate, the osseous lesions having a special predilec¬ 
tion for the nasal and palatal bones I recall a case 
; of caries of the skull of this character 

It may be remarked in passing that many cases of 
oziena, or fetid nasal catarrh, with resulting necrosis 
or caries of bone or cartilage, are attributed to sim¬ 
ple catarrhal inflammation, the diagnosis being based 
mainly upon the absence of specific history or typi¬ 
cal lesions Most of the cases are the result of ac¬ 
quired sj philis, but some of them undoubtedly are 
late manifestations of hereditary tamt As far as 
my personal opinion is concerned, I have been una¬ 
ble to convince myself that simple catarrh is ever 
the cause of nasal or palatal necrosis or canes I 
recall t\v 0 cases in w hich failure to accept this view 
on the part of the family phjsician, resulted in serious 
and irreparable disfigurement To apply this to den¬ 
tal and oral practice, it is only necessary to remem¬ 
ber that necrosis, or caries of the palate or jaws, 
accompanied by or dependent upon, alleged fetid 
nasal catarrh or ozama, can, with almost absolute 
safety, be pronounced syphilitic It must be bome 
in mind, however, that such lesions may represent 
the errors or misfortunes of a past generation, and 
may therefore cast no discredit upon the respectabil¬ 
ity of the patient 

The primaiy lesion of acquired syphilis very rarely 
occurs within the mouth, chancre of the hp being 
more frequent The dental surgeon will therefore 
seldom meet with it I have already alluded to a 
case in which infection by dental instruments was 
the presumable origin of the disease Unfortunately, 
I did not have an oppoitumty to observe the case 
from its inception At the time I first examined the 
patient, secondary sore throat and mucous patches 
had already appeared A small sluggish indurated 
ulcer existed upon the gums, below the lower middle 
incisors The glands beneath the jaw were the first 
and only glandular changes to attract the attention 
of the patient, and they were disproportionally en- 
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larged as compared with the rest of the glandular 
system It was claimed by the patient that the sore 
upon the gums appeared about three weeks after hav¬ 
ing had her teeth cleaned and put in order The 
"kernels,” as she termed them, beneath the ]aw, ap¬ 
peared about a week or ten days later There were 
no evidences of venereal infection, and as far as 
physical appearances went she had never been ex¬ 
posed to venereal contagion 

I recall another case of interest in which the pri¬ 
mary lesion appeared upon the tip of the tongue 
There was very little induration about the sore,-which 
appeared as a shallow ulcer the size of a split pea, 
with a grayish base covered with an exudate very 
like a diphtheritic membrane The glands under 
the jaw enlarged, and the case ran the ordinary 
course of syphilis The source of infection was 
traced, and I found mucous patches in the mouth of 
the woman from whom the disease was contracted 
She herself gave a clear history of having contracted 
her syphilis from her husband In this case, a diag¬ 
nosis could have been made in no other way than by 
tracing the source of infection, and by observation 
of the subsequent course of the case, inasmuch as 
the primary lesion was decidedly atypical 

The oral symptoms of the secondary or active pe¬ 
riod of acquired syphilis are of the most vital import¬ 
ance to the dental surgeon, by virtue of ist, their 
contagiousness, 2d, their liability to be mistaken for 
innocuous lesions, 3d, the prolonged period during 
which they are apt to develop at any time, and often 
without the patient’s knowledge, 4th, the necessity 
for nearly all syphilitics to consult their dentist sooner 
or later, during the active period of syphilis The 
later, or so called tertiary lesions, are so destructive 
that they usually announce their presence at once, 
and more important still, they are probably rarely 
contagious 

The lesions of the mouth occurring during the 
course of constitutional syphilis, may be briefly class¬ 
ified as ist Exconations or erosions, and rhagades, 
or fi&sures, occurnng with or without more or less 
generalized inflammation of mucous membrane 2d 
Mucous patches and tubercles 3d Early ulcera 
tions, superficial or deep 4th Late ulcerations, 
superficial or deep 5th Early and late bone and 
periosteal lesions 

Excoriations or erosions and fissures are the most 
dangerous to the safety of healthy persons, from the 
fact that they are often precisely identical in their 
physical characters v.ith similar lesions from sim 
pie causes Their secretion, however, is extreme¬ 
ly contagious, and the act of kissing may be fol¬ 
lowed by disastrous results Fortunately, these 
lesions are usually quite irritable, occurring, as 
they generally do, in smokers, and they consequent^ 
usually announce their presence most emphatically 
These lesions may appear at any time during the 
course of syphilis, but are most often seen during the 
first year They are due to the co existence of local 
irritation \\ ith constitutional depravity, and as both 
of these conditions occur from simple causes, it is 
obvious that great caution is necessary in the matter 
of diagnosis 


These erosions and fissures are distinguished in 
most cases by the generally reddened and tender 
state of the mucous membrane Unlike other syphi¬ 
litic lesions, they are sometimes extremely painful, 
the suffering being greatly disproportionate to the 
actual lesion present A diagnosis of syphilis is not 
warranted in these lesions unless confirmed by more 
positive indications than those afforded by the lesions 
themselves 

The typical mucous patch is the most frequent of 
the oral lesions of syphilis It represents a papule 
upon a mucous surface, and also represents the found¬ 
ation of most of the ulcerative lesions of the disease, 
1 e, a localized proliferation of cells It is a true 
hyperplasia of tissue, and this is an important ele¬ 
ment in the diagnosis The patch is elevated, of a 
grayish or yellowish color, and vanes m size from a 
scarcely perceptible point to a patch or collection of 
patches the size of a silver quarter, rarely larger 
There is no inflammatory area about it as a rule, but 
if irritated, the ordinary characters of inflamed mu¬ 
cous membrane will be presented. 

There is a peculiar form of mucous patch which is 
sometimes seen about the boiders of the tongue, that 
merits special descnption It is the most obstinate 
of the lesions of the tongue, excepting, perhaps, the 
rare form known as syphilitic psoriasis of the tongue 
It appears in the form of a furrow or cleft in the 
bolder of the organ upon one or both sides This 
furrow has an appearance resembling a puckering in 
or involution of the mucous membrane The borders 
of the lesion are rounded, and covered with a fibrous 
layer of cloudy epithelium, which looks very much 
like a thin film of coagulated albumen 

The mucous tubercle is an exaggerated mucous 
patch, and consists of a similar but more extensive 
aggiegation of cells Either the patch or the tuber¬ 
cle may go on to ulceration 

There is a peculiar tendency in some cases of 
mucous patches to a circinate arrangement very like 
ordinary ringworm of the skin in form This is due 
to a coalescence of circular patches, and is especially 
marked upon the roof of the mouth, involving both 
the hard palate and velum When this circinate erup 
tion is seen in the mouth, nothing more is wanted to 
complete the diagnosis of syphilis, although corrob 
orative evidence should alw ays be sought for 

1 he special points which are to be sought for m 
the diagnosis of syphilis will serve in all cases, save 
m late syphilis, where we may be compelled to de¬ 
pend upon the history and the appearance of the 
lesions alone 

These evidences are, First, A diffuse passive con¬ 
gestion or hypersemia of the fauces and pharynx, 
without corresponding pam m deglutition Should 
the patient have a bad cold at the time, this sign 
ceases to be of great value Second, Alopecia or 
falling of the hair, in the absence of parasitic disease 
Third, Coppery spots or cicatrices, the remnants of 
faded skin lesions Fourth, The presence of scabby 
spots or pimples on the scalp Fifth, Enlargement 
of the lymphatic glands, those of the neck being 
especially accessible Enlargement of the sub occu¬ 
py glands is pathognomonic Sixth, A possible 
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history of bone pains and aches, worse at night, this 
sign being more important in late syphilis Seventh, 
The presence of circumscribed periosteal swellings or 
nodes 

It will be observed that most of these signs can be 
sought for and often found by the dentist, without 
examination of any other regions than the oral cav¬ 
ity, pharynx, head and neck Indeed, a quite thor¬ 
ough examination may often be made, without excit¬ 
ing suspicion, if such a course be politic For 
obvious reasons, I do not include some diagnostic 
points for which the general surgeon would seek 
An innocent and to all appearances quite casual 
search for evidences of such diseases as scrofula, 
lheumatism and catarrh may develop some startling 
and valuable results m dental and oral practice 
When the patient is sufficiently cosmopolitan or can¬ 
did, the history of infection will clear up any possible 
obscurity A useful point in the diagnosis is that the 
patient is usually distressingly healthy aside from the 
local manifestations of disease, and even these may 
be treated with great indifference ✓ 

There is a peculiar lesion of the tongue to which 
allusion has already been made, that merits special 
attention, although it must be confessed it is a lesion 
that is rarely seen I lefer to syphilitic lingual “ pso 
riasis " It closely resembles simple psoriasis of the 
tongue, and is apt to make its appearance late in the 
course of the disease, v>hen nothing but the history 
of the case remains to assist in the diagnosis It 
consists of a thin whitish pellicle, due to thickened 
epithelium, the mucous membrane beneath having a 
peculiar scalded appearance Quite often, the tongue 
presents large irregular patches of scalded looking 
mucous membrane The borders of the tongue are 
most apt to be affected That these lesions are dan¬ 
gerous, is shown by a case reported by Fournier in 
which a patient with this lesion infected a healthy 
woman by kissing, five years after he contracted the 
disease It is the most obstinate of lesions, and will 
persist after all other evidences of syphilis have 
yielded to treatment I have a case at the present 
time that is absolutely intractable to therapeutic 
measures 

There is a form of ulceration of the mucous mem¬ 
brane which occurs m debilitated states of the sys¬ 
tem, and is popularly known as “ canker ” It is met 
with especial frequency in nursing women This is 
important, in view of the fact that it maybe mistaken 
for syphilis, andnnre vet sa These erosions or ulcer¬ 
ations are superficial in character, usually multiple, 
and appear in successive crops They are very diffi¬ 
cult of cure sometimes, and require a treatment which 
is the direct antithesis of that required for syphilis 
Ihe eruption is probably a herpes, the basis of which 
is a neurosis, and m its treatment nervine tonics are 
indicated 

These lesions are preceded by simple hyperemia, 
with little or no swelling and evidently no new form¬ 
ation Their coIot is usually pearly white, or, if 
greatly inflamed, they present a yellowish base 
They look very much as if the mucous mem 
brane had been snipped out with scissors They 
are often quite painful There are no evidences 


of constitutional taint in the form of’glandular en 
gorgement, excepting in some strumous cases, m 
whom a diagnosis may be entirely dependent upon 
the crucial test of treatment Under mercury and 
iodine, these simple cases will get worse A com 
plete change of air and scene may be necessary for 
their cure It is not well to be hasty in the matter 
of diagnosis, but it is indeed a safe rule that, to the 
surgeon, no one should be abo\ e suspicion 

Some of the very late lesions of the mouth in sy ph- 
llitic subjects are very difficult of diagnosis, the his 
tory alone being all thatwe can depend upon These 
lesions are slight erosions and exudations, and, as a 
rule, are not contagious Oftentimes, perhaps they 
are not really syphilitic, and depend upon, first, ex¬ 
haustion and malnutrition produced by the previous 
general infection, second, mercury in too free doses 
Most often, both of these causes are contributing 
factors It should be remembered that because a 
patient has once had syphilis is no reason that he 
should not thereafter have simple and respectable 
lesions of the oral cavity The excessive use of 
mercury, or even its moderate use, in special cases 
of idiosyncrasy, may produce lesions of the greatest 
importance to the oral surgeon Much uncalled for 
abuse has been heaped upon this valuable drug, but 
after all, it is sometimes responsible for morbid 
changes, especially 111 the mouth It is debilitating 
m large doses, and as eliminated by the salivary 
glands, it is apt to be irritating I see many cases of 
supposed mucous patches and syphilitic ulcerations 
which I am inclined to attribute to mercury When, 
therefore, I find that the mouth not only does not 
improve, but really grows worse, unde- mercury, I 
infer that the trouble is really due to the dnig, and 
substitute iron and tonics The horribly fetid odor 
( of the breath, due to decomposing fat, and the 
j sponginess and tenderness of the gums, will indicate 
the probable cause in these cases, for lesions due to 
syphilis per se rarely fail to improve under mercury, 
when carried to its full physiological effects It is 
certainly a suggestive fact that mercury is capable of 
preventing skin lesions in a large proportion of cases 
of syphilis, but does not seem to completely prevent 
oral manifestations m the majority of cases While 
not yet prepared to formulate a rule, I am free to 
say, that the patients whose mouths have given me 
the most trouble, have been those to whom mercury' 
has been given most freely 

It has been noted by dental surgeons that mercury 
is capable of inducing the condition known as pyoi- 
rhcea alveolans From personal observation I am 
convinced of the correctness of this view There is 
also little doubt in my mind as to the probability of 
syphilis itself being die cause in, some cases Al¬ 
though not familiar with dental literature upon this 
subject, I have found m conversation with se\ eral 
members of the dental profession, that cases occa 
sionally occur which are attributed to syphilis It is 
obvious that in these cases,^constitutional treatment 
is of the greatest importance, and is the only method 
of accomplishing that basic principle of all treatment 
—removal of the cause 

Although the ordinary erosions, mucous patches, 
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and ulcerations of the oral cavity occurring during 
the secondary period, are annoying, they are rarely 
destructive This cannot be said of the late sec 
ondary and tertiary lesions A characteristic feature 
of late syphilis is a tendency to the deposit of so- 
called gummy material or syphilomain various situa¬ 
tions This consists essentially of an accumulation 
of cells of a low grade, which obstruct the tissues, 
and impair their vitality 

This deposit has a special predilection for the os¬ 
seous tissues and periosteum, and often affects the 
jaws and hard palate, with or without involvement of 
the nasal bones Its results are inflammation, caries, 
or necrosis In the diagnosis we rely upon the his¬ 
tory somewhat, but there is usually no difficulty in 
passing an opinion upon the physical appearances 
alone If seen early, a gummy tumor may be de¬ 
tected It is a hard inelastic swelling over the bone 
It is not especially tender, and is not much discolored, 
as a rule, although it may be of a bluish tint It is 
not very painful, except at night, when the pain is 
apt to be severe Taken all ip all, the morbid pro¬ 
cess is a passive one Later on, the gumma softens 
at its centre, and the skin becomes thinned and dis¬ 
colored Ulceration may occur, or under treatment 
the softened material may resolve It the tumor 
absorbs, a depression remains m the surface of the 
bone If ulceration occurs, ffie probe will usually 
strike bare and roughened bone at the bottom of the 
cavity When small bones, such as the vomer and 
palate, are involved, nutrition is so impaired that 
necrosis occurs in many cases In such cases the 
bone is apt to come away entire and preserve its 
natural form Nothing but syphilis will thus dissect 
out a bone The resulting deformity in these cases 
is very marked, and should the palate be involved, 
speech is so impaired that the aid of the dentist is 
necessary With an obturator, these cases of acquired 
cleft palate may be made quite comfortable Oper¬ 
ation is rarely productive of great benefit, on account 
of the low vitality of the tissues in long standing 
cases of syphilis 

It is probable that, with the exception of phospho¬ 
rus necrosis, traumatic necrosis, and cases undoubt¬ 
edly due to diseased conditions of the teeth, the 
majonty of cases of necrosis of the jaws, nose and 
palate are due to syphilis, more or less remote The 
dental engine has done excellent service in these 
cases In the hands of Dr Goodwillie, especially, 
it has done good work It has been shown that by 
early operation the necrosis may be limited and re¬ 
covery hastened 

I have already encroached upon the time of the 
Section to a considerable extent, yet I have not been 
able to do more than outline m a general way the 
more important points of my subject I am well 
an are that the ground has not been thoroughly cov¬ 
ered, but if points in the individual experiences of 
the members have been recalled to mind, the object 
of this paper will have been accomplished 

125 State St , Chicago 
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Scarlet Fever from Cows Mii k —At a meeting 
of the Epidemiological Society, on April 14, Dr 
James Cameron read a paper entitled, “ Observa¬ 
tions on a certain Malady occurring among Cows at 
a time when the Milk produced by them disseminated 
Scarlet Fever,” of which the following is an abstract 
The author began by stating that he proposed to lay* 
before the Society a short description of a cow dis¬ 
ease which had been the subject of investigation by 
Mr W H Power, Dr Klein, and himself during a 
recent inquiry into an outbreak of scarlet fever which 
occurred m certain districts in London and m Hen¬ 
don amongst consumers of milk derived from a dairy 
farm situated within his sanitary district It was not 
his intention to discuss the circumstantial evidence 
which led to the discovery of this disease amongst 
the cows, or which proved its connection with the 
milk These were respectively in the hands of Mr 
Power and Dr Klein The disease is certainly not 
a new one, it has been known to some farmers and 
cowkeepers, at any rate, as a catching malady under 
the designation of sore teats, blistered teats, and the 
like, but it has never hitherto been recognized or 
described as a specific contagious disease amongst 
cows, or considered to have any concern with the 
causation of scarlet fever in the human subject, and 
has commonly been regarded as a malady of little 
importance After giving an account of the farm, 
and speaking favorably of its sanitary condition, the 
author stated that the disease first appeared in some 
newly purchased cows, which had arrived about a 
fortnight before the first cases of scarlet fever occurred 
among consumers of the milk It was subsequently 
ascertained that one of these cows, which was the first 
sufferer, introduced the disease into the herd, the mal¬ 
ady spreading from shed to shed until the whole herd 
of too cows, with very few exceptions, was attacked, 
while, coincidently with the spread of the disease 
among the cows and into the various sheds, scarlet 
fever made its appearance, and continued to prevail 
among the consumers of the milk procured from these 
sheds Dr Cameron described the disease generally 
as a specific contagious disease, occurring usually m 
the first instance amongst newly calved cows, and 
capable of being communicated to healthy cous by 
direct inoculation of the teats with virus conveyed 
by the hands of the cowman The disease may con¬ 
tinue from four to six weeks, and is characterized by 
general constitutional disturbance, a short minatory 
fever, a dry hacking cough, sometimes quickened 
breathing, sore throat in severe cases, discharges from 
the nostrils and eyes, an eruption on the skin round 
the eyes and mnd quarters, vesicles on the teats and 
udder, alteration in the quality of the milk secretion, 
and well marked visceral lesions 1 he author then 
proceded to discuss the symptoms in detail, and re¬ 
ferring to the eruption on the teats and udder, stated 
that from five to seven days after the commencement 
of the illness one or more teats became much suollen, 
and vesicles or bullse shortly make their appearance 
upon them These vesicles are usually rubbed and 
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broken in milking, leaving sores with raised ulcerated 
looking edges, at this period the disease appears to 
be easily conveyed to other cows Shortly after the 
vesicle has been broken a brown scab forms upon the 
sore, and this may remain from ten days or a fortnight 
to five or sin weeks, a thin discharge escaping from 
beneath it until the sore is healed There is a ten¬ 
dency for the milk to become ropy during the illness, 
but this is not always present, and as a rule this con¬ 
dition is not apparent until the milk has stood for 
five or sin hours, hence the milk from this farm was 
distributed before this peculiarity had had time to 
show itself After describing the difference between 
cow-pov and the disease m question, Dr Cameron 
urged the necessity for examination of cows and for 
the removal of all suspected animals fiom the milk 
business, and he expressed the hope that the Govern 
ment would see fit before long to institute some 
means of more effectually protecting the general 
public against the recurrence of these disastrous out¬ 
breaks of disease which are due to milk — Lancet , 
May 15, 1886 

Delirium Tremens Caused by Chewing Tea — 
Dr W B Slayter, of Halifax, N S, relates a 
peculiar and interesting case of this nature A girl 
complained of sleeplesness, nervousness, and repeated 
twitchings of the muscles of the face and extiemities, 
which would continue for several minutes at a time 
These symptoms had been piesentfor several months 
previously Her nustiess informed me that the girl 
had been acting strangely for several days She was 
wandering m her mind at times, and imagined people 
and evil spirits were about her seeking to do her harm 
She had not slept for several nights, and on one or 
two occasions had been found at night wandering 
about the house Pulse 96 and small, tongue dry 
and brown, eyes suffused, irregular action of the 
heart-weight at priecordia, sallow' complexion A 
dose of bromide of potassium and hydrate of chloral 
gave her a good rest for the night, and next morning 
she was sent home to her mother 

At 4 30 a m three days later I w'as again summoned 
to see her Some men had found her walking about 
one of the wharves of our city, m the neighborhood 
of her mother’s house They tried to persuade her 
to go home, but she bioke away from them and en 
deavored to jump off the end of the wharf, when she 
was caught and taken to her home I found her with 
a pulse of no°, a very dry and brown tongue 
suffused eyes, no marked increase of temperature, 
violent delirium, and tremulous hands and arms—in 
short, the well marked symptoms of delirium tremens 
Her mothei informed me that she had complained of 
a good deal of pain in the abdomen, and on examma 
tion I found a smooth, quite hard tumor in the right 
iliac region, half as large again as an ordinary orange 
Owing to the violent delirium I was unable to find 
out whethei it was tender to the touch or not A 
hypodermic injection of morphia somewhat relieved 
the nervous sj'mptoms A brisk cathartic brought 
away a mass of hardened fames, followed by a 
large quantity of a thickish tarry-looking excreta, 
which seemed to be made up of tea-leaves in different 


stages of maceration, quite a large proportion, proba¬ 
bly a third, being tea leaves quite unchanged in ap 
pearance or color Bromide ot potassium and chloral 
in a few days quieted the nerve centres, good nursing, 
proper diet, and tonics soon restored the patient to 
her usual health After the action of the cathartic I 
found the abdominal swelling somewhat lessened in 
size, but it was not until several doses at intervals 
had been administered that the tumour entirely dis 
appeared After each dose a quantity of tea leaves 
were expelled In about three w’eeks the evacua 
tions were normal in appearance, and her general 
health was fairly restored The patient informed me 
than w'hen about 17 years of age she went to one of 
the New England toivns to w'ork in a factory, and 
there contracted the habit of chewing tea—a habit, 
quite common amongst the factory girls She thought 
she chewed on an average about half a pound of 
tea daily, and some days more It made her feel 
better able to work Of course, as to quantity her 
estimate may not be depended on She had never 
been addicted to alcoholism, and ascribed her at¬ 
tacks solely to the tea chewing She tried to give it 
up, but felt so nervous and fidgety as to be compelled 
to return to the old habit The second attack caused 
me to copy from my case-book the notes taken at the 
time The only points of importance are the cause 
and the repeated and continuous muscular twitchings 
Of course most physicians have met with many cases 
of great nervousness and fidgetiness occasioned by 
excessive tea drinking, but I cannot find any record 
m any of the works on medicine or materia medica 
within my reach of such severe symptoms being in 
duced by tea chewing Ringer tells us that “ the 
Physiological Committee presided over by the late 
Dr Hughes Bennett concluded that the motoi nerves 
ai e unaffected ” The long continued repeated mus 
cular tw'itchings W’ould seem to contradict this portion 
of the Committee's report — Lancet., April 24, 1S86 

Krull’s Method of Treating Catarrhal 
Jaundice —M R Longuet gives an account of 
this treatment and of Lowenthal’s confirmation of its 
efficacy It seems that Krull published an account 
of his method in 1877, but that it excited little atten¬ 
tion until Low enthal took it up It consists simply 
in the administration of enemata of cold w'ater, the 
first injection, of one or tv'o quarts, at a temperature 
of 59 0 F , is throwm m gently and retained as long as 
possible, on the succeeding days an enema is given 
every morning, the temperature being gradually in¬ 
creased to 716° F , which is not exceeded The 
cure is generally accomplished by the fourth day, and 
in no instance have more than seven injections been 
found necessary No failures are mentioned, although 
several of the cases were of longstanding and had 
resisted the most vaned treatment, including the 
use of that ultima ratio of the Germans Carlsbad 
water No medicine is allowed to be taken, and the 
diet is restricted to vegetables Lowenthal, who 
used injections somewdiat colder than those men- 
tioned, tried the method m forty one cases, and he 
absolutely confirms Krull's report of its efficiency 
New Yot h Medical Journal, May 1, 1886 
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THE BLOOD PLAQUE AND COAGULATION 
The two most notable papers that have appeared 
for some time on the physiology of the blood are the 
“ Cartwright Lectures,” by Professor William Os- 
ler, on “ Certain Problems in the Physiology of the 
Blood corpuscles,” and a paper by Mr Geo T 
Kemp, Fellow of Johns Hopkins University, “ On 
the so called ‘New Element’ of the Blood and its 
Relation to Coagulation,” published in Studies from 
the Biological Laboratory, Vol III, No 6 Dr Os¬ 
ier’s first lecture deals exclusively with the blood- 
plaque, while in his third he treats of the relation of 
the corpuscles to coagulation 

As is veil known, the blood-plaques have been vari¬ 
ously designated as elementary corpuscles, globulins, 
granular debris or Schultze's granular masses, haemato- 
blasts, and Bluttplattchen (by Bizzozero) In pref¬ 
erence to the literal translation of Bizzozero’s term, 
blood-plate, both Osier and Kemp have adopted 
the term blood-plaque as being more euphonious 
Various -writers have referred to this element as the 
“third corpuscle,” but the objections to this term are 
so grave that it has been practically abandoned The 
plaques may be described as minute elements circu¬ 
lating in the blood plasma with the other corpuscles, 
and possessing such specific and distinct characteris¬ 
tics that they must be numbered among the normal 
histological constituents of the blood Dr Osier 
gives their size as from one-sixth to one half that of 
a red corpuscle, which is sufficiently accurate for 
elements show mg such variations in size Sometimes, 
however, a plaque may be found which measures as 
much as 5 mm It is a circular disc, with a smooth, 
well defined margin, and occasional!} some are found 


which show a bilateral depression “ It is a homoge¬ 
neous, smooth, structureless protoplasm, of a light 
grey color, and m the unaltered state no nucleus can 
be found ” As to whether a nucleus is found after 
staining there is considerable dispute After the 
blood has been withdrawn from the vessels tw o pecu¬ 
liarities of the plaques occasion a senous hindrance 
to their recognition as special elements of the blood 
the rapidity with wdnch the protoplasms alter, and 
their tendency to adhere to one another and to sub¬ 
stances with wdnch they come m contact So long 
as they are kept in the vessels they do not seem to 
change more rapidly than the corpuscles, as Osier 
has found them unaltered in the pial vessels of man 
some hours after death, and well preserved plaques 
may be found enclosed in fibrin taken from the body 
some time after death 

What is the origin of the plaque? More than hglf 
a dozen answers have been given to this question, and 
experimental evidence has been adduced in support 
of each answer So long as the red and white cor¬ 
puscles were the only recognized histological ele¬ 
ments of the blood it was most natural for any 
observer to connect the plaques and masses wuth one 
of these elements They have been variously re¬ 
garded as haematoblasts, or young red corpuscles, as 
derived from the red corpuscles, as derived from the 
white corpuscles, as nuclei floating free in the blood, 
as fibrin, and finally as independent elements It 
seems scarcely worth the while to mention the evi¬ 
dence upon which these views have been founded 
Suffice it to say that the views are carefully examined 
by Kemp, and sufficient evidence brought against 
them (save those which claim that they are hiemato- 
blasts or independent elements) to render them most 
improbable That they are not due to changes pro¬ 
duced in other elements after the blood is drawn is 
shown by pricking the finger through a drop of osmic 
acid, by which process all the elements of the blood 
are immediately set when they leave the vessel Fur¬ 
thermore, we could scarcely ask for more conclusive 
proof than that five competent observers—Bizzozero, 
Lavdovsky, Hlava, Schimmelbusch and Osier—have 
seen them circulating m the vessels of the mesentery, 
and in the uninjured vessels of the connective tissue 
of young rats Kemp’s opinion is that there is no 
doubt that the plaques exist in the blood, and w e have 
not yet sufficient evidence to believe them to be 
other than an independent morphological element— 
a view which is held by Max Schultze, Osier, Bizoz- 
zero, Laker, Lavdo\ sky, Halla and Schimmelbusch 

Careful and painstaking enumerations as to the 
presence of the plaques in the \anous acute and 



66 o 


THE BLOOD PLAQUE AND COAGULATION 


[June 12 , 


chronic diseases have not been made, but Osier draws 
the following conclusions from numerous observa¬ 
tions 1 The plaques are increased in all chronic 
wasting diseases—cachexias—with or without fever, 
debtlitated persons, the subjects of phthisis, cancer 
or other chronic wasting diseases present a marked 
increase In phthisis the ratio of the plaques to the 
red corpuscles may be as high as x to 5 2 In acute 
sthenic fevers they are not increased in the early 
stages As the disease advances, however, and the 
patient becomes weaker and more debilitated the in¬ 
crease is marked as a rule This is especially well 
seen m typhoid fever, in which during the first week 
the number of plaques may not rise above normal, 
while in the third and fourth weeks there is usually a 
large increase 3 In the so-called blood diseases the 
number of the plaques is variable For example, 
many observers have noticed large numbers m cer¬ 
tain cases of leukmmia, but in other cases the increase 
is not apparent, and the same is true of lymphatic 
anaemia In some cases of Hodgkin’s disease Dr 
Osier has seen the plaques in very large numbers, 
they may be scanty in profound anaemia, and in cases 
of pernicious anaemia the clusters of plaques may be 
almost absent, or much more scanty than in health 
It must be acknowledged that the theory of Hayem, 
that the plaques are lnematoblasts, is strongly sup 
ported He believes that the red discs are nucleated, 
and in an article in the Archives dc Physiologie three 
years ago he asserted with confidence that the plaques 
are nucleated If, as Hayem asserts, the plaques 
are biconcova, this is another point of resemblance 
Laker agrees with Hayem on this point, but Bizzozero 
and Schimmelbush assert that they only become bi¬ 
concova when drawn into a salt solution or Hayem’s 
fluid Kemp, however, asserts that in addition to 
seeing them on edge and making out their character¬ 
istic dumb-bell shape, he has succeeded several times 
in seeing them roll over and over in a very slow cur¬ 
rent, so that at leas^ in osmic acid and Hayem's so 
lution he was able to convince himself beyond all 
question of their biconcavity The biconcavity is 
also shown in a photograph made from a specimen 
stained with Bismarck brown Afanasef regards 
Havem’s “ nucleus ” as only a precipitation of granules 
in the centre of the plaque, and Schimmelbusch takes 
a similar ground Kemp has failed to see anything 
which he regards as a nucleus, and thinks that the 
concavity seen when examining full on the surface 
may be very probably mistaken for a nucleus As 
in the case of the red corpuscles, the question of a 
cell membrane may be raised in regard to the plaques 
Still another point of resemblance between the red 


corpuscles and plaques is that, under certain circum¬ 
stances the latter will shnvel and become crenate, 
and Kemp says that it is quite a usual thing to see 
both plaques and red corpuscles caught at one end 
and drawn out by a current so as to present a long, 
pear shaped or even threadlike appearance Accord¬ 
ing to Hayem, again, the plaques contain haemoglobin, 
a view which is supported by Mayet and Lapt^chinsky, 
the latter having descnbed corpuscles about one thud 
the size of the red corpuscles, which are sometimes 
more strongly colored than usual, and sometimes 
colorless Riess, Bizzozero, Laker, Hlava, Halla 
and Schimmelbusch take the view that the plaques 
are without color, and Kemp has tned in vain to find 
haemoglobin in them, even with the double staining 
fluid of carmine and indigo carmine, which is claimed 
to stain green any cell containing haemoglobin An¬ 
other point of relation between the plaques and red 
corpuscles, pointed out by Hayem, Bizzozero and 
Lavdovsky, is that m different animals the size of the 
plaques alw ays varies in the same ratio as that of the 
red corpuscles To this point Kemp adds that in 
trying to get a preparation from u’hich to make a 
photograph of the jdaques, he tried ten different 
staining fluids on the blood after hardening in osmic 
acid, and in every case the plaques and red discs 
stained proportionately 

Hayem further supports his haematoblast theory by 
the assertion that in pathological conditions of the 
system where “new blood” is demanded, we may 
always find the plaques m increased numbers—which 
fact had already been stated by Reiss But there is 
an objection to this assertion which is so great as al¬ 
most to necessitate a Scotch verdict Kemp says 
“ 1 he sources of error in all numerical determinations 
of the plaques are very great, on account of the ten¬ 
dency which these elements have to adhere to each 
other or to any foreign body lyith which they come 
m contact I was early led to see that for this rea¬ 
son numerical determinations, where the blood had 
to be measured, were practically of little value The 
same point has been made by Schimmelbusch, who, 
in addition to the results of lus own observations, 
has shown that enormous variations exist in the re¬ 
sults of the same observer, ivhile different observers 
have shown diametrically opposite results, in deter¬ 
mining the number of plaques m certain pathological 
conditions I think the only w r ay to obtain a reliable 
numerical determination of the plaques would be to 
prick the skin through a drop of osmic acid, examine 
a thin layer of this mixture, and count the relative 
number of plaques and red corpuscles A separate 
determination would then have to be made by the 
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usual methods for the red corpuscles, from which the 
number of plaques could be calculated Even this 
method would not be free from error, for Hayem 
has shown that enough plaques adhere to the edges 
of the wound to make an appreciable difference in 
the extravasated blood Probably the most suggest¬ 
ive observations in support of the haematoblast theory 
v, ere made by Hayem, who has found the plaques in 
the vaso formative cells of the mesentery of newly- 
born kittens, where the young red blood corpuscles 
are in process of development, while both Hayem 
and Pouchet have described intermediate stages be 
tween the plaques and the red corpuscles 1 We can¬ 
not regard the Ivematoblast theory as proved, but we 
must acknowledge that the relationships between the 
plaques and the red corpuscles are most striking, 
and it seems as though this is the most plausible ex¬ 
planation offered ” 

We have now come to the question as to the rela¬ 
tion of the plaques to coagulation, which will be dis¬ 
cussed in the next issue of The Journal 


THE AMERICAN MEDICAL ASSOCIATION 
The Medical Recoid, of New York, and a few other 
journals of less note have been indulging in expres¬ 
sions calculated to create the impression that the 
recent meeting of the Association was less represent¬ 
ative of the whole profession than most of its prede¬ 
cessors, and that the action of its Judicial Council 
in reference to the admission of the delegates from 
the Philadelphia County Medical Society had started 
a serious split in the membership of the Association 
To the latter accusation the Medical and Surgical 
Reporter , of Philadelphia, of May 22, replies so di¬ 
rectly and truthfully that we quote from it as follows 
“ It is hardly fair to speak of a split when only a 
few fibres are earned away, it would be more correct 
to say a shave or a scrape The main body of the 
Amencan Medical Association is to day more united 
than it ever was, and it has lost the allegiance only 
of those who ‘got mad’ because they could not 
control We cannot help but see that the action of 
the Judicial Council was eminently proper in the case 
of the alleged delegation from the Philadelphia 
County Medical Society There were two sets of 
delegates before them, one set had been regularly 
and legally nominated, but they were not elected, 
the other set had been elected, but, and this is a big 
BUT, they had not been legally nominated, and as 
such nomination is, according to the constitution and 

1 The obsenation of Hlava ma\ also be taken in support of Hajcm 
and Pouchet the colored bodies which he distinguishes from the plaques 
being plaques containing hemoglobin and on the w a\ to form Ted cor 
puscles 


by-laws of the Society, a sine qua non of a legal elec¬ 
tion, every unbiased mind must hold that they were 
not legally elected Hence, the clear position was 
that the Philadelphia County Medical Society had no 
legally accredited delegates, and the Society was not 
entitled to recognition ” 

The pretense that the recent meeting at St Louis 
was in any sense more geographical or less generally 
representative than m former years is very easily dis¬ 
proved by reference to the facts Probably no three 
meetings could be chosen from the whole history of 
the Association affording a fairer basis for comparison 
than those held m New York, 1880, Washington, 
1884, and St Louis, 1886 The first was m the great 
metropolis of the Atlantic States, immediately sur¬ 
rounded by the greatest density of population and 
the most complete social organization of the profes¬ 
sion, the second m the capital of the country, with 
more local attractions than any other city, and the 
third m a great city in the central part of the Missis¬ 
sippi Valley The number of membeis attending 
each of these meetings was between 1,000 and 1,200, 
embracing delegates from almost every State and 
Territory in the Union 

The six States that furnished the largest number of 
members m the meeting at New York in 1880, were 
New York, Pennsylvania, Massachusetts, New Jer¬ 
sey, Michigan and Connecticut, New York alone 
furnishing 319, or very nearly one third of the ivliole 
number present 

The six States having the highest numbei of mem¬ 
bers in the meeting at Washington, 1884, were Penn¬ 
sylvania, Ohio, New York, Indiana, Illinois, and 
Iowa, Pennsylvania sending the highest number, it 
being 219 

The six States having the highest number of mem¬ 
bers in the meeting in St Louis in 1886, were Mis¬ 
souri, Illinois, Iow'a, Indiana, Pennsylvania, and Ohio, 
Missouri furnishing 252, or less than one-quarter of 
the whole number in attendance The only States 
not represented m the meeting at St Louis w ere 
New Hampshire m the northeast, Delaware in the 
middle Atlantic region, Alabama in the south or Gulf 
region, and Nevada and Oregon in the extreme west 
These facts show the entire fallacy of claiming that 
the recent meeting w'as less representative of the pro¬ 
fession of the whole country than those held at any 
former penod If such a claim could be made in 
reference to either of the three meetings we have 
named, it wmuld be the one held in New' York in 1880, 
w'here a much larger proportion of members belonged 
to the State in w-hich the meeting was held, than in 
either of the others Again, in 18S0 the regular 
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paying membership of the Association was less than 
2,000, while it is now double that number, and is 
composed of representatives from the State, County 
and other local medical societies in every State, ag 
gregatmg between 30,000 and 40,000 of the most 
active, enterprising members of the profession of the 
United States These facts do not afford much sup¬ 
port to the idea that the Association is about to 
crumble to pieces, or be speedily succeeded by a 
“ Congress of Amencan Specialists ” constructed 
from a union or confederation of half a dozen Amer¬ 
ican specialist organizations whose entire aggregate 
membership will hardly number five hundred 


MAY INJURIES BE EXHIBITED TO JURIES? 

The practice of exhibiting injured or deformed 
limbs to juries in malpractice suits by a plaintiff, or 
by the defendant in suits for medical fees for services, 
has long been regarded as a fruitful source of errone¬ 
ous verdicts, and an act of manifest unfairness to the 
physician or surgeon To allow a jury of twelve, or 
twelve hundred, uneducated (medically) and unskilled 
men to say in how far the surgeon is responsible for 
a given deformity is as manifestly unfair as to allow 
the same jury to dictate to the attending physician as 
to what remedies should be used in a case of diabetes 
or typhoid fever, whether the forceps should be used 
in a case of shoulder presentation, or whether any, 
and vhat, antiseptic agent should be used in a case 
of ovariotomy i 

The case of Carstens vs Hauselman, decided by 
the Supreme Court of Michigan, on May 12, has some 
points of interest to surgeons as regards this ques¬ 
tion Action was brought by the surgeon for services 
rendered in the case and treatment of a fracture of 
the leg Among other points of defense one was 
raised of improper treatment The lower Court gave j 
verdict and judgment for the plaintiff Error was 
assigned because the Court below had refused to allow 
the defendant to exhibit her injured leg to the jury 
Upon error the Supreme Court, per Campbell, J, 
used the following language 

“The injury occurred several years before, and 
there was testimony concerning the correctness of 
the treatment, which necessarily involved medical 
questions which no jury could be supposed to fully 
comprehend It is not competent to allow juries to 
determine for themselves whether a physician’s course 
has been proper or improper in the treatment of a 
fractured limb, and the Court very properly refused 
to peimit them to inspect it for that purpose No 
inspection after an injury is healed, apart from some 


knowledge of the character of the injury and the 
methods of treatment, could enable even a medical 
expert to decide upon the merits or demerits ol the 
attending surgeon A jury’s guessing from such an 
inspection would be of no value whatever, and an) 
needless exposure would have been, as the Court be¬ 
low properly held, improper, if not indecent ” 
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Eighth Annual Meeting, held in the Hall of the Col¬ 
lege of Physicians, of Philadelphia , May 
27, 28 and 2g, 1886 

The President, Dr Harrison Allen, of Phila 
delphia, delivered the Annual Address> 

Following the Presidential address, a letter from 
the Secretary of the Philadelphia College of Physi 
cians, tendering to the Association the use of the 
hall and the hospitalities of the college, was read 
Dr Harrison Allen then read a paper entitled 

TWO CASES OF ADENOID DISEASE Or THE ROOF 
or THE PHARYNX WHICH EXHIBITED 
UNUSUAL FEATURES 

The result of operations for the removal of ade 
noid tissue from the pharynx is usually so excellent 
that the necessity for a repetition of the operation is 
said to be seldom met with The following cases 
were related as presenting certain points of interest 
Case j —A B, age 5 years, much emaciated, wuth 
out appetite, suffering with frequent attacks of indi¬ 
gestion, ivas sent to him m the latter part of January, 
1884 Examination showed the roof of the mouth 
to be elevated, but the slightest attempt to depress 
the tongue was followed b> gagging The nostrils 
were filled with a mucoid discharge, and a small quan 
tity of a similar discharge was seen in the fauces after 
gagging During the day, the respiration was not 
exceedingly difficult, but at night it w-as greatly im 
peded Almost directly after the child fell asleep, 
respiration became labored After three or four in 
halation^, breathing w'ould cease, the child would 
open its mouth and make strenuous efforts to inspire 
The child would then awaken and a forced inspira¬ 
tion ensue It w'ould then quickly fall asleep and 
the same phenomena would recur, and m this man 
ner the entire night would be passed To these were 
occasionally added fits of crying and emesis Dur 
ing an attack of’whooping-cough the symptoms be 
came much exaggerated, and were associated with 
irregular action of the heart 

Hypertrophy of the adenoid tissue of the pharynx 
with unusual reflex phenomena was diagnosed On 
January 29, with the patient under ether, the opera¬ 
tion for the removal of this tissue was performed 
An attempt was made to break down this tissue with 
the finger, but *the presence of the finger arrested 
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respiration Efforts were then made to rasp the 
giowth aw ay with an instrument passed through the 
nose, but in a short time the patient showed symp-' 
toms of depression and the operation was suspended 
The pharynx was next seared with the hot ware 
During the succeeding five w'eeks, applications of 
iodine and glycerine were made, but there w'as no 
evident improvement in the breathing at night 1 he 
patient w r as again etherized and the pharynx showm 
to be empty Suspecting that the tonsils might be 
the cause of the difficulty, a portion of eacli lvas ex¬ 
cised Still no improvement followed A third at¬ 
tempt to detect the cause of the difficulty was made, 
and it was determined positively that the nostrils were 
patulous A careful examination show'ed that during 
sleep the tongue fell backw ards, and that this was the 
essential condition It was then directed that when 
these attacks came on the boy should be held with 
the face downiwards The moment this position was 
assumed the child passed into a profound slumber 
It was then so arranged that during the entire night 
the patient should be watched, so that the tongue 
should not have an opportunity of falling back This 
watching has been continued up to the present time 
The boy prefers to he upon his side, but when the 
attacks come on, turns on his face without awaken¬ 
ing He is now’ a strong and healthy boy 

Case 2 —A girl 6 years of age The child w'as 
* cyanotic at birth The extremities were cold and of 
a bluish color, but no difficulty with the heart could 
be detected The irritability of the pharynx was 
excessive The patient had been twice operated on 
by other surgeons, and it was inferred that an attempt 
had been made to remove morbid tissue The pa¬ 
tient was etherized with great care and the entire 
nasal pharynx found to be much smaller than nor¬ 
mal, and its roof was highly arched in form The 
posterior slope of the roof was the seat of adenoid 
growths Some w r ere removed by the galvano cau 
tery passed through the nose Some of the nodules 
at the lower border of the pharynx w'ere removed 
with the scissors 

The patient was improved, and two weeks later 
she was again etherized, and it was ascertained that 
all the nodules had been removed, but that the mem¬ 
brane at the roof of the mouth was exceedingly 
thick and tended to obstruct the passage of air 
This w r as subjected to cauterization in several places 
No further efforts were made to reduce the size of 
the membrane by operation, and the patient was 
treated as a case of perverted nutrition of the osse 
ous system Iodine and glycerine were applied lo 
cally Under this treatment gradual improvement 
in the nasal respiration took place, and at the present 
time the child appeared to be perfectly recovered 
Dr Franki in H Hooper, of Boston, had had 
only one case in which any accident followed the 
operation for removal of adenoid tissue This w-as 
in the case of a little girl 8 years of age, of a neu 
rotic temperament and very precocious Nasal res¬ 
piration had been obstructed and articulation had 
been defective since the age of 3 years Hearing 
was also impaired A large quantity of adenoid tis 
sue was demonstrated, the removal of this was fol- 


low’ed by great improvement m breathing and articu¬ 
lation The breathing did not improve at once, but 
the use of the Pohtzer bag resulted m marked im¬ 
provement This had been previously tried wuthout 
effect From this time she began to grow nervous. 
Eight days after the restoration of hearing, she com¬ 
plained that she could not keep still In a short 
time the symptoms of chorea developed and gradu¬ 
ally increased m intensity The speech became 
affected, and for over a month she w'as unable to 
speak 1 he chorea assumed an exceedingly severe 
form She was unable to sleep Various remedies 
were tried without benefit Finally urethran was 
suggested The use of this drug w>as followed by 
quiet sleep Since this time the child has continued 
to improve and the chorea has now entirely dis¬ 
appeared 

Dr E L Shurly, of Detroit Where the galvano- 
cautery is used, it has been said that there is consid¬ 
erable danger of the ether taking fire when this is 
used as the amesthetic He always uses chloroform 
under such circumstances 

Dr S W Langmaid, of Detroit In one case 
coming under his observation there was a penod of 
thirty-five seconds between the respirations In that 
case, the difficulty was relieved by the patient getting 
on his hands and knees There must have been 
either a falling back of the tongue or some inhibitory 
action of the respiratory centre The removal of the 
grow'th did away with the interruption of respiration. 
He was not aware that much has been said in regard 
to this interruption of respiration 

Dr Carl Seiler, of Philadelphia One point 
wath reference to adenoid growuhs in the roof of the 
pharynx is the effect upon singing voice Dr Bos- 
w’Orth, of New' York, called his attention to the fact 
that different lines might be drawn on the roof of the 
pharynx corresponding to different notes of the scale 
A sw ellmg in a particular situation will interfere with 
the production of a certain note A case illustrating 
f his was seen by him a short time ago A young 
lady could not reach the upper notes of the scale 
He found a small adenoid grow'th which he removed 
with his finger She is now able to reach every note 
wath the greatest ease 

Dr Harrison Allen said that Dr Hooper’s case 
is an evidence of the way in which the adenoid 
grow'ths may affect the entire system His case is 
noteworthy m view of the fact that the phenomena 
appeared after the removal of the growth With 
regard to the use of ether, he has not been unaware 
of the danger, but by fanning the patient for a mo¬ 
ment before using the cautery the vapor of the ether 
is removed, and he has experienced no difficulty 
He has been unable to find on record a case similar 
to the first one narrated Dr Langmaid’s case 
agrees wath it in that the difficulty was relieved b> 
change of position In a case similar to the one re¬ 
lated by Dr Seiler, he removed a small mass of ade¬ 
noid tissue and although the patient was able to 
reach the higher notes, she complained of the sensa¬ 
tion of a large cavity in the situation from which the 
mass w'as removed 

Dr J Solis Cohfn then presented for Proffssor 
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Ramon de la Sota y Lastra, of Seville, Spain, a 
paper on 

LUPUS OF THE THROAT 

The author referred to the difficulty of diagnosis 
which was experienced in many of these cases, and 
m illustration related the following In 1884, he was 
consulted by a physician on account of an affection 
of the throat The patient was much emaciated, 
reduced in strength and with a clay-colored com¬ 
plexion He was 60 years of age The trouble 
with the throat had commenced one year previously 
He was unable to take anything but milk and broth 
The tnroat was covered with psoriatic scales The 
pharynx was lumpy and of a wine red color The 
right tonsil was the seat of an ulceration extending 
from the pyriform fossa below to the middle of the 
uvula and involving half that structure Its borders 
wereied and swollen, its surface lumpy and irreg¬ 
ular, and of a hard and elastic consistence Some 
pam was produced by palpation, but no bleeding 
There was no trouble while talking or on coughing 
Liquids were swallowed without difficulty Breath¬ 
ing uas accomplished with perfect freedom The 
submaxillary glands were swollen The patient had 
suffeied from rheumatism, but no history of syphilis 
could be obtained Taking into consideration the 
history of the case and the age of the patient, he 
considered it an ulcerated epithelioma This was 
concurred in by the patient’s physicians, neverthe¬ 
less, nustiusting the testimony obtained,jantisyphilitic 
medication with mercurials was tried This occa¬ 
sioned such bad results that it was necessary to sus 
pend it He was then placed upon the use of iron 
and bitter tonics and such diet as he could take 
The specific treatment was subsequently resumed, 
but the local lesion assumed such a bad aspect that 
it became necessary to give up the treatment From 
the fact that the ulceration was unattended by pam 
he began to have some doubts of its epithehomatous 
nature He next prescnbed sodium argemte in as¬ 
cending doses, with a gargle of resoicm and the use 
of iodoform on the ulcerated surface after it was 
washed with a solution of borax For a month the 
ulceration continued to extend, and when he had lost 
all hope, it stopped its progress and became covered 
with healthy granulations Cicatrization went on 
and ivas complete in three months 1 he scar is ir¬ 
regular, elevated and depressed, hard and soft, the 
posterior portion being adherent to the pharyngeal 
wall The lingual psoriasis continued Restoration 
to health has taken place It is now eighteen months 
since the ulcer healed With this result, he concluded 
that the case was one of lupus 

His expenence with this and other cases of lupus 
of the throat has led him to conclude that the disease 
may make its appearance at any penod of life He 
has seen it more frequently in adults than in children, 
and more frequently in men than in women He 
has been unable to obtain any information in regard 
to inheritance He has not found that hard drinkers 
or smokers were more liable to silffer, nor has he 
found that great exertion of the voice or exposure 
to irritating substances, the application of the cautery 


or other agents, had any influence in its production 
He has never had an opportunity of observing the 
initial manifestations of the disease, but he has been 
able to detect the involvement of sound tissues later 
in the disease Sometimes the mucous membrane 
assumes a purple color, and swells up and becomes 
granulated Then one or two nodules may develop 
and may attain the size of a pea Sometimes they 
become prominent without any alteration in the ap 
pearance of the mucous membrane They may re 
mam superficial, or they may attack the mucous tissue 
and also the submucous tissue Their form is rounded 
and their surface is smooth These nodules are dis 
tmguished by their rosy red color from leprous tu 
mors Unlike carcinoma, the tumors are usuallj 
quite distinct On pressure they present an elastic 
resistance This is greater than the hardness of in¬ 
flammation, but less than that ot epithelioma The 
parts on which the tumor develops become rigid and 
the natural movement is diminished or lost Contrary 
to carcinoma, which usually produces sharp lanci¬ 
nating pain, and to leprosy, which is generally accom 
panied with amesthesia, there is in lupus no alteration 
of the sensitiveness of the part After a shorter or 
longer period, the tubercle softens and becomes ul¬ 
cerated The ulceration assumes two forms In 
some cases the tumor becomes excavated to a con 
siderable depth, while in others it is more superficial 
These ulcers do not bleed on pressure The cure is 
difficult and attended with the formation of scabs 
In some cases, these ulcers develop in a slow' way, 
wffiile in others they start with astonishing rapidity 
They may develop within a few' days, or they may 
remain quiescent for months or years and then take 
on destructive action The healing of the ulcer is 
followed by the formation of irregular scars, raised in 
some places, depressed in others, red in the former, 
white in the latter Adhesions to different parts take 
place Cicatrization takes place slowly and is easily 
destroyed Infiltration always remains 

All agree That the cure of lupus of the throat is 
more difficult than the same process in the skin In 
the cases which he has seen, the same treatment 
w'hich he has employed in external lupus he has found 
of service in lupus of the throat He does not despise 
internal treatment, but uses such remedies as are m 
dicatedby the general condition of the patient This 
haS an important influence upon the result of topical 
treatment If the lupus is not ulcerated he applies 
caustic substances Until a few' months ago he used 
tincture of iodine He has, however, found good 
effects from the use of lactic acid He has used it 
in cases of lupus of the cheek and gums, and also of 
the larynx He has met with no inconvenience from 
its use except the pam, which varies in different cases 
If the lupus is ulcerated, he sometimes uses the lac¬ 
tic acid, more frequently he employs a wash of borax 
and covers the ulcer w'lth pow'der of iodoform He 
always prescribes a gargle of a r per cent solution 
of resorcin Patients thus treated have always re¬ 
covered after a greater or less time In some cases 
the cure has probably been realized m the natural 
course of the disease rather than as a result of the 
therapeutic measures 
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Dr Josfph Leidy, of Philadelphia, on invitation, 
gave 

SOME POINTS CONNECTED WITH THE LARYNX AND ITS 
INTRINSIC MUSCLES 

The aperture of the larynx which communicates 
with the pharynx is a large oblique opening, bounded 
above by the summit of the epiglottis and laterally by 
the aryteno epiglottidean folds The lower portion 
is formed by the notch of the arytenoid cartilages 
Laterally on each side, two eminences are quite 
prominent in the fresh larynx, an upper pair and a 
lower pair The lower pair is produced by the car- 
niculaj of the larynx which terminate the summits of 
the arytenoid cartilages The text-books state that 
immediately above these there is another pair of 
cartilages These are the cartilages of Wnsberg 
The wnter has rarely found these cai tilages decidedly 
developed in the white subject Where a prominence 
exists in the white subject, it is caused by^a group of 
glands Often in these a little cartilage may be found 
In the negro, the cartilages of Wnsberg are conspic¬ 
uously developed This point has also been referred 
to by European wnters 

The next point refers to the vocal cords, as they 
are usually designated Between these cords is the 
fissure of the glottis While physiologically it is cor¬ 
rect to speak of the vocal cords, yet anatomically it 
is not correct to speak of vocal cords These bands 
are usually spoken of as the infenor thyro arytenoid 
ligaments There is another ligament extending be¬ 
tween the thyroid and cricoid cartilage m front and 
extending back to the base of the arytenoid carti¬ 
lages This is the middle cnco thyroid ligament, and 
is connected with the upper border of the vocal 
membranes This connection is very important If 
the cncoid cartilage is broken or crushed it must in¬ 
fluence the action of the so called vocal cords, for 
the vocal membranes are connected quite as much at 
the lower border to the cricoid cartilage as they are 
at the upper border to the thyroid cartilage 

The vocal cords are influenced altogether by the 
muscles attached to the arytenoid cartilages These 
are supplied by the inferior laryngeal nerve Another 
muscle which may influence the movements of the 
vocal membranes is the crico thyroid This is sup¬ 
plied by a separate nerve, the superior laryngeal 
Why this muscle should be supplied by a different 
nerve has not been satisfactorily explained The 
muscles which operate the arytenoid cartilage are the 
posterior cnco arytenoid, the lateral cnco arytenoid 
and the arytenoid muscle These muscles are suffi¬ 
cient to produce all the movements of the vocal mem¬ 
branes Other muscles, that is to say the aryteno- 
epiglottidean and the thyro epiglottidean muscles, 
have been described, but in his expenence, the de¬ 
velopment of these muscles is exceedingly uncertain 
Another point is in regard to the connection of the 
muscles In looking at the ongin of muscles we usu¬ 
ally consider that they are attached to the surface 
over which the) he for instance, we look upon the 
cnco thyroid as ansing from the posterior lateral sur¬ 
face of the arytenoid cartilage If the muscle is cut 
across, w e find that it arises only at the most remote 


portion of this surface Between this and its mser 
tion there is a smooth surface 

Dr J Solis Cohen had noticed that the cuneiform 
cartilages are best developed in those who have the 
best control over their voices He had regarded 
them as supports for the ventricular bands The 
connection of the cnco-thyroid membrane with the 
vocal cords is very interesting There aie two sup¬ 
posed paralyses of the larynx which present exactly 
the same picture One is the paralysis of the thyro¬ 
arytenoid muscle, giving the Ind’an-bow paralysis of 
the Germans The other is paralysis of the cnco- 
thyroid muscle, giving exactly the same appearance 
The way to distinguish these paralyses is by placing 
the finger on the cnco thyroid membrane If the 
membrane vibrates when the patient speaks, the 
cnco thyroid muscle is not paralyzed With refer¬ 
ence to the action of the cnco-thyroid muscle in 
phonation, the thyroid cartilage is fixed, and when 
the attempt to sound high notes is made the cncoid 
cartilage is drawn up by this muscle The posterior 
cnco thyroid muscle, from its attachment, not only 
separates the vocal bands, but when they are made 
tense by other muscles, its action is to increase their 
tension 

Dr Joseph Leidy had never been able to see that 
the cnco thyroid muscle was related to the other 
muscles in the production of sound He was glad 
to hear the explanation which had been given, which 
appeared to be a satisfactory one 

Dr J H Mackenzie, of Baltimore, exhibited 

AN INSTRUMENT FOR FRACTURING THE NASAL SEPTUM, 

the chief difference from other instruments of the 
same class being the gieat leverage which was 
obtained 

Dr Carl Seiler exhibited ' 

AN APPARATUS FOR MAKING SECTIONS OF FROZEN 
HEADS 

Sections made with the machine were exhibited 

Dr C E Sajous, of Philadelphia, presented 

A GALVANO CAUTER1 HANDLE, 

m which the wires were attached in the middle of 
the instrument, and both the wires and the electrodes 
were secured without the use of screw s The con¬ 
nections within the handle were made of copper and 
heavier than usual, in order to diminish the resistance 

The President announced the following as the 
Nominating Committee Dr T R French, of Brook¬ 
lyn, Dr F I Knight, of Boston, and Dr G W 
Major, of Montreal 

Afternoon Session 

Dr F H Hooper, of Boston, read a paper con¬ 
cerning 

THE POSITIONS OF PARALYZED VOCAL BANDS 

The paper was in part based on experimental work 
done m the physiological laboratory of the Harvard 
Medical School, and m part theoretical Specimens 
and drawings illustrating certain points were shown 
The reader stated that it was his purpose to inquire 
into certain influences which might combine to de- 
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termine the position of paralyzed vocal bands, and to 
ask whether we are always justified in assuming that 
a given position of immobile vocal band was indica¬ 
tive of the arrested function of this or that muscle of 
the intrinsic laryngeal groups The speaker thought 
that a vocal band might assume different positions in 
cases of complete paralysis of the recurrent nerve, 
and he passed in review certain anatomical factors 
and physical causes which he thought might contri¬ 
bute toivards producing the position which might 
happen to be present when seen reflected m the 
laryngeal mirror 

Dr Hooper concluded by saying that in his judg¬ 
ment the larynx is such a complicated organ anatom¬ 
ically, it is subject to such changes at different stages 
of life, its shape is so different in different individuals, 
its nerve supply is so great, the arrangement of its 
muscles so liable to anomalies, that as surely as one 
attempts to formulate theories on the positions alone 
of paralyzed vocal bands—positions which may be 
controlled by intrinsic muscles of the larynx that are 
not paralyzed, as well as by those that are—just so 
surely will one be led unconsciously into erroneous 
mental inferences 

Dr J Sous Cohen read a paper which related 
the further 


HISTORY or A CASE Or FARALYSIS OF THE POSTERIOR 
CRICO AR1TENOID MUSCLES, 
presented at the first meeting of the Association in 
1879, with a report of the autopsy and the exhibition 
of a specimen 

The history of the case was briefly given as follows 
A man aged 48 years was brought to him with a his¬ 
tory that for two years he had suffered from occa 
sional spasm of the larynx so that, on at least two 
occasions, he had fallen unconscious in the street 
When a boy he had suppurative inflammation of the 
left ear, and ever since then the introduction of the 
finger into the ear would produce spasm of the glot¬ 
tis On examination with a mirror, the doctor found 
what he then considered to be the picture of paralj- 
sis of the left posterior crico arytenoid muscle The 
examination produced spasm on the other side The 
patient was directed to cariy with him nitrite of amyle 
to be used when the attacks came on This he did 
for awhile with good results He subsequently re¬ 
turned with the statement that the day before he had 
a seveie spasm fiom tickling m the ear While illus¬ 
trating this he had a violent attack in the office, re 
quiring the use of chloroform to relieve it The next 
day tracheotomy was performed No other lesion 
was found at that time The spasms were still pro 
duced by irritation of the ear Five or six weeks 
later, he began to have paralysis of the right vocal 
band The picture then became extreme, and after 
this time he never saw the larynx in any other posi¬ 
tion The man gradually became blind, and devel¬ 
oped other symptoms of locomotor ataxia During 
the four years preceding lus death Dr Cohen did 
not see him, but during this time he continued to 
wear the tube He was able to speak well without 
occluding the tube With the condition of conduc¬ 
tor paralysis, the doctor thought there was a condi¬ 
tion of spasm of the adductors 


At the autopsy the left recurrent nerve seemed 
natural, although it will be remembered that the left 
cord was the first affected The right recurrent 
showed a distinct line of demarcation between the 
healthy and unhealthy fibres Instead of the right 
muscle being atrophied, it was the left muscle which 
had undergone wasting 

Dr Frank Donaldson, Jr , of Baltimore, read 
a paper on 

THE FUNCniONS OF THE RECURRENT LAR1NGEAL 
NERVE, FROM AN EXPERIMENTAL STUDY IN 
THE JOHNS HOPKINS UNIVERSITY 

Reference was made to the fact that all the mus¬ 
cles, with the exception of the cnco thyroid, are sup 
plied by tne recurrent laryngeal nerve The nerve, 
therefore, contains fibres controlling both phonation 
and respiration, acting both upon the abductor and 
upon the adductor muscles He then referred to 
the experiments performed by Dr Hooper, of Bos 
ton, the results of which had been presented at the 
last meeting of the Association Dr Hooper had 
found that the constrictors cease to act when con¬ 
sciousness was suspended by the action of ether, and 
that abduction w ith dilatation of glottis was obtained 
by stimulating the recurrent laryngeal nerve when 
consciousness w as suspended. Dr Donaldson’s ex 
penments were made to test the correctness of these 
results In five experiments under states of deep 
narcosis, slight narcosis and almost complete con¬ 
sciousness, he invariably got adduction of the vocal 
bands under the application of stimuli with the in¬ 
duction coil at ten In one case in which conscious 
ness had been suspended, under slight stimulation, 
abduction was produced, while under strong stimu¬ 
lation, adduction was obtained It was then found 
that abduction was always produced when weak cur¬ 
rents were employed, but adduction was obtained 
when stronger stimuli were used He therefore con¬ 
cluded that the constrictors did not cease to act dur¬ 
ing profound narcosis or in suspensions of conscious 
ness from any cause, and that abduction is not 
always obtained when consciousness is suspended 
It is with weak currents that abduction is produced, 
but as the stimulation is increased adduction takes 
place 

Dr F I Knight, of Boston, said we must bear 
m mind that these experiments have been performed 
upon lower animals, and not upon man, and even if 
a certain unanimity of opinion is reached, w j e shall 
have to adapt these results to the case of man by 
clinical and pathological observation It does not 
follow that the same mechanism takes jilace in the 
opening and closure of the glottis in man as in the 
lower animals In regard to the abductor paralysis, 
he thought the whole question should be decided 
upon the position of the vocal process without any 
reference to the cord If the vocal process is found 
in the median line, it is fair to assume that for some 
reason the function of the abductor muscle has been 
abolished A good deal of difficulty has been expe¬ 
rienced by observers 111 determining when the vocal 
process is in the median line To him the crucial 
test is by phonation If you get a vertical glottis 
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on phonation, ■without any movement on suspected 
cord, you have a sure case 

Dr S Solis Cohen, of Philadelphia, said it was 
important to distinguish between the automatic (res¬ 
piration), the reflex (cough), and the psychic (pho¬ 
nation) functions of the larynx A well known phy¬ 
siological law is that the resistance w hich a nerve 
offers to the transmission of nervous force is inverse¬ 
ly as the use made of the muscle which it ennervates 
No muscle is used more than the abductors of the 
larynx The resistance of their nen es would a pri¬ 
ori, then, be supposed to be the least, and Dr Don 
aldson’s experiments show that they respond to a 
w eak stimulus The phonatory muscles are not so 
frequently used, the resistance of their nerves, though 
low, is higher than that of the respiratory fibres 1 he 
respiratory impulses traverse the nerve continuously, 
and additional stimulation, whether reflex (irritation 
of the superior laryngeal), producing cough, or psy¬ 
chic, for purposes of phonation, produces adduction 
of the vocal bands There is a local centre in the 
medulla, the vago accessorius, nucleus for all the 
laryngeal muscles Moderate stimulus from the res¬ 
piratory centres opens the glottis for respiration, in¬ 
creased stimulus opens it farther, a greater increase, 
say by reflex irritation, closes it for cough An im¬ 
pulse from the cerebral cortex, the centre of volun¬ 
tary motion, closes it for speech 

{To be concluded) 


OBSTETRICAL SOCIETY OF PHILADELPHIA ! 

Special Meeting , April 15, 18S6 
The President, B F Baer, M D , in the Chair 
W H H Githens, Secretary 

{Continued from page 642 ) 

Dr H A Kelly exhibited the 

OVARIES AND TUBES FROM A CASE OF CHRONIC OVARI¬ 
TIS, SALPINGITIS AND PELVIC PERITONITIS 
Also, the right ovary and tube from a case of 

CELLULITIC CONTRACTION OF RIGHT BROAD LIGAMENT 
WITH DISAPPEARANCE OF THE MESO SALPINX 
AND COHERENCE OF OVAR1 AND TUBE 
of w hich the following is the history H P , mar¬ 
ried, age 32, four-parous, has always been irregular 
m her menstrual function, the flow generally appear¬ 
ing from ten days to two a eeks later than expected, 
and being scant Her last confinement was eleven 
months ago Labor was slow, but no instruments 
were used The child died m two months Ten 
days after delivery she had an attack of “ typhoid 
fever,” (sic) and since then she has never been well 
Dunng the fever, which lasted many weeks, she had 
constant severe pam in the nght ovarian region, and 
had repeated chills and flushes of heat She has at 
present severe pain in the nght ovanan region, and 
constant headache, is unable to work or exert her¬ 
self in any w aj She has not now menstruated for 
two months, although regular before She has a leu- 
corrhcea, which is intermittent in character Biman¬ 


ual examination reveals an enlargement on the right 
side extending from the middle of the hypogastnum 
two and a half inches to the nght, dowmwards to the 
pubis and upwards almost half way to the umbilicus 
It is most prominent above, very tender and semi- 
fluctuant, every movement of the mass carries the 
cervix with it The cervix points to the left and the 
nght fornix is very shallow The mass has no firm 
attachment to the pelvis but is easily movable It 
seems to spring from the right cornu-uten February 
Pam and sensitiveness great The nght fornix ob¬ 
literated and the uterus drawn bodily to the right 
side by a shrinkage in the mass There is a mass 
which is as hard as a bone on the left side, like a finger, 
high up behind the vagina, pointing down in its axis 
March After faithful and prolonged treatment con¬ 
sisting for the most part of rest with counter-irritation 
in the vagina and on the abdomen, and hot douche 
and glycerine plug, I made an explorating incision, 
at my pnvate hospital, on March 27, m the presence 
of Drs R P Harris, Chas Herman Thomas, P G 
Clark, Mane B Werner, Boyle of Kansas, Bull of 
Missouri, Baldy and I W Mecaskey to whose courtesy 
I was indebted for the case, and assisted by Dr Jas 
Hoffman The right cornu uten w as found elevated 
and matted with a mass of mesentery m which it was 
completely encapsulated This was slowly detached 
layer by layer, and the vermiform appendix separated 
for an extent of two inches The tip of the appendix 
gave rise to troublesome bleeding finally checked by 
the cautery An enlarged ovary with a withered 
tube intimately adherent to its penphery was then 
raised with great difficulty, a black w ailed cyst, about 
one and a half centimetres in diameter, burst and a 
quantity of grumous matter escaped into the peri¬ 
toneum The ovary and tube were removed with 
great difficulty and a part of the hilum was left m the 
grasp of the ligature This was carefully burned 
The illustration gives a correct indication of the 
structural changes in the nght ovary, tube and liga¬ 



ment The left o\ arj and tube, which w ere free and 
sound, I also removed as I was anxious to stop all 
determination of blood to the uterus The figure 
show s w ell the contrast betw een the tw o The opera¬ 
tion was protracted, lasting one and three quarter 



668 


SOCIETY PROCEEDINGS 


[June 12, 


hours The patient died on the seventh day of one 
of those remarkable insidious attacks of peritonitis 
She appeared to be doing well until the seventh day, 
when I found her with a .wild frightened look and a 
pulse of 200 She had no pam at all 1 broke up 
the adhesions in the lower part of the wound, which 
looked well, but I could not reach anything within 
the wound, and she died withm two hours Dr R 
P Hams was present at the autopsy a few hours 
later The recti had a deep red unhealthy appear¬ 
ance, and a few spots of pus lay in the floor of the 
wound, opened down to the peritoneum The peri¬ 



toneum was firmly glued together and my effort in 
the morning had not penetrated it, for as soon as the 
adhesions loosened a large quantity, at least a pint, 
of brown pus rushed out, and I found the whole pos¬ 
terior part of the pelvis shut off from the general 
peritoneum by film agglutination of the viscera above 
and full of the same material My chief anxiety was 
to find the vermiform appendix and see if I could 
blame it for any share m the result It was found 
with difficulty and was covered with a thick finger of 
lymph The sepsis came from the matter w hich es¬ 
caped from the ovary I say this for I have never 
yet seen sepsis in any clean case Then in looking 
back for unnoticed symptoms for future guidance in 
such cases, several points deserved closer attention 
than they received First She complained more 
than usual of pam in the first three days Second 
The pulse remained about 112 instead of dropping 
below 100, as usual Thud She w'andered a little 
occasionally, insisting once that she saw a man m the 
room She was more nervous about herself than any 
of my other cases had ever been, often insisting on 
sending for me in the night These signs, taken to¬ 
gether, are certainly significant in the absence of 
pulse and temperature indications 

Dr R P Harris saw both the patients from 
whom these specimens were removed The ovary in 
the latter case presented a very peculiar appearance, 
it was cartilagenous, with small cysts The material 
escaping from these cysts caused septic peritonitis 
The first patient was wonderfully changed by the op¬ 
eration She was free from pam for the first time m 
twenty years, and could scarcely be kept quiet, so 
great was her joy at her release 

Dr Howard A Kelly reported a 

UNIQUE CASE OF EXTRA-UTERINE PREGNANCY, COM¬ 
PLETE REMOVAL OF THE SAC AND CONTENTS 

Mrs J B, 22 years of age, married three years, 
of medium size, well built, but rather pale and worn 


looking, has been twice pregnant, the first being a 
premature still-birth, the second a cross-birth, neces¬ 
sitating turning by the feet Since the last pregnan¬ 
cy she menstruated seven times In July she men 
struated the last time for four months', when a flow 
came on (in November), at which time she passed a 
piece of flesh called by a doctor a “false concep 
tion ” Previously to this she had noticed a swelling 
in the right ovarian region which gave her some pain 
This pam was constant until the flow came on, when 
it was relieved In December, three w’eeks after 
this flow, she thought she felt life and believed she 
was pregnant She then had colastrum and a dull 
pam m the breast, and the nipples were coated with 
a w r axy secretion Examination A tense, smooth, 
elongate, ovoid sac lay in front of the uterus (which 
reclined in the hollow of the sacrum), and rising out 
of the pelvis pointing over the pubis, reached half 
w ay up to the umbilicus as she reclined on her back 
The tumor was very tender on pressure and present¬ 
ed a remarkable smoothness and uniformity of its 
surface It had a tense fluctuant feeling, and was 
distinctly movable as distinct from but closel) con¬ 
nected with the right side of the uterus She men- 
| struated regularly m January, Eebruary and March, 
the flou r being lighter in color and much more pro 
fuse, lasting two or three days longer than her nor¬ 
mal menstruation On March 13 she was menstru¬ 
ating freely, and the notes state “the uterus lies, 
small in size, in the sacral hollow, and m raising the 
finger from the cervix to the anterior vaginal wall, 
an elongate, ovoid, tense cyst is felt on the right 
side, it is about 3)4 inches long by 2 )4 wide 
The cyst lies in the plane of the superior strait 
The anterior extremity of the ovoid lies at the pubis, 
and its posterior, attached extremity at the right coi- 
nn uteri A well defined sulcus exists between the 
tumor and uterus, and the two are connected by a 
short but distinct pedicle The tumor is very smooth, 
and of a remarkable rubber ball elasticity It is 
movable over an excensus of one or two inches, but 
too tender to manipulate further ” These notes were 
made a week before the operation, which w'as upon 
March 20 I then wTote to Dr R P Harris that I 
expected to operate upon an extra utenne cyst, and 
upon March 20, assisted by Dr Joseph Hoffman, 
and in the presence of Drs R P Harris, Cl as H 
Thomas, Marie Werner, Wm Stuart, Baldy, Chas 
M Wilson, James Gibbs, R Keely, Pans G Clark, 
McConnell, and others, the sac and its contents were 
removed The belly walls were fat The incision 
W'as about three and a half inches in length, through 
the linea alba, beginning about one inch abo\e the 
pubis The sac wobbled about so in the pelvis that 
it was hard to bring its globular form up under the 
line of incision It felt at fir-,t like an enlarged 
uterus, but the uterus lay retroposed, antefiexed, re¬ 
clining m the sacral hollow '1 he tumor w as raised 
and brought out of the pelvis by passing two fingers 
m front of and under it, hooking it up and revolving 
it on the axis of its attachment at the broad ligament, 
it was then delivered at the linear incision by press¬ 
ing the w alls outward and tow ards the patient’s back 
until it slipped out, it was then transfixed below its 
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base and tied, and with the ovary and whole of the 
right fallopian tube, was removed intact The cyst 
uas reddish blue in coloi, and developed in the free 
margin of the right fallopian tube, its longest diame¬ 
ter crossing the axis of the tube at right angles Pure 
water was used for the sponges, and the instruments 
were kept in a dry pan No antiseptic of any sort 
was employed Everything was thoroughly clean 
and prepared beforehand, and no antiseptic was 
needed The whole operation from beginning to 
complete closuie lasted forty minutes Silkworm 
gut sutures, about four to the inch, were used to 
close the wound, and with a little iodoform powder 
and dry absorbent cotton the dressing was complete 
The sac was about three inches long by two and a 
half wide, smooth and slightly rugous in ,ts long di¬ 
ameter Dr Charles Hermon Thomas incised it at 
its free extremity, cutting through the placenta into 
the amniotic sac, which did not contain a drop of 
fluid The hands and then the head of the brown¬ 
ish, exsanguine foetus protruded, its cranial bones 
well developed There was not the slightest fetidity 
The whole fetus was well formed and perfectly pre 
served It was a male, measuring 5 34 inches in 
length, the cord was five inches long, twisted from 
left to right The recovery was as rapid and perfect 
as after any simple abdominal operation An ob¬ 
jection which naturally presents itself, and one which 
has been urged, is this Here was an extra-utenne 
cyst containing a mummifying fetus m just the con¬ 
dition we try to obtain by faradic feticide Why 
interfere with it at all? My reasons were several 
First, my patient was constantly suffering from a 
painful tumor Second, she had deteriorated greatly 
in health, and in place of her usual fresh and rosy 
complexion, was looking sallow and wan, and was 
very despondent Third, the facility of the opera 
tion was manifest, and my bimanual examination re¬ 
vealed all the peculiarities of the case before making 
the section Fourth, the very real danger of peri¬ 
tonitis ana the possibility of the later discharge of 
the fetal parts by protracted suppuration And fur¬ 
ther, I was acting in accordance with the practice of 
such eminent authorities as Lawson Tait and Ols- 
hausen, who counsel early interference in all pelvic 
tumors where the probabilities of success are good 
It must be remembered in any critique of the case, 
that it presents features utterly unlike any other ab¬ 
dominal pregnancy ever recorded as operated upon 
Dr Harris’s remarks will show that the crisis is not 
always passed when the fetus is killed by electricity 
Dr R P Harris said the case reported by Dr 
Kelly had as clear a history of extra-uterine preg¬ 
nancy as we ever find in the very early pei tod of ec 
topic gestation, when , it cannot be claimed, that a 
positive diagnosis can be made We can, however, 
very closely approximate it, as was done prior to 
this operation The woman had been twice nor¬ 
mally pregnant, she ceased to menstruate on July 
16, 1885, and there was no recurrence until Novem 
ber i 7 i u period of four months She considered 
herself pregnant, and as the menstrual flow of No 
vember lasted a week, was excessive, and she passed, 
as she termed it, “two pieces of flesh,” she thought 


she had aborted Having seen her in the operation, 
and upon several occasions since, I learned from 
her that her menstrual periods usually lasted about 
three or three and a half days<but had increased to 
a week or thereabouts, after the return in November 
The development of the breasts, the presence of 
astrum in them, the discharge of the decidua, the 
detection of the spherical tumor connected to the 
right cojhh uteri , the decrease of this in size after 
the decidual expulsion, and the prolongation of the 
menstrual periods, all pointed to the existence of a 
right fallopian pregnancy and a dead fetus When 
the tumor was brought into view in the operation, it 
was seen to be of a reddish blue color, which is com¬ 
mon to fetal cysts, and about three inches in diame¬ 
ter When opened after removal, the placenta was 
found at the top, and the cyst empty of amniotic 
fluid, which had been removed by absorption The 
fetus w'as a male, 5^4 inches in length, and to judge 
by its size, degree of cranial ossification, and mark 
of sex, it must have died near the end of the fourth 
month Such a fetus, at the time of its death, must 
have occupied a cyst as large as a cocoanut The 
loss of fluid in the cyst made it sufficiently flaccid to 
admit of its being drawn upon so as to form a pedi¬ 
cle for transfixion and ligation Fortunately for the 
woman, the cyst retained its integrity, the fetus per¬ 
ished, and there was no peritonitis to produce adhe¬ 
sions, the operation was therefore as simple as an 
easy ovariotomy, and no more dangerous 
There can be no question in my mind that under 
all the peculiar circumstances of this case it was 
proper to remove the fetal cyst for the purposes of 
relieving the pain felt m it, and of checking the men¬ 
strual loss The question might be asked, Why op¬ 
erate in such a case more than m one where fetal 
death has been produced by the farradic current? 

I answer, that under the same peculiar sufferings and 
advantages the exsection might be called for The 
after history of the cases of faradic feticide has yet 
to be written Thus far, there has been no death, 
immediate or remote, but there have been attacks of 
peritonitis, and there may be other troubles from the 
dead fetus after a long period Very little has been 
recorded of the ill effects produced by ectopic fet¬ 
uses, which have died in the second, third and fourth 
months of mbal or abdominal gestation We know 
that a fetus of the fourth month has been passed 
whole from the rectum, and that one still smaller has 
been vomited, but death has rarely taken place with¬ 
in an unruptured cyst, m the second, third or fourth 
months, and we therefore do not know by the past 
what may be likely to happen in some of the cases 
subjected to faradization Thus far the method has 
much to recommend it, by its safety of application, 
and by the present health of its subjects Foetal 
death being followed by absorption of the amniotic 
fluid, there is no longer any danger of the cyst rup¬ 
turing from tension, and the v Oman’s life is saved 
The first to destroy a fetus by electro magnetism 
m the United States, uas our fellou member, Dr 
Joshua G Allen, uho has non operated three times 
v ith success, and all of the women are still living 
Case 1, 1869, and Case 2, 1870, were illegitimately 
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impregnated, and both have since married Case 1 
has remained childless, she continued well for two 
or three years, and then went to the Jefferson Col¬ 
lege Hospital, where x slie was supposed to have 
rheumatism, but as the pain was in the lower part of 
the abdomen on the side corresponding with the 
seat of the foetal cyst, Dr Allen attributes the at¬ 
tack of pain to the presence of the foreign boay, 
the age of the foetus was computed at three months 
In Case 2 the age was believed to be eight weeks, 
and the woman did well for a year or two, when she 
had an attack of peritonitis lasting about three 
weeks She subsequently married, bore a female 
child, now ten or eleven years old, had a second 
attack of peritonitis about a year later, and four or 
five years later, a third Although severe, Dr Allen 
did not regard the attack as dangerous to life 

Dr J C Reeve’s patient has had a probation of 
six years, and has had no after trouble to note 

Dr C L Billington writes me that his patient has 
improved in health, and that although the foetus was 
computed to have a three months’ growth, “there 
was no tumor perceptible five or six months after¬ 
wards ” 

Dr Lusk’s second operation was followed by a 
peritonitis which confined the patient to bed for two 
months She is now near her maturity of pregnancy 
and has had no trouble during gestation from the 
presence of the tubal sac 

Dr Bache McE Emmet’s case never showed the 
the slightest effect from the presence of the ectopic 
fetus up to the last report, about a year ago 

Dr Garngues examined lus patient two years after 
the operation, which was performed upon a fetus of 
“barely two months,” and “the tumor to the right of 
the uterus had entirely disappeared ” She had no 
longer any orgasm in sexual intercourse 

Dr P F Mundd reports that at the end of twm 
years his patient remains perfectly well 

In her menstruation, which was in progress when 
I last saw the patient of Dr Kelly, the loss w as re¬ 
stored to its normal moderation, and she was free 
from pain 

Dr Baer spoke of a case of extra uterine feta 
tion which had gone to full term, and in which lapai - 
otomy was performed thirteen months after the death 
of the foetus The mother had shown great loss of 
vitality, and the tumor felt loose in the abdominal 
cavity and promised to be easy of removal, but when 
the abdomen was opened, adhesions were found so 
numerous and strong that removal would not be safe 
The opening in the sac was stitched to the abdomi¬ 
nal wound 1 he temperature did not nse and there 
was full recovery This was an instance of tubal 
pregnancy carried to full term 

Dr Parish said we would find, in the large ma¬ 
jority of thesS cases, that at an early period adhe¬ 
sions would be slight and removal easy Operation 
after rupture of the cyst is not complicated by adhe¬ 
sions except those formed by the placenta, which 
are so vascular as to defy separation, and constitute 
the great danger Prior to the fourth month before 
such adhesions are formed, it is safe and easy to op 
erate It is a favorable time to operate after the 


death of the fetus, because the maternal tissues lose 
the extreme vulnerability that exists during the life 
of the child 

Dr Longaker had been surprised at the absence 
of peritonitis after so much pain and tenderness 

Dr Kelly remarked that the pain had always 
been non febnle, there had been no elevation of the 
temperature or pulse 

There had, in this case, been no sense of contrac¬ 
tion m handling the tumor, as had been noticed in 
hydro-salpinx 

L Tait had heard the utenne souffle in one case 
at his first examination, but could not find it again 
Dr Kelly has a case of extra uterine fetation on 
hand now, and is waiting for the death of the foetus, 
when he wall operate Ohlshausen has formulated 
the rule that “ any abdominal tumor as large as the 
fist should be removed ’’ 
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LETTER FROM LONDON 

(FROM OUR OWN CORRESPONDENT ) 

Jiojal College of Surgeons of Dublin, Honors to 
Pastern , Huxley , Paget , Lister , Wells and Marshall 
— Vivisection Experiments in 1885—King T/iee- 
bavds Hany Family—Anthropological Society of 
Bombay—Bulbai Pat alysts 

The Lord Lieutenant and Lady Aberdeen, to 
gether with the Prince and Princess Edwrnrd of Saxe 
Weimar, were present on the afternoon of April 28, 
at some interesting ceremonies in the Royal College 
of Surgeons, Dublin First, Honorary Fellowships 
of the College were conferred on MM Pasteur and 
Huxley, Sir James Paget, Sir Joseph Lister, Sir T 
Spencer Wells, and Mr John Marshall From vari¬ 
ous causes Sir James Paget ivas the only one of the 
recipients who was able to be personally present 
Next was unveiled a statue erected to the memory of 
William Dease, one of the founders of the College 
and its first President Hediedmi798 Thisstatue 
which is erected in the entrance hall, is the gift of his 
grandson, Mr O’Reilly Dease, who has also pre¬ 
sented the Butcher Museum for the accommodation of 
surgical casts This Museum was formally opened 
The honors of the reception was performed by Sir 
Chas A Cameron the President, and Mr William 
Stokes, the Vice President, the former of whom made 
an interesting speech eulogising William Dease and 
Sir James Paget 

The report from inspectors on experiments per¬ 
formed on living animals during 1885 has just been 
published The total number of experiments per 
formed during the year was about 800 Of these 210 
were done under the restrictions of the license alone, 
and eighty two lecture demonstrations under similar 
restrictions As regards the amount of pam involved 
in these experiments, in all of them, except those 
performed under special certificates, the animals are 
rendered insensible during the whole of the experi¬ 
ment, and are not allowed to recover consciousness 
"With respect to the experiments under special certifi- 
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upon Prof Marshall by saying that “no man can 
hope to master the facts and science of embryology 
unless he can spend several hours daily m the physi¬ 
ological laboratory ” 

The authors claim that the immediate purpose of 
the work is to furnish a handbook of obstetric medi¬ 
cine and surgery for the use of the student and practi¬ 
tioner, and they have succeeded well m their purpose 
It is not an exaggeration to say of the book that it 
is the best treatise in the English language on obstet¬ 
rics yet published, and this will not be a surprise to 
those who have been familiar with the work of the 
elder Barnes 

The limits of this review make it impossible to 
analyze in detail even the chapters of the work, and 
hence mere mention of one or two special subjects 
must suffice Unfavorable criticism may seem pre¬ 
sumptuous, but the authors have hardly given as 
much attention to the application of Braxton Hicks's 
method of bimanual version in placenta prcevia, as 
the matter deserves, especially in view of the very 
favorable results which have recently followed that 
practice in Germany (For particulars see Ameri¬ 
can Journal of Obstetncs for December, 1884—a 
report by Dr Richard Lomer, assistant at Schroder’s 
clinic in Berlin ) 

In relegating the so called and formerly disputed 
“ milk fevei ’’ to the past the book simply adds the 
weight of its authority to the best teaching of the 
time The classification of puerperal fever may 
meet with some opposition, but is clearly and sensi¬ 
bly put, and will probably meet more approbation 
than opposition 

What the author says in regard to the significance 
of kyesteine in the urine (p 175) is an amusing lllus 
tration of the strength of a prejudiced opinion After 
stating that Parkes, Kane and Braxton Hicks have 
carefully investigated the subject and have decided 
that kyesteine has been found in the urine of virgins, 
and appearances very similar to it m that of men, 
Barnes remarks “ We may in conclusion state that, 
assenting to the propositions of these authorities, we 
have seen several instances in which a confident diag 
nosis of pregnancy expressed on the evidence of this 
appearance proved to be correct ” 

Perhaps the only serious fault of the book is the 
lack of fulness and completeness in the index So 
good a book deserves a better index than this one 
has In conclusion it is not an exaggeration to say 
that every practitioner who desires to have the best 
obstetncal opinions of the time in a readily accessible 
and condensed form, ought to own a copy of the 
book 

A Treatise on Nervous Diseases, their Symp¬ 
toms and Treatment A Text Book for Stu¬ 
dents and Practitioners By Samuel G Webber, 
M D Clinical Instructor m Nervous Diseases, 
Harvard Medical School, member of the Ameri¬ 
can Neurological Association, etc , etc 8vo pp 

1X _415 With Illustrations New York D Ap 

pleton & Co 1885 Chicago Jansen, McClurg 
& Co 

The author disarms hostile criticism by the state¬ 


ment in his preface that the book is not written for 
specialists The general introductory chapter on 
methods of examination m nervous diseases, to 
gether with a consideration of certain general con 
ditions common to many forms of nervous lesion is 
well written The general classification made by the 
author is 1 Diseases of the Brain, 2 Diseases of 
the Spinal Cord, 3 Diseases of the Peripheral and 
Sympathetic Nerves, Unclassified 

The anatomy of the brain is illustrated by fifteen 
figures taken from Ecker, Wernicke, Erb and Femer, 
some of the drawings being modified in reproduction 
1 he arrangements of the relation of the text to the 
drawings is unfortunately such that the combined im¬ 
pression obtained from them is much less clear than 
it both ought and might be The anatomy of the 
cord is illustrated by Hammond’s colored plate, modi 
fied from Flechsig, and leaves nothing to be desired 
The arrangement of colors is such that the relations 
of the direct and crossed pyramidal tracts may be 
seen at a glance, and the text is clear and direct 
Among the “ unclassified” diseases the author has 
given a satisfactory account of the comparatively 
rare and interesting disease tetany 

The general arrangement of the book is excellent, 
but the clinical pictures of the various diseases are 
not so closely cut and systematic as it seems might 
be easily possible 

A list of the authors consulted, together with the 
titles of the articles by each, is given at the head of 
each chapter 

In his discussions of treatment, the author shous 
that he is not a fnend of nihilism in therapeutics, and 
also that he is familiar uith the subject of uhich he 
writes 

For the purpose designed, for students and practi 
tioners, the book is a valuable addition to the literature 
of the subject, and will prove a reliable clinical guide 
in the hands of any one who reads it carefully 


MISCELLANEOUS 


OFFICIAL LIST Or CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM MAY =9 18S6 TO 
JUNE 4 1886 

Capt E F Gardner, Asst Surgeon, ordered for duty at Ma 
aeira Barracks, NY (SO 47, Div Atlantic, June 1,1886 ) 

Fust Lieut R L Robertson, Asst Surgeon, reheied from 
temporary duty at Ft Snelling, Minn , and ordered to Ft 
Keogh, M T 

First Lieut Jno L Phillips, Asst Surgeon, relies ed from duty 
at Ft Keogh, M T , and ordered to Ft Sisseton, D T 
(S O 45, Dept Dak , Mnj 24, 18S6 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WEEK ENDING 
JUNE 5 1886 

Smith, Houard, Surgeon, detached from the “ Nipsic ” and 
placed on waiting orders 


CORRIGENDA 

In Thf Journal of May noth page 605, the residence of Dr M B 
Welch should ha\e been gisen as Fayette\d!e Arkansas, and that of 
Dr W C Wile as Newton n Conn , instead of New London 
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ORIGINAL ARTICLES 


RESEARCHES INTO THE ETIOLOGY OF DENGUE 1 
by j w McLaughlin, m d , 

OP AUSTIN, TEXAS 

The epidemic of dengue which prevailed through¬ 
out the State of Texas during the fall of 1S85, was 
unusual in many respects, for example 
1st In its universality 
2d In the violence of its symptoms 
3d In its manifest contagiousness 
4th In the protracted convalescence of its subjects 
5th Its hsmorrhagic tendency 
6th In its numerous sequelm 
From Galveston, located in the South eastern por¬ 
tion of the State, it spread, in the course of a few 
months, to its Northern border During this time 
almost every city, and many of the country districts 
within these limits, fell under the epidemic influence 
of this disease In the city of Austin about 16,000 
cases of dengue occurred during this time, out of a 
population of 22,000 inhabitants I am informed 
that other cities and sections suffered as severely, 1 e , 
had as many cases in proportion to the population 
as did Austin 

Many cases where direct contagion was the cause 
of this disease came under the observation of the 
writer He has no doubt that by this means it was 
carried and spread from one neighborhood to anoth¬ 
er, and from the city to the country by infected 
individuals The violent type of the disease, the 
protracted convalescence of its victims, and its se¬ 
quels, were Unusually prominent m this epidemic 
The first, by the suddenness of its invasion, often 
with an initial chill,'its pyrexia, its excruciating pains, 
nausea, and the constancy of its exanthemata The 
second, by the mental and physical prostration which 
follows its defervescence, this often continues for 
weeks or months, with anorexia and indisposition to 
perform any kind of labor 

The sequelae most frequently observed were dys¬ 
entery, entero-colitis, nephntis, bronchial and gastric 
catarrh, abscess, glandular enlargements and erup 
tions of the skin It would seem from the peculiar 
clinical history of dengue, especially its contagious¬ 
ness and its ep’idemic character, that it is a specific 
disease, that micro organisms are the source of its 

1 Read in the Section on Practical Medicine at the Thirt) Se\enth 
Annual Meeting of the American Medical Association, St Louis Mas 
18S6 


infection, and these micro organisms find in the blood 
a suitable environment for their growth and multi¬ 
plication 

To determine the correctness of this theory, and 
if possible to obtain information with reference to 
the etiology and pathology of this malady, which is 
the scourge of our southern country, and especially 
as medical literature is absolutely sflent upon these 
matters, the following experiments were conducted, 
with hopes that they would lead to a more rational 
therapy, or perhaps indicate some method of pro¬ 
tecting individuals against dengue by means of inoc¬ 
ulating them with the attenuated virus I found, 
however, that I had neither the time nor means of 
carrying out the necessary investigations to deter¬ 
mine the practicability of this hope, or of accom¬ 
plishing these latter anticipations A physician 
engaged in active practice has but little time, what¬ 
ever his inclination may be, to indulge m ■experimental 
work The demands of his patients and his credit¬ 
ors too frequently prevent his giving that time to 
original work or pure scientific labors which the in¬ 
terests of his profession demand 

During the six months occupied in making these 
investigations, one-half, and frequently two thirds, of 
nights succeeding days of toil, were utilized in these 
labors, they possessed my interest, I managed to 
give them much of my time The work actually 
performed during this time is embraced in the follow¬ 
ing statements 

1st Blood, which was obtained from living sub¬ 
jects during the various stages of dengue, was micros¬ 
copically examined, (a), directly, that is, without the 
addition of any chemical reagents, (b), after it had 
been subjected to the action of certain chemical re¬ 
agents, viz glacial acetic acid, with and without di¬ 
lution, caustic potash in solution, both weak and 
strong, chloroform, and ether 

2d 1 his blood was carefully dried upon sterilized 
cover glasses by passing these through the flame of a 
spirit lamp, and then subjected to the action of va¬ 
rious staining reagents 

3d Dengue blood obtained from living subjects 
was introduced, upon the point of a platinum wire, 
into test-tubes containing sterilized culture jelly pre¬ 
pared for this purpose 

These tubes were closed with plugs of sterilized 
cotton, then placed m an incubator, where the tem¬ 
perature was kept at ioo° F for the growth of such 
organisms as were contained in the blood 

4th Blood was drawn directly from the veins of 
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a living subject into a series of sterilized glass bulbs, 
which were united by a capillary tube This was 
peiformed in such a manner that it seems impossible 
for germs from the air, or by other accidental means, 
to have gained an entrance into these bulbs These 
were also kept m the incubator, at a temperature 
of ioo° F 

5th The matters vomited and urine passed by 
dengue subjects were subjected to microscopic ex¬ 
aminations 

It is the purpose of this paper to record the meth¬ 
ods adopted in making these examinations, and the 
results obtained from them Before entenng into 
the technique of these methods, which are necessarily 
tiresome, I think it better to submit the following 
outline of the results obtained In the blood exam 
ined directly, or after its treatment with the chemical 
reagents already referred to, stained or unstained, I 
invariably found, often in great numbers, in the cell 
elements as well as in the plasma, micrococci about 
^ to ij l 0 - the diameter of the red cells, spherical in 
shape, and red or purplish m color, when these were 
seen in great numbers one layer superimposed upon 
another, frequently seen in the cultures, they appear¬ 
ed of a black or brownish color, but when seen singly 
or m thin layers in the blood or in the cultures, the 
red color is always distinct and characteristic 

During the development of this organism, at some 
period in its life history, from causes which I do not 
understand, it becomes surrounded by a gelatinous 
envelope, this I have frequent!) observed in the 
blood and m the cultures alike I always succeeded 
m growing in the culture tubes, upon the surface of 
the jelly, micrococci, and no other form of bactena, 
which in color, size and behavior, are identical with 
those seen in the dengue blood The blood con¬ 
tained m the senes of glass bulbs was examined, 
some after the lapse of six weeks, others at three 
months In both instances I found that the blood 
contained a pure culture of micrococci which, m all 
respects, were the same as those which I had pre 
viously seen in fresh blood, and grown upon culture 
jelly, in culture tubes, these were apparently com 
posed of micro organisms held together by their gel 
atmous envelope, or capsules, at the end of the 
casts, where the micrococci were less firmly attached, 
or cemented together, their shape, size and color 
were found to correspond with those seen in the 
blood, or grown in the culture-tubes, or bulbs 

The microscopic examination of the blood for 
micro-organisms is attended with many difficulties 
The first care is to obtain blood for examination that 
is not contaminated with bacteria from the air, or 
from other outside sources In all examinations of 
the blood, or other portions of the body, for micro¬ 
organisms, every precaution against its accidental 
contamination, or the introduction of germs from 
outside sources, should be taken, without such pre 
cautions all investigations of this sort would be worth¬ 
less and delusive 

When it is remenfibered that air and water contain 
large quantities of micro-organisms, that these adhere 
to the glass apparatus, metal instruments, fingers, 
and clothing of the operator, and that bacteria will 


quickly form in distilled water, and in staining fluids 
required in such examinations the necessity of thor¬ 
oughly washing and then sterilizing by heat and by 
chemicals, when this is practicable, all articles used, 
and by boiling and filtration, or other efficient means, 
becomes at once apparent 
The methods which I adopted to secure cleanli¬ 
ness and sterilization of all glass apparatus, instru 
ments, and other agents used in these experiments, 
may not have been absolutely perfect m every in 
stance I made them as nearly so as the means at 
my command would allow I am constrained to be¬ 
lieve, from the uniformity of the results obtained, not¬ 
withstanding some minor defects in the detail of my 
technical methods, that, in the main, these were suf¬ 
ficiently exact to exclude senous errors 

The second difficulty which confronts him who ex¬ 
amines blood for schizomycetes, is to dry the blood 
on the cover-glass without overheating, and thus dis 
integrating it 

The third difficulty is, to not mistake for micro¬ 
organisms certain elements and granules found in 
normal and pathological blood These mistakes have 
occurred frequently, and wrecked many a beautiful 
hypothesis That the reader may know and appre¬ 
ciate the difficulties to which I refer, I quote from 
the recent work of Dr F Huppe 1 “The examina¬ 
tion of blood for bactena offers very great difficulty, 
because in the normal blood within the vessels, and 
in the normal disintegration of the healthy blood, 
granular elements are present, or are formed, which 
under certain pathological conditions, in amemic 
state and in fever, are increased in number, and can 
be easily mistaken for micrococci 

“They have already been often confounded with 
micrococci, and are almost daily mistaken for them, 
e g , the renowned syphilitic corpuscle, and the so- 
called organisms of the venom of serpents Here 
belongs also much of what has been spoken of as 
the development of bacteria from nitrogen mole¬ 
cules, from microzymen, or frpm the anamorphosis 
of protoplasm An exact study of these granules of 
the blood is, on this account, an indispensable desid¬ 
eratum m bacteria investigation 

“These granular forms further constituent parts of 
the cellular elements of"the blood, and on this ac¬ 
count again are of interest in aetiology, because there 
are parasites which are similar to the amoeboid cells, 
e g , those monads found by Lewis 111 the blood of 
rats, by Koch in the blood of marmots The ele 
ments of the blood, which directly or through their 
'granules may be confounded with micro organisms 
(with the exception of the red blood corpuscles), and 
the products of their disintegration), are divided ac¬ 
cording to Ehrlich into 

“ 1st Lymphoid elementis, (a), small lymph cells, 
(b), large lymph cells 

“zd Myeloid cells (eosmophile) 

“3d Undetermined spleen and [orj marrow (a), 
large mononuclear cells, (b), transitional forms, (c), 
polynuclear 

“The small lymphoid elements are somewhat 

' ‘ Methods of Bacteriological Investigation ’ by Dr Ferdinand. 
HUppe D Appleton &. Co , New York 18S6 
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smaller than the red blood corpuscles, possess a very 
large nucleus, so that there is very little or no pioto- 
plasm to be seen 

“ The large lymph elements are a further develop¬ 
ment of the first, and are only to be differentiated 
from them in this, that they possess, around the large 
nuclei, a distinct border of protoplasm 

“The myeloid elements are large round cells, with 
large oblong nuclei 

“The mononuclear cells are about three times the 
size of the red blood corpuscles, possess round or 
oval nuclei of large size, and a considerable mass of 
protoplasm The mononuclear transitional forms are 
to be differentiated from these cells only in this, that 
the nuclei are no longer round or oval, but have be 
come indented 

“The polynuclear elements are somewhat smaller, 
but still are always larger than the red blood corpus¬ 
cles, and their nuclei show, as a further differentia 
tion, a polynuclear form, these are the true white 
blood corpuscles 

“ The granular elements, or' granules, which are 
present in the cells, and which become free in the 
■destruction of the same, are divided with respect to' 
their reaction to aniline dyes 

“The a or eosmophile granule is coarsely sphen 
cal, strongly refracting, and can be stained m all the 
acid aniline dies It is present in the myeloid ele¬ 
ments, seldom in the normal blood, and its number 
ts greatly increased in leucremic processes 

“The ft, or amphophile, is formed especially in 
the marrow, very often in the leucocytes in the blood 
of rabbits and guinea pigs, and can be stained by 
acid and basic aniline dyes 

“ The y, or basophile plasma cell granule, can be 
stained, like the bacteria, by the basic aniline dyes 
These granules are coarse, slightly refracting, almost 
completely wanting m normal human blood, increas¬ 
ed in leucremic processes, and are present normally 
in the blood of the lower animals, especially the 
white rat 

“The 5 , or basophile granule, is fine, and can be 
stained in basic aniline dyes, and forms a constituent 
part of the large mononuclear elements 

“The s, or neutrophile granule, is very fine, and 
fills the polynuclear elements of the human blood 
quite thickly, is present sparsely in the transitional 
forms, and very seldom in the mononuclear elements 
It can be stained by the neutral dyes Without re¬ 
course to staining, these granules, as a whole, and 
also the products of the disintegration of the red blood 
corpuscles, may be confounded with micrococci 
“ By systematic staining with aniline dyes the a, 
ft and e granules can be excluded An error is then 
possible only with the y ahd 6 granules, because 
• these are stamed m the basic aniline dyes, the same 
as the bacteria. These last, on account of their fine 
gram, can, with comparative ease, be differentiated 
from micrococci, and have not, as yet, been con¬ 
founded with them , 

“The plasma cell granules on account of their 
medium size, come so near to the known forms of 
cocci that not only the individual free granules in 
the blood have been considered as cocci, but even 


the so called plasma cells in the tissues have been 
described as colonies of cocci They can, on purely 
morphological grounds, be differentiated from them 
in this way, viz That they do not all have the sym¬ 
metrical appearance of the cocci, but present the 
greatest differences in the size of the granules 

“ If it be desired to examine the blood for bacte¬ 
ria, a small drop is rapidly spread out in a thm layer, 
dried, fixed, and then passed three times through the 
flame, and then stained in the ordinary manner In 
such preparations the bacteria are sufficiently stained, 
but not the granules " 

Prolonged heating of cover glass preparations, or 
sections containing these granules, is necessary to 
their successful staining The method of doing this, 
which is recommended, is to subject the specimens, 
m a drying oven, to a temperature of 240° F for an 
hour, they are then prepared for the staining pro¬ 
cess, and may be stained with their respective dyes, 
acid, basic or neutral, in the manner described 
As micrococci and other forms of schizomycetes 
do not require this prolonged heating m order to 
their successful staining with the aniline dyes, ren¬ 
ders this difference in the behavior of the protoplas¬ 
mic granules on the one hand, and micrococci on 
the other, an efficient means for their differentiation 
All the glass apparatus and instruments used m 
the following examinations of dengue blood were 
sterilized by the following methods The cover-glass 

and microscope slides, which had never been previ¬ 
ously used, were first washed in warm water with 
soap, then in clear wafer, then immersed in Seiler’s 
cleansing fluid, prepared as follow's 

Bichromate potash 2 01 

Sulphuric acid 3 fid oz 

Water 25 fid oz. 

When they were taken from this solution, they were 

again washed m clear water, and finally heated in 

the flame of a spirit lamp just before they w’ere used 
The metal instruments were washed in warm water 
and soap, clear water, and then in a 5 per cent solu¬ 
tion of carbolic acid, they were also heated in the 
flame of the lamp just before they wmre used The 
platinum -wire was fused to the end of a glass rod, 
this ware was sterilized always before using, by heat¬ 
ing it to whiteness in the lamp The arm or finger of 
the person from w’hom the blood was obtained ivas 
washed with warm water and soap, then in a 5 per 
cent solution of carbolic acid 

The part was then punctured with a sterilized 
needle, and a small portion of the blood which ap¬ 
peared at the point of puncture was transferred by 
means of the sterilized platinum ware to the sterilized 
cover glass, this was covered by another glass in 
order to obtain a thin layer of blood upon each of 
them, they w'ere then separated, dned, and finally 
passed three times through the flame of the lamp, in 
order to thoroughly coagulate the albumen, and fix 
the blood elements 

Blood for examination W'as obtained from about 
forty typical cases of dengue, at various times and 
places, and during the various stages of the disease 
The results which I obtained from examinations of 
these different specimens were entirely uniform 
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Dengue blood dried upon the cover glasses rn the more or less permanent Hence in many in- 

manner described was subjected to the action of stances staining assumes the importance of a chemi 
certain chemical reagents, and aniline dyes, with the cal reaction, by means of which any particular struc 
following results, viz some were treated with a 10 ture that lies concealed among other bodies, can be 
per cent solution of caustic potash, others with gla- brought easilv into prominence 
cial acetic acid, and others with ether and chloro “This ‘elective’ action of dyes is of extreme im 
form None of these chemical agents had any portance m pathological investigations Ihe 

destructive effect upon the micrococci which the technique of dyeing is usually this A section is 
blood contained—they could be seen as brilliantly transferred from distilled water to a dish filled with 
and distinctly after treatment as before the staining solution, with which it is entirely covered, 

A peculiar effect was produced upon the micro it remains m this for different lengths of time, varying 
organism by the glacial acetic acid This agent from a few minutes to twenty four hours, and is again 
stained these organisms brownish, and changed their immersed in distilled water, in order to wash an ay 
shape from spheres to ovoids, these were seen in such the portions of the dye that are adherent to its 
numbers that the field of the microscope was covered exterior 

by them I think this change in shape was only ap “ In many cases, however, the section which has 
parent, and was caused by the action of the acid been removed from the staining solution, and washed, 
upon the capsules of the cocci I am sustained in is subjected to further manipulation, it is again de- 
this opinion by the fact that the organisms seem colorized, that is, partially In this instance there 
larger after treatment with the acid, this was due to has occurred at first a diffuse, even, but unnecessary 
the invisible capsule being made visible by this agent amount of staining, but during the supplementary 
Inasmuch as there are no tissue elements in normal process of extraction, while certain elements give up 
or pathological blood, as coi puscles, granules, cells their staining completely, others, that have a stronger 
or cell elements, which can resist the destructive ac- affinity for the dye, retain it This is called by Ehr- 
tion of each of these chemical reagents, whilst bac- licli the principle of maximum staining In accord- 
tena, on the other hand, can resist them, it w’ould ance with these principles of staining, the blood, 
seem evident that if spherical bodies, uniform m sue, which had Deen dried upon the sterilized cover glasses, 
shape color and behavior, are found in the blood m w-as submitted to the action of various aniline dyes, 
certain pathological conditions, and these bodies to find, if possible, some staining fluid with which iso, 
can resist the destructive action of these chemicals, lated staining of the micrococci could be produced 
they must be micrococci, and cannot possibly be With this object in view, I tned successively Bis- 
anytlung else The remainder of these cover-glass mark brown, vesuvin, gentian, violet, methvl violet, 
preparations were subjected to the action of the fuchsin, methyl blue, aniline green, picro carmine, 
various aniline dyes, in both u'eah and strong aque and eosin in watery solutions, and in solution with 
ous solutions m aniline oil, water, and in alkaline aniline waters This result was obtained imperfectly 
solution ’ with the solution of fuchsin in aniline water, and per- 

The results which were obtained by these methods fectly with methyl-blue in a solution of caustic potash 
of staining were very instructive and important, for With all the other dyes named, the results were 
0 negative, e y, all parts of the picture were stained 

alike—cells and organisms—and they were all decol¬ 
orized with equal facility w'hen w'ashed in a 1 per 
cent solution of acetic acid and then in absolute 
alcohol With the methyl blue potash solution, hoiv- 
ever, a very different result was obtained, this dye, 
in the solution referred to, manifested such an affinity, 
or elective action for the organisms of dengue, that 
these w’ould retain the blue color after this had been 
extracted from the blood cells by the decolorizing 
agents named 

The manner of preparing this solution, and the 
method of staining with it, which were adopted, are 
as follows Concentrated alcoholic solution of methyl 
blue, 30 c cm , solution of caustic potash, 1 to 10,000, 
100 c cm In a dish filled with this fluid the cover- 
glasses were floated, with their blood sides downward . 
The dish was then covered to exclude dust, and the 
cover-glasses were kept in this condition from tw'elve 
to twenty four hours Better results are obtained bj r 
keeping the staining fluid during this time at the tem¬ 
perature of ioo° F The cover glasses are then re 
moved fiom the staining solution and w'ashed m the 
1 per cent solution of acetic acid, then m absolute 
alcohol, until the color is entirely or sufficiently 
removed 


instance, it was shown I 

First That the dengue micrococci do not stain 
with the aniline dyes as readily as do other forms of 
bacteria 

Second Methyl aniline blue in a weak solution of 
caustic potash furnishes a staining fluid for which the 
cocci of dengue manifest an especial affinity 

In order that the importance of this matter may be 
fully appreciated, I shall quote the following remarks 
from Fnedlander 1 “ Furthermore, if among a cer 

tain number of elements which appear to be identical, 
some conduct themselves in a peculiar way toward a 
certain reagent, while others do not—if, for example, 
some are stained by a certain dye, while others re 
main colorless, we must necessarily conclude that 
there was a primary difference among the elements 
Upon this principle are formed all the methods of 
preparation, and some of them very complicated, 
which are employed for the exhibition of the different 
histological elements The principle m staining is, 
therefore, that certain elements or tissues, and also of 
cells, appropriate actively, or in large quantity, from 
the solution employed, a certain dye, and form with 
this a combination having an intense color, that is 

lThe Use of the Microscope m Chmeal and Fatholog^cril Examina 
lions By Dr Carl Fnedlander D Appleton £. Co r8B° 
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I think a better picture is obtained, and the rela¬ 
tive position of the organisms to the cells shown, if 
the process of exti action is arrested before the cells 
are entirely decolonzed, they should then be mounted 
in Canada balsam, and examined with a high power, 
and with a large diaphram or open condensor The 
blood cells should show of a faint blue color, whilst 
the micrococci, which are to be seen in the blood cells 
and plasma, will be stained an intense blue The 
inability of these organisms to hold the other aniline 
dyes, acid or basic, to which they were exposed, their 
uniform size, their presence in the blood cells, their 
ability to resist the destructive action of acids, alka¬ 
lies, ether, etc , it would seem are sufficiently distinc¬ 
tive to differentiate them from protoplasmic granules, 
or the products of cell disintegration An additional 
reason for regarding them as micro organisms exists 
in the fact that they can and have been grown upon 
culture media, outside of the body 

In conducting these culture investigations, the same 
care to guard against error in results was practised as 
in the former The test tubes, which had not previ¬ 
ously been used for any purpose, were thoroughly 
washed with soap and water, then in clear water,; 
dried, and plugged with absorbent cotton they were 
then put into a furnace and exposed to a tempera¬ 
ture of 400° F for an hour The culture medium 
which was used in all these investigations was that 
known as Miguel's lichen jelly, this was used m 
preference to gelatine, blood serum or other solid 
culture media for the following reasons 

It melts only between 55 0 and 6o° C (131° to 
140° F ), which permits of the cultivation of such 
organisms as require for their development elevated 
temperatures Ordinary nutritive gelatine melts be 
fore 30° C (86° F ) Second It remains without alter 
ation or losing its power of solidifying when exposed 
to a temperature of 1 oo° C (230° F) for ngerous 
sterilization Gelatine, on the contrary, is reduced 
under such conditions to a turbid broth, which re¬ 
mains fluid on cooling It is prepared by digesting 
Irish moss —a ispus cliotidrus —in beef broth 

The broth is prepared as follows Allow sixteen 
ounces of lean beef, as fresh as possible, two quarts 
of water, and sixteen grs of table salt, to simmer for 
four hours in an uncovered vessel, then close it and 
boil for an hour, cool, and skim off the fat, neutralize 
carefully with carbonate of soda and filter 

In preparing the jelly, one ounce of Irish moss 
was digested in one quart of the broth, at a tempera¬ 
ture short of boiling, the resulting decoction was 
passed through a colander to separate the swollen 
leaves, and then filtered through sterilized bolting 
cloth It was then boiled for an hour, and whilst at 
.this temperature the test tubes were filled with this 
jelly, by means of a sterilized pipette, to about half 
their capacity, cotton stoppers w ere then introduced 
m the tubes, and these were subjected to a tempera 
ture of 212 0 F in a Koch and Graftky sterilizing 
cylinder for an hour each day for seven successive 
dajs 

After the last heating, the tubes were placed at an 
angle whilst the jelly cooled, in order that as large a 
surface as possible should be presented upon which 


the organisms could grow' and multiply Many test 
tubes were sterilized and filled with the jelly, and 
subsequently subjected daily to the temperature of 
boiling w'ater m the manner above described These 
were carried to the homes of those Dersons from 
whom dengue blood was obtained for inoculation 
purposes 

In obtaining this blood, every possible danger of 
introducing germs by accidental means was guarded 
against The method of washing the arm and steril¬ 
izing the needle with which the puncture was made, 
has been described A small wire of platinum, fused 
to the end of a glass rod, was used to convey a small 
quantity of the blood which appeared at the point of 
puncture into the test tubes, w'here the point was 
brought in contact with the surface of the jelly The 
only chance of introducing air germs occurred dur¬ 
ing the short time the cotton plug was removed to 
allow' the passage of the platinum wire, the wire, of 
course, w’as heated to whiteness just before its use 
Some twenty tubes of jelly were directly inoculated 
with the blood of dengue subjects, the blood used 
’was obtained from different individuals, and always 
at their homes These tubes w'ere then put into an 
incubator, where the temperature w r as maintained 
constantly at ioo° F , for the growth of the dengue 
organisms 

Without a single exception every tube which had 
been inoculated in the manner described showed, 
upon the surface of the jelly at the point of inocula¬ 
tion, a white spot elevated above the surface of the 
jelly, this gradually* enlarged and could be seen, 
faintly outlined in the jelly, at the expiration of tw’enty- 
four hours When this growth was examined under 
the microscope, with a high pow'er, it invariably 
showed a pure culture of micrococci—which m color, 
size, shape and behavior, were identical with those 
seen in the blood of dengue subjects 

The uniformity of these results, in all the tubes in¬ 
oculated, 111 growing these micrococci, and never 
other forms of bacteria, would certainly indicate that 
the matters of inoculation came from a common 
source, e g , the blood If they had been accident¬ 
ally inoculated from the air, or by the platinum wire, 
or through want of absolute sterilization of the tubes, 
many other forms of bacteria and fungi would have 
been found growing on the jelly, and these tubes, 
when opened, would have had the odor of putrefac¬ 
tion, which was not present in any of them 1 hese 
cultures were continued from test tube to test tube 
for a period of six months The method of perpetu¬ 
ating these pure cultures of the dengue micrococci, 
w r as to inoculate in the manner described, the steril¬ 
ized jelly, in a fresh tube, from one w'hich had previ¬ 
ously been inoculated from the blood, then a third 
tube from the second, a fourth from the third, etc , 
through many generations of the organisms 

When it is considered that these culture investiga¬ 
tions occupied a period of six months, and that dur¬ 
ing this time many transfers occurred from test tubes 
containing micrococci to those which did not contain 
them, that each transfer removed by generations the 
organisms from those contained in preceding tubes, 
that frequent microscopic examinations of the differ- 
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ent series of tubes invariably revealed a pure culture, 
e g , without any other forms of bacteria, it would 
seem that the methods of sterilization employed had 
been successful in excluding alien germs, and that 
those found had a common origin from dengue blood 
The life history of these organisms was watched 
daity, and studied by means of Holman’s life-slide 
In the old cultures, those which were removed by 
many generations from the blood, the organisms were 
smaller, less deeply colored, and less frequently en¬ 
capsulated, than those seen in the blood, or removed 
from it by a few generations When examined in 
water without being stained, or in other fluid media 
which possess a low index of refraction, the micro 
cocci are seen in active movement (Brown movement) 
In those cultures which are removed by only a few 
generations from the blood, the cocci are seen sur¬ 
rounded by capsules These are sometimes faintly 
colored pinkish, and can be distinguished from the 
cocci, which possess a deeper color 

Two methods of generation ivere observed The 
first by fission, the organisms are seen to divide 
through their centres, each cdccus will thus form 
two others Frequently these newly formed or¬ 
ganisms remain united together so as to assume 
the form of a rod or chaplet, this indicates that they 
belong to the class named streptococci In other 
cases they unite to form swarms or zoogloie These 
latter become more compact, the distinctions of the 
cocci less, the color of the mass deeper, until they 
finally contract into corpuscular bodies, about the 
size of red blood cells, these often unite to form fil¬ 
aments, which frequently assume the shape of a net¬ 
work This I have often seen when the culture was 
thinned with distilled water and allowed to dry upon 
a microscopic slide This arrangement can be seen, 
whether the specimens are stained or not The 
swarms and chaplets of the micrococci can be much 
better seen in the stained preparations A histolog¬ 
ical stand, Abbd’s illuminating apparatus and -jL- H I 
objective, manufactured byj Grunow, of New York, 
were used m these researches 

The results obtained in the following and last series 
of investigations of dengue blood are to me very 
satisfactory and conclusive, inasmuch as the means 
adopted to exclude alien germs were, as far as I can 
see, absolutely perfect 

The apparatus used consisted of a series of glass 
bulbs united and blown upon a capillary glass tube— 
Liebig’s potash bulbs To one end of this apparatus 
was attached a new hypodermic needle, by means 
of a short piece of new rubber tubing To the other 
end of the glass tube (which was packed with cotton) 
was attached an aspirator 

The following is the method used in sterilizing and 
using this apparatus, viz The series of bulbs were 
first chemically cleaned, one end of the tube was 
then packed with absorbent cotton, and the bulb 
heated in a furnace for an hour at 400° F The rub 
ber tubing, with the hypodermic needle attached, nas 
treated with a 20 per cent solution of carbolic acid, 
washed in dear water, and exposed to the tempera 
ture of escaping steam for an hour, in the sterilizing 
cylinder It was then dried 111 the furnace, the free 


end of the tubing slipped over the free end of the 
glass tube, and the end to which the hypodermic 
needle was attached w f as encased with a sterilized 
test tube, this w j as held in its place and the needle 
protected from air germs by means of absorbent cot¬ 
ton, that was packed firmly m the mouth of the test 
tube, and around the needle The entire apparatus 
as thus arranged, tubing and needle attached, and 
covered with test tube, was again put into the furnace 
and heated to 300° F It was then removed from the 
furnace and carried to the home of the gentleman 
who kindly donated a sufficient amount of his blood 
for this investigation He had a typical case of 
dengue His arm was washed with soap and warm 
water, dried with a freshly ironed towel, and then a 
solution of carbolic acid, sufficiently strong to quickly 
whiten the skin, was applied to that part of the arm 
where the puncture was to be made A ligature was 
then applied to the arm above the elbow The test 
tube was removed from the hypodermic needle, and 
this was quickly passed into the large vein, at the 
bend of the arm An aspirator was then attached to 
the free end of the glass tube—which was packed 
with sterilized cotton—and the bulbs partially filled 
with blood by means of aspiration The glass tube, 
next to the rubber, was then closed and separated by 
the blow-pipe, before the needle was withdrawn from 
the arm 

These bulbs containing the dengue blood, which 
were effectually closed against the admission of all 
germs, and which contained no germs except those 
which entered with the blood from the veins of the 
donor, were then put into an incubator at xoo° F 
temperature, in order that a pure culture of the dengue 
micrococci might be grown in the bulbs, with their 
contained blood as the nutritive medium 

The first bulb w as removed with the blow' pipe, and 
examined at the expiration of six weeks The blood 
was examined, first, directly, without admixture, sec¬ 
ond, after treatment with glacial acetic acid, undiluted 
and m weak solutions, third, with 10 percent solution 
of caustic potash and in w r eak solutions of this alkali, 
and fourth, finally subjected to the various aniline 
dyes, before referred to 

In the direct examinations, a small drop of blood 
was placed upon the cover glass, this w r as then in 
verted upon a slide, so as to obtain for examination 
a thm layer of blood, or the blood was examined in 
Yi per cent salt solution or a solution of osmic acid 
1 to 300 In those specimens examined directly, the 
field appeared to be covered with blood cells and 
dark pigment granules, these latter were seen in 1m 
mense numbers 

When the blood was examined in the salt solution, 
or m the solution of osmic acid—this latter fixed the 
cells, and by giving them a faint brown color, ren 
dered them more distinct—it was seen that what 
appeared as dark pigment granules in the direct ex¬ 
amination, was now recognized as dengue micro or¬ 
ganisms, with all their distinctive features The red 
cells in many cases were absolutely crowded with 
these, whilst in the plasma they were seen free, w 
swarms, zooglcea, masses, and m corpuscular bodies, 
which sometimes united to form filaments, as m the 
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jelly culture Cover glass preparations of the blood, 
from this culture bulb, were subjected to the various 
aniline stains 

The indisposition to hold any of these dyes, except 
the methyl blue potash, was as distinctly manifested 
as in the fresh dengue blood The only difference in 
the appearance of the micrococci as observed in the 
fresh blood and that obtained from the culture bulbs 
is this The organisms, when stained, appear larger 
in the latter than they did in the former, this, I think, 
is due to the fact that in the culture bulbs they are 
more frequently encapsulated When both cocci and 
capsule are stained, the size is apparently larger 

Tne remaining bulbs were examined six weeks 
later They all contained pure cultures of the dengue 
streptococcus, with disintegrated blood cells These 
organisms were seen in zooglcea, swarms, and in 
compact corpuscular masses, these were often united 
to form filaments Normally shaped blood cells were 
found in only one of these last series of bulbs I 
think their preservation in this bulb was due to a 
layer of coagulated serum which had formed over the 
surface of its contained blood Many of the blood 
corpuscles m this bulb were moie or less disinte¬ 
grated, those which retained their shape w ere clouded 
by coagulation of the cell protoplasm, which con 
cealed the organisms they contained to a greater or 
less extent These, however, could be seen in great 
numbers, when the blood was examined m a weak 
alkaline or acid solution, which rendered the cells 
more transparent None of the bulbs, when opened, 
had the least odor of putrefaction, and the only micro¬ 
organisms which they contained were those peculiar 
to dengue 

Pure cultures of these were found m each of the 
series of bulbs, and were seen m their various stages 
of de\ elopment, e g , with and without capsules, in 
swarms, in zooglcea masses and in corpuscular shaped 
bodies, frequently united f o form variously shaped 
filaments In these filaments the corpuscular masses, 
and often the cocci which formed them, could be seen 
faintly outlined 

This ends, at least for the present, these investiga¬ 
tions No one better knows than myself the incom 
pleteness of this work, nor appreciates better the 
possibilities which might have resulted from its con¬ 
tinued prosecution The want of time and facilities 
for its proper execution prevented me from under¬ 
taking any additional labors in this matter The 
investigations w'ere undertaken without bias, and the 
conclusions arrived at are the result of careful, con¬ 
scientious work Whether these conclusions are true 
or false must be decided by the future 

I am greatly indebted to Dr R Munger, of San 
Antonio, Texas, for excellent micro photographs of 
dengue blood, obtained from the first culture bulb 
1 he zeal and patience displayed by him m this w ork 
are characteristic of the lover of science, while the 
excellent results obtained mark him as an expert in 
these matters Many efforts w ere made by him to 
photograph the specimens colored with methyl blue, 
success was attained only with those specimens which 
were stained after Sternberg’s method for photograph¬ 
ing micro organisms, viz 


A drop of sulphuric acid was placed upon the blood 
dried upon the cover-glass, this w'as allow'ed to re¬ 
main for a minute, and then washed off with distilled 
w’ater The cover glass w as then floated, blood side 
downward, upon the followung solution, in a ivatch 
crystal, viz 

Iodine grms 3 

Iodide of potassium “ 5 

Distilled water “ 500 

After a few minutes’ exposure the preparation will be 
found to present a deep orange color, w’hich gives the 
desired contrast in a photographic negative The 
micro photographs w'hich he obtained from specimens 
stained by this method displayed the blood cells, in 
which appeared many micrococci, while zooglcea and 
swarms are seen m the blood plasma 

In conclusion, I desire to express the regrets I 
fee] m not being able to complete these investiga¬ 
tions Zopf, Koch and others indicate among the 
questions to be answered in a thorough study of any 
bacteria, the following 

1 Shape, size, color and details of structure, e g , 
flagella, peculiar envelope, etc Character and speed 
of movements 

2 Character of natural habitat Artificial media 
best adapted to grow'th and reproduction Stages 
of development passed through Formation of zoog- 
loea spores, filaments rods, cocci, “swarms” Con¬ 
ditions under which such formation occurs Charac¬ 
ter of colonies formed in firm culture media 

3 Capability of producing fermentation, putrefac¬ 
tion Character of decomposition products, volatile 
and other, formed in various nourishing media 

4 Behavior toward oxygen at normal and altered 
pressures Behavior toward other gases 

5 Effects of various temperatures on movements, 
germination, etc 

6 Behavior in relation t6 light (phototonic prop¬ 
erties) Behavior toward electricity 

7 Behavior toward antiseptics and poisons 

8 Are the forms under investigation found m a dis¬ 
eased organ or tissue What is the effect of inoculating 
animals of different orders and species with pure cul¬ 
tures If virulent , can the virulence be attenuated 
by exposure to air, to antiseptics, to heat, or by re¬ 
peated “fractional” cultures Under what condi¬ 
tions Does the inoculation of attenuated germs 
have a cumulative effect if repeated at short intervals 
Does one inoculation give immunity towards a second 
made with virulent microbes 

It will be seen that the character ot investigation 
indicated by these questions could only be carried 
out by persons possessed of an abundance of time 
and money, and a willingness to devote both to such 
labors, or under the auspices and at the expense of the 
State or Federal Government In view of the bril¬ 
liant results already attained by such investigations, 

1 e , the protection furnished, by inoculation with the 
attenuated microbes, against the following diseases, 
viz small pox, hydrophobia, anthrax, yellow r fever,(?) 
hog typhus and chicken cholera, it would seem a wise, 
humane and economical policy on the part of the Slate 
or Federal Government to encourage, by money ap¬ 
propriation, such investigations Among the proba- 
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bilities which such investigations promise may be 
reckoned the prevention of many, perhaps all, the 
epidemic and contagious diseases to which man is 
heir 

Pasteur has astonished the world w ith his protective 
inoculations His latest and most w onderful achieve¬ 
ment is the immunit) from hydrophobia which he 
claims is secured by inoculations with the attenu¬ 
ated virus 

Not less lemarkable are the reputed discoveries of 
the yellow fever cryptococcus by Dr Freire, of Rio 
Janeiro, and Dr Carmona, of Mexico, and the immu¬ 
nity secured by inoculation with these organisms, as 
claimed by these gentlemen 

Other diseases and their specific microbes, notably 
diphtheria and phthisis, are under investigation by 
experienced bacteriologists, and in this day of mar¬ 
vels, we may expect soon to hear that these also are 
brought under the controlling influence of vaccination 

In the light of this experience, I feel secure in 
prophesying that within the next decade, dengue and 
many other contagious and infectious diseases will be 
as certainly prevented by inoculation as small pox 
now is It remains to be seen what contribution of 
knowledge will be furnished by America to this prom 
ising system of preventive medicine 


MANAGEMENT OF THE SECUNDINES > 

BY \VM H WAT HEN, M D , 

PROFESSOR OF OBSTETRICS AND DISEASES OP WOMEN AND CHILDREN IN 
THE KENTUCKY SCHOOL OF MEDICINE LOUISVILLE GYNECOLOGIST 
TO THE LOUISV ILLE CIT\ HOSFITAL 

One year ago, at the meeting of the American 
Medical Association in New' Orleans, I read a paper 
m this Section on the “Treatment of the Membranes 
in Abortion and in Labor,” but I do not offer an 
apology for reading another to day 

Authorities in medicine do not agree as to the 
management of the third stage of abortion or of 
labor, and the subject is being extensively discussed 
in this country and in Europe At the meeting of 
the British Medical Association at Belfast, m 1885, it 
attracted the attention of distinguished physicians of 
England, who failed to agree in many respects as to 
the best mode of treatment 

Felsenreich, in the January, 1886, number of the 
Wiener Klinik, and the great French obstetrician, 
Professor Pajot, in the February number of the Ai- 
chives de Tocologie, wrote exhaustive papers on this 
subject, the former advocating and the latter oppos¬ 
ing expectation Most physicians who leave the ex¬ 
pulsion of the membranes to nature are willing to 
remove the placenta when it is expelled from the 
uterus, but there are some ivho refuse to do so when 
it lies loose m the vagina There are many who be¬ 
lieve expectation is pernicious, and who remove the 
membranes from the uterus by expression, after the 
Credd or Dublin fashion, or draw upon the cord or 
edge of the placenta, or if the membranes adhere 
introduce the fingers or a hand into the uterus and 
separate and remove them 

TRead in the Section on Obstetrics of the American Medical Associ 
atton at St Louis, Ma> 4 1886 


Nor is our profession agreed as to the mechanism 
of the separation of the membranes from the uterus 
It is argued that it may result from contraction or 
reduction of the placental area of the uterus, causing 
a retro placental clot at the centre or at the periphery 
of the placenta, which completes the separation, or 
from a relative inequality in the contractile or retrac 
tile powers of the placenta and membranes, causing 
a separation m the trabecular structures connecting 
the decidua serotina and decidua vera to the uterine 
musculature Neither is there a settled conviction 
as to whether the separation of the membranes occurs 
during or after the expulsion of the child In an 
excellent paper on the “ Anatomy and Relations of 
the Uterus,” etc , in the Edinburgh Medical Journal 
of 1884, by Dr Freeland Barbour, and from the 
investigations of Dr Engelmann and others, it ap¬ 
pears conclusive that, u'hen the placenta is well 
formed, the musculature of the uterus is united to a 
compact layer of the decidua vera, decidua reflexa, 
decidua serotina, and the chonon, by a spongy or 
trellis like arrangement of enlarged uterine glands 
and connective tissue 

The chorion and the amnion are seldom firmly 
united, though the union becomes more intimate 
unvard the end of pregnancy, but at term the amnion 
may sometimes be easily dissected from the placenta 
In the separation of the membranes the fundi of the 
glands with ciliated epithelium remain attached to the 
uterus and develop into new mucous membrane 

The formation of the placenta begins about the end 
of the second month, and it increases in size until 
the end of pregnancy, but in the latter months the 
union between the placenta and uterus becomes less 
intimate Until the formation of the placenta the 
embryo is surrounded by the amnion, the chonon, the 
decidua reflexa, decidua vera, and decidua serotina. 
But the decidua vera aud the deudua reflexa do not 
unite for several months after conception, and the 
ammon and the chonon are not in direct contact 
until between the end of the third and the end of the 
fifth month It is important to remember this, for 
the foetus may be expelled in an unbroken sac at any 
time before the sixth month—possibly in the sixth 
month—the placenta and other membranes being 
retained In these cases the amnion has not reached 
the placenta, or is so loosely attached that it sepa¬ 
rates easily, the umbilical vessels being torn between 
the amnion and the placenta without disturbing the 
integrity of the amniotic sac 

We will divide the subject into the treatment of 
the third stage m abortipns before the beginning of 
the third month, then the treatment of the third 
stage in abortions from the end of the second month 
to the end of the seventh, and finally the treatment 
of the third stage in premature labor and in labor 
at term 

Nature separates and expels the membranes by 
contraction and retraction, the placenta presenting 
at the os and coming aivay edgeways This fact can 
be demonstrated in nearly every case of labor by 
grasping the placenta m the hand as it is forced 
through the neck of the uterus It is possible that 
in fundal implantations of the placenta, it may some- 
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times piesent by its foetal or ammotic surface with its 
long diameter in the os, or pulling on the cord 
may so invert the placenta as to cause the same 
abnormality 

Haemorrhage m the third stage of labor at any 
period of pregnancy is controlled by physiological 
contraction and retraction, and by the formation of 
trombi, or fibrinous coagula in the torn ends of the 
utero placental vessels, which is favored by contraction 
of the muscular fasciculi, which surround the vessels 
and contract their caliber 

In abortion after the eighth week, in premature 
labor, and in labor, the membranes should be removed, 
whether separated or adherent, when they are not 
expelled within twenty to thirty minutes, and they 
should be removed sooner if we are not apprehensive 
of hiemorrhage, retention of the placenta, or of irregu¬ 
lar contractions of the uterus If, m abortion, the 
woman shows 'symptoms of exhaustion or syncope, 
and bleeding continues, the shock in removing the 
membranes is not greater than that of tamponing the 
vagina 

Ip the statistics of Dr Weir, of Copenhagen, ex¬ 
pectation was followed by the retention of the decidual 
membranes m i 78 per cent of cases, while in ex¬ 
pression the per cent was 2 3 But in all other re¬ 
spects the results favor the immediate removal 
Post partum haemorrhage occurred in expectation in 
5 78 per cent of cases, and in expression the per 
cent was 23 In expectation manual removal of 
the placenta was necessary in x 33 per cent of cases, 
and m expression in 64 per cent Secondary haemor¬ 
rhage followed expectation in 77 per cent of cases, 
and expression m 32 per cent 

Mr T M Watt (Hovingham) in a large experience 
has seen no cases of post-partum haemorrhage except 
in patients treated by expectation 

James P Nevin, of Ballymoney, in over 200 mid¬ 
wifery cases saw but one case of post-partum haemor¬ 
rhage, that occurred in a patient where a midwife 
had allowed the placenta to be retained three hours, 
the woman died 

Prof Pajot’s statistics show that in 68 cases of re¬ 
tained placenta, which were left to nature, sixty re¬ 
sulted fatally, and in 102 similar cases, where the 
placenta was removed artificially and timely, only 
four died, though some of them were in extreme ex¬ 
haustion from haemorrhage when the operation was 
done 

So long as a retained placenta is in the uterus or 
vagina the life of the woman is in jeopardy, and she 
may at any time be attacked with profuse haemorrhage, 
septicaemia, and pelvic cellular or peritoneal inflamma 
tion When she has apparently recovered a placental 
or fibrinous polypus may form in the uterus, or she 
may suffer from subinvolution, hyperplasia etc 
Several women in Louisville have died within a few 
years from septicaemia, with pelvic peritoneal and 
cellular inflammation, or fremorrhage, caused by a 
retained placenta 

It may be urged that puerperal septicremia is al¬ 
ways exogenetic in its origin, but we know r that a 
decomposed retained placenta is a prolific cause of 
the disease, and that its removal or disinfection is the 


only rational treatment In abortions before the end 
of the second month, if hemorrhage ceases, no effort 
should be made to remove the membranes, unless 
they protrude into the vagina and can be taken away 
without introducing the fingers or instruments into 
the uterus These little membranes are generally 
innocuous, and will be separated and expelled with¬ 
out causing dangerous complications But if preg¬ 
nancy has continued until a placenta has formed, ex¬ 
pectation should not be practiced If in abortions 
after the second month the placenta is not expelled 
in twenty or thirty minutes, it should be removed, 
unless the woman is threatened with collapse or syn¬ 
cope from haemorrhage, and when, from the absence 
of arterial pressure, haemorrhage has stopped We 
may then wait until she has recovered from shock, or 
until there is decomposition of the membranes, or a 
recurrence of haemorrhage 

If the operation is done without delay the os will 
usually be dilated or dilatable, and a finger or fingers 
may be easily introduced into the uterus There is 
no instrument that can be substituted for the fingers, 
though it may sometimes be necessary to use other 
means to dilate the os Tents should, if possible, be 
avoided, and if the os cannot be dilated with the 
fingers, Elhnger’s dilator, or my modification of 
Leanard’s dilator, or Moleswnrth’s dilator may be 
used The operation is seldom difficult, and with the 
patient anesthetized, any part of, or the entire hand, 
may be introduced into the vagina, enabling us to 
examine all the uterine cavity with the fingers and to 
remove every part of the placenta and membrane 
Hemorrhage will then stop, and there will probably be 
no other untoward symptom Of course our hands 
should be thoroughly disinfected, but this should be 
done in every case of delivery In premature labor 
and in labor at term, the placenta is more easily sep¬ 
arated than in the earlier months, and is less frequently 
retained I fail to recognize a single fact to justify 
expectation in the management of the third stage of 
labor m the latter months of pregnancy, and while I 
do not believe it usually necessary to supplement or 
supplant nature in an effort to remove the membranes 
immediately after the child is born, I do not think the 
placenta should be left 111 the uterus more than twenty 
to thirty minutes, and it should be removed from the 
vagina immediately 

The membrane can generally be removed by ju¬ 
dicious expression dunng labor pains, but if this fail 
we may assist expression by introducing some fingers 
into the vagina and gently drawing upon the end of 
the folded placenta With a reasonable degree of 
care this treatment wmuld neither cause septic-emia 
nor invert the uterus, and such accidents could only 
result from criminal ignorance or carelessness in the 
physician Unless uterine inertia follows the birth 
of the child there is no necessity for attempting ex¬ 
pression until the uterus contracts in an effort to ex¬ 
pel the placenta We should then follow the Credc 
method, being careful to express only dunng a con 
traction But it is always safe treatment to keep a 
hand over the uterus to see that it does not relax, 
and to encourage it to contract by kneading, massage, 
or expression, if it fail to do so otherwise 
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Credd reports that he removes the membranes m 
four and one half minutes after the child is borne 
with universally gratifying results, and Garngues has 
also removed them in from ten to twenty minutes in 
400 or 500 cases with excellent results But it is 
better to give moie time for the membranes to sepa 
rate and for coagula to form in the mouths of the 
vessels A little delay will do no haim, and will be 
less frequently followed by retention of decidual 
shreds If the placenta cannot be separated by ex¬ 
pression then it should be separated carefully by a 
hand introduced into the uterus If the membranes 
are imprisoned in the uterus by contraction of the 
circular fibers of its lower segment or in its entirety, 
the neck should be dilated with the fingers, and the 
placenta sepaiated and removed We should always 
have a hypodermic syringe charged with ergot for 
any emergency, but I no not believe that ergot should 
be given until the membranes are expelled 

DISCUSSION 


Dr Fuller, of Maine, after an experience of thirty- 
eight years, was in favor of prompt placental delivery, 
and congratulated the author of the paper upon his 
method of managing the secundmes, and hoped that 
he would continue in his opposition to expectation 
He is usually able to express the placenta in cases of 
labor at term within five minutes after the expulsion 
of the child 

In abortions the membranes can not be gotten 
away so readily, but they should be removed as soon 
as possible 

Dr Willis P King, of Sedaha, Missouri, had 
seen 719 cases of labor at term and an unusually 
large number of abortions He removed the placenta 
promptly both in labor and in abortion, at term by 
Credd’s method of expression, and in abortion, if the 
os is contracted, he practiced rapid dilatation with 
the finger or steel dilators When the finger, hand, 
or instruments were introduced into the uterus, and 
m lacerations of the genital tract, he used hot in 
trautenne injections of a solution of corrosive sub¬ 
limate (1 4000) He had not seen a case of septic 
infection for several years 

Dr C R Reed, of Middleport, Ohio, believed m 
immediate delivery of the placenta In nineteen 
cases out of twenty he was able to deliver the 
placenta by Credd's method and traction w ithm five 
mmutes after the expulsion of the child 

Dr W W Potter, of Buffalo, New York, said 
that the terms uterine massage and Crede’s method 
were sometimes employed as synonyms Suprapubic 
pressure was not Credds method Credd, in 1853* 
said that your fingers must be forced behind the cot - 
pi/s uteri, the thumb over the anterior wall, and the 
placenta must be expressed just as the stone of a 
cherry is pinched out He did not believe in traction 
on the cord, but when the traction is slight no harm 
usually results He called attention to numerous se 
quelie of abortion, and to the importance of effecting 
early evacuation of the cavwn uteri 

Dr Tohn Morris, of Baltimore, advised the early 
removal of the placenta He never allowed the 
placenta to remain longer than twenty minutes after 


the birth of the child He distinguished betueen 
abortions the result of natural processes, and those 
induced by medicines and instruments In induced 
abortions, it is necessary to practice rigid antisepsis, 
and the prognosis is less favorable In so called 
“natural” abortion antisephcs are seldom required, 
and intrauterine irrigation is certainly not indicated 
He never gave ergot before the utenne cavity was 
emptied except in cases of “bleeders ” 

Dr French, of Minneapolis, desired to enter a 
protest against the indiscriminate use of intrauterine 
irrigation He had lecently observed a fatal termma 
tion of a case in which the uterine cavity had been 
irrigated He now swabs out the cavum uteri when 
indicated with a mixture of iodoform, carbolic acid, 
and glycerine He had seen bad results follow vag¬ 
inal irrigation with a corrosive sublimate solution, 
(1 2000) It was necessary to employ bichloride of 
mercury with extreme caution—if at 'all 


CORNEAL ULCERS 1 
BY J W THOMPSON, M D , 

OF ST PAUL MINN 

I shall occupy as little time as possible w ith that 
material relating to corneal ulcers which you can find 
and read at your leisure in any standard work on 
diseases of the eye Such works are numerous, and 
I dare say each one of you possesses one or more of 
them in your library', and that many of you are quite 
as conversant w ith the subject matter of them as I 
am They all relate nearly the same story, except¬ 
ing little differences here and there of minor import¬ 
ance From them you have learned that ulceration 
of the cornea is the result of disturbed nutrition, and 
that this may be produced 1st, by a vitiated or im¬ 
proper state of the blood, 2d, by an irregular and 
deficient supply of the blood, 3d, by a disturbance 
ora loss of the nervous influence, and 4th, by an 
unnatural state of the comea itself 

It is especially rare, however, in practice to meet 
with cases that illustrate exclusively’ any of these 
pathological conditions except the one resulting 
from a disturbance or a loss of the nervous influence 
I have seen very meagre mention of this being as 
signed singly as a cause of the ulceiation of the cor¬ 
nea m any of the numerous and w ell wnitten text¬ 
books on the subject of ophthalmic surgery This 
may explain the fact that the nervous origin of cor¬ 
neal ulcers has been too frequently overlooked even 
by excellent observers But I think when the atten¬ 
tion has been once directed to it, the symptoms are 
very plain, peculiar and characteristic, and will scarce¬ 
ly ever elude the attention of even a superficial ob 
server The extent, occupying as I have seen it in 
a very few instances, the anterior surface of the globe 
and the conjunctival sac, the dusky 7 , purplish appear¬ 
ance of the conjunctiva, the marked absence of the 
secretion, the dry and leathery appearance of the 
entire surface of the cornea, the absence of photo 
phobia even when exposed to very bright light, the 

i Read before the Chippewa Valle) Medical and Surgical A socaa- 
non at Eau Claire, Wis May ix 1886 
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almost or quite complete amesthesia of the cornea 
and the conjunctiva, and the entire absence of pain, 
form a picture the impression of which will scarcely 
be forgotten It is useless for me to speculate as to 
the exact natuie and locality of the pathological con¬ 
ditions that give rise to this lesion of the eye It is 
a fact pretty conclusively demonstrated by experi¬ 
mental physiology, that the removal of the superior 
cervical sympathetic ganglion produces disturbance 
of the nutation of the eye, and especially of the cor¬ 
nea But whether it be through the direct influence 
of the sympathetic or whether it be through the loss 
of the action of this nerve on the fifth or the trifacial, 
has not been very clearly determined It is, how¬ 
ever, a well established fact that a division of the 
fifth does produce a very decided distuibance of the 
nutation of the cornea, and the entire conjunctival 
sac 

In the case that I will relate I was unable to trace 
the origin of the nervous disturbance beyond the 
fifth, or tn-facial, since the case had been under pro¬ 
gress for several days before my advice was sought 
I have selected this case out of the few that I have 
had an opportunity of seeing, because it is typical 
and furnishes a more pure and uncomplicated lllus 
tration of nervous disturbance in the production of 
corneal ulceration than any other that ever came un¬ 
der my observation The patient was a blacksmith 
by occupation, about 50 years of age For a period 
of nearly thirty years he had been a very industrious 
laborer, and all this time he had scarcely known a 
day of illness prior to the affliction for which he 
sought my advice He related that about a fortnight 
since, after a disturbed and restless sleep, he awak¬ 
ened in the morning with a pain in the left temple 
and side of the face, and slight dizziness He went 
to his shop, however, and continued to work uninter¬ 
ruptedly through the entire day The pain duang 
the day became more tolerant at times, and he thought 
it to be only an ordinary attack of neuralgia, and 
that it would pass away under the influence of some 
domestic remedies which he would employ in the 
evening The next morning there was, in addition 
to the pain, a prickling sensation, and the dizziness 
was somewhat increased He felt some alarm about 
his condition, and sought the advice of his family 
physician, who gave the case a pretty thorough ex¬ 
amination, and concluded that if it was neuralgia it 
was a very extraordinary case 

In short, his symptoms continued to grow more 
alarming, and he soon began to observe some circum- 
corneal injection of the left eye, which was at first 
somewhat sensitive to the light This, with some 
slight increase, remained several days To follow 
his descaption, as the dizziness increased the pain 
diminished, and the face drew to the aght side The 
facial paralysis was complete both as to motion and 
sensation The vision of the left eye began to be 
hazy The haziness increased rapidly, and when he 
consulted me he was scarcely able, with this eye, to 
determine the location of the window in my office 
The ocular tunic was quite vascular, with a consid¬ 
erable amount of chemosis about the cornea The 
entire conjunctiva presented a dry, glossy, purplish 


appearance The cornea was dry, leathery and nearly 
opaque In the centie there was a superficial ulcer 
with sharp, well defined edges There was entire 
absence of pain, and the amesthesia was so complete 
that the finger could be rubbed all around in the 
conjunctival sac and over the cornea without pro¬ 
ducing any discomfort There was complete anaes¬ 
thesia of all the parts supplied by the cutaneous 
nerves of the ophthalmic division of the fifth Of 
course, the affection of the eye for which he especial¬ 
ly consulted me was quite beyond the resources of 
any known means of relief The destruction of vi¬ 
sion in this eye became complete in a few days The 
paralysis, shortly alter I saw the case, suddenly ex¬ 
tended to other parts of the body, and soon termi¬ 
nated fatally An autopsy could not be obtained, 
and therefore the nature and origin of the brain le¬ 
sion was left somewhat a subject of speculation 
In connection with ulcers of the cornea I wish to 
call the attention of the profession to the use of a 
certain astangent, not for the purpose of extolling it 
but rather for the purpose of condemning it, and my 
experience with it teaches me that I cannot condemn 
it in terms too severely It is an astangent too that 
is recommended promiscuously m every form of con¬ 
junctivitis by all the modern works on diseases of the 
eye that I have been able to consult It is an old 
remedy and perhaps one of the most reliable astrin¬ 
gents in the materia medica There is, perhaps, not 
a writer on this subject who has not spoken of it in 
terms of praise in conjunctivitis I have treated a 
great many cases of conjunctivitis, and it was a very 
common practice for me to combine this astangent 
with other astringents I regarded it as one of the 
safest and most reliable remedies that could be ap¬ 
plied to an inflamed conjunctiva. Had* it not been 
for a custom that I long since adopted in my oph¬ 
thalmic practice of keeping a pretty convplete record 
of my cases, I should, perhaps, have been employing 
the same old astringent to day with all the evil re¬ 
sults it is capable of producing In all cases of con¬ 
junctivitis it is a very common custom to inspect the 
cornea closely before prescribing an astangent I 
was many times chagrined that within twenty four or 
forty eight hours after I had prescabed an astangent 
for a simple conjunctivitis, to find in the peaphery 
of the cornea one or more minute ulcers It did 
not seem possible that they could have escaped my 
detection the day before There seemed to be some¬ 
thing wrong, and I determined if possible to learn 
the cause I consulted my records very carefully 
and discovered that no case of ulceration had oc¬ 
curred in any of my cases of conjunctivitis where a 
simple astangent had been employed without alum, 
and that m every case where ulceration followed, 
alum had been prescabed singly or in combination 
with some of the other sulphates This seemed evi¬ 
dently the key-note to the ulceration I at once 
procured the fresh cornea of a hog’s eye, cut it into 
small pieces and immersed them in a solution of 
alum of vaaous strengths, and m every instance, at 
the end of twenty four or thirty-six hours, I found 
all the cementum of the cornea dissolved and noth¬ 
ing but the stroma and the anterior and the postenor 
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elastic lamina remaining I have verified tins a num¬ 
ber of times 

I have long since discarded alum, and ulcerations 
of the cornea in conjunctivitis have ceased to annoy 
me In those cases in which alum had been used 
without producing ulceration, the anterior elastic 
lamma had been intact, but if there had existed a 
minute break in the covering and the alum had had 
a free access to the proper substance of the cornea, 
it had invariably formed an ulcer Every valuable 
text-book on ophthalmology that I have been able 
to consult, recommends alum in high terms not only 
m simple conjunctivitis, but also in purulent and gon 
orrhceal This statement in regard to the action of 
alum may seem a little incredible to some, but I only 
ask them to subject it to a fair, impartial test, and I 
have no hesitancy in saying that their infidelity will 
be cured, and alum will no longer find a place in 
their ophthalmic therapeutics 5 

Herpes of the cornea frequently degenerates into 
chronic ulcers When this occurs in a child it is a 
very common practice to charge it to the account of 
scrofula or a scrofulous taint, and if the child should 
be a healthy subject, it is said to be due to a latent 
scrofulous predisposition The fact is, herpes that 
so frequently degenerates into small corneal ulcers 
is, as a rule, “not the localization of a blood dis 
ease,” but rather the scrofulous appearances are the 
result of the herpes and ulceration The enlarge 
ment of the concatenated glands of the neck are, in 
a majority of cases, nothing more noi less than a re¬ 
flection from the ulceration, just as a “felon on the 
finger maj produce an enlargement of the axillary 
glands ” These little cavities or ulcers formed from 
the degeneration of the herpes, under a proper trea‘- 
ment, fill up*i\ ith transparent cornea, and every trace 
of them may be lost Sometimes the newly formed 
corneal tissue is cloudy at first, but subsequently 
clears and becomes entirely transparent Occasion 
ally, however, I have seen them fill auth a kind of 
chalky material that becomes a fixture and remains 
through life 

Pathology teaches that in the healing of corneal 
ulcers new cells must be formed to take the place of 
those that have been detached and destroyed It 
has been somewhat conclusively shown that the flew 
cells are derived from a finely granular blastema 
which changes into protoplasm, and that in this pro 
toplasm new cells arise by a process of free cell form¬ 
ation “Again, Alexander Rollett maintains that 
this corneal protoplasm is contractile He arrives at 
this conclusion by experiments upon the fresh cornea 
of a frog He submitted it to the action of electrical 
currents Before the passage of the current the cor¬ 
neal tissue seems to be homogeneous, or with only a 
few radiated corneal corpuscles scattered through it 
Immediately after the excitation, elongated and 
sinuous, fusiform, elliptical, and round, clear figures 
make their appearance These are nothing but the 
optical expression of longitudinal, oblique or trans¬ 
verse sections of the communicating system of la- 


1 Those who may have observed this peculiar action of alum on the 
cornea will confer a favor on the author by communicating the fact cither 
by better or otherwise 


runic traversing the cornea, the dilated nodal points 
of which are occupied by the nucleated, central por¬ 
tion of the radiating and contractile corneal corpus 
cles The contours of this canalicular system are 
rendered visible by the electrical current, because it 
occasions the retraction of the corneal corpuscles 
from the walls of the cavities m which they are con¬ 
tained In all such cases the nucleated masses of 
protoplasm may be seen surrounded by a transparent 
area, and with small spikes projecting from its sur¬ 
face, which are the retracted arms The appearances 
described vanish if the shock is not repeated They 
can, however, be made to appear again if the cur¬ 
rent is retransmitted ” 

309 Wabasha St , cor 3d, St Paul, Minn 


MEDICAL PROGRESS 


ElECTROLI SIS IN THE TREXIMENT OF STRICTURE 
—At the meeting of the Royal Medical and Chirurgi- 
cal Society on May 25, Dr W E Steavenson and 
Mr W Bruce Clarke read a paper on this subject 
The more extensive use made of electrolysis in surg¬ 
ery and gynaecology abroad, and especially its suc¬ 
cessful employment in the treatment of stricture of 
the urethra, had induced the authors to undertake a 
senes of observations to test the accuracy of the re¬ 
ports nhich had reached this country Their results 
bore out in every particular the results of success they 
had received from America Electricity, on account 
of its power of splitting up compounds into their 
chemical elements, could be used as a substitute for 
ordinary caustics to the human body It could be 
used with especial advantage to parts difficult of ac¬ 
cess, such as the male urethra and the utenne cervi¬ 
cal canal, and it could also be applied to these and 
other regions where the application of other caustics 
was attended with a certain amount of danger Its 
effects could be limited to the points touched by the 
electrode The caustic effect could be arrested, or 
not commenced until the applicator, in the form of 
the electrode, was 1/1 situ, and the duration and ex¬ 
tent of the caustic action nere entirely under the 
control of the will of the operator The treatment 
of stricture of the urethra by this method 11 as the 
most simple, and perhaps the most striking in its re¬ 
sults, and had, therefore, been selected as the first 
on which to collect and report observations In this 
paper, the details were given of six cases of stricture 
of the urethra treated by electrolysis, the modus op 
e>andivra.i, explained, the steps of the operation nere 
given, and the advantages of this method of pro¬ 
cedure were summed up There 11 as usually no 
bleeding If haemorrhage did occur, it n as accidental, 
and usually showed that too strong a current had been 
used, no anaesthetic was required If pam or dis¬ 
comfort were produced, it was trifling 1 he patient 
could, in the case of slight strictures, pursue his or¬ 
dinary occupation during the period of treatment 
No antiseptics were required, as the process* itself 
was aseptic In the majority of cases, there uas no 
contraction or return of the stricture Eschars pro- 
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duced by caustic alkalies were said to heal with less 
contraction than wounds produced in any other, and 
electrolysis mth the negative pole of a battery was a 
means of applying the same destructive action as 
was caused by the caustic alkalies to parts difficult of 
access in a way which was impossible by any ether 
method Probably, other chemical decompositions 
and comoinations took place at the negative pole be¬ 
sides those characteristic of die caustic alkalies, but 
they had not, up to the present time, been thoroughly 
made out 

Mr Berkeley Hill was much interested by the 
paper, but was sorry to say that he could not find the 
conclusions of the authors quite satisfactory The 
cases had been related, after the manner of the 
American writers on this subject, without enough de¬ 
tail as to the size, nature, and position of the stneture 
One case had suffered from stricture, more or less for 
twenty years, he had often been relieved for a time 
by ordinary dilatation, and then had slowly relapsed 
The relief given by Dr Steavenson and Mr Bruce 
Clarke dated only from about eight months ago, and 
he expected that his discomforts would return, at any 
rate, at present, there was no proof of a cure It 
was universally admitted that, by patient pressure, a 
larger catheter could be passed, but he thought the 
authors had hardly made due allowance for this in 
their account of the increased size of the electrical 
bougies passed, vihich might perhaps be due to pa¬ 
tience as much as electricity He had himself care¬ 
fully considered the American cases that Dr Newman 
had published, and had followed his plan in treating 
one case of his own 1 here was stricture two inches 
and a half from the meatus, probably behind an old 
urethral abscess, he could see cleaily with an endo¬ 
scope, which he was sorry the authors had not used 
He passed a needle, which formed one pole of die 
electric circuit, into the scar-tissue, and could see, 
with the endoscope, that nothing more happened than 
the occasional liberation of a bubble The patient 
felt no pam at all, except on making and breaking 
the current, he measured the currents strength by the 
patient’s feelings After fifteen minutes application 
of the current, he found the stneture enlarged from 

19 to 20 of the French scale After further treat¬ 
ment, in the same manner, it gradually contracted from 

20 to 16, and as cure semed very unlikely by such a 
process, he resorted to other methods, and found no 
difficulty in widening it 

Mr F Swinford Edwards had treated a case, 
with the help of Dr Steavenson He had first seen 
the patient two and a half years ago, when he found 
three stnetures, two penile and one subpubic, of size 
No 12 (French), these he gradually dilated to No 
25 For two years, the patient was lost sight of, and 
then returned with three stnetures, distant inch, 
4 inches, and inches from the meatus, admitting 
only No 4 (French) Dr Steavenson applied a No 
3 electrode and current of from 5 to 8 milhamperes, 
this did not pass, but the flow of urine was improved, 
and a few days later, a bougie, No 10, could be 
passed, and, after a few' w'eeks under electncal treat 
ment, a bougie No 26 steel or No 28 pewter, could 
be admitted Whether it was to be called stnctly a 


cure or not, it w r as ceitamly satisfactory in enabling 
the patient to get about and to do his work, and his 
case was a bad one, which w’ould otherwise have 
needed treatment with an Otis’s dilating urethrotome 
He hoped the treatment would be further investi¬ 
gated in hospital cases 

Mr G Buckston Browne thoroughly agreed that 
it would be a very good thing if the practised hands 
of the seniors in the profession could be brought to 
try this method, for there was hardly any point in 
which more experience was needed than in estimating 
and accurately diagnosing stricture He was inclined 
himself to attribute the results embodied m the paper 
to the dilatation, not to the electricity, else w'hy 
was it found advisable to use gradually larger and 
larger electrodes? Even pressure, without passage 
of a catheter, often did much to facilitate the passage 
of urine He had considered Dr Newman’s cases 
with some care, and could not help calling attention 
to one remarkable point in them, that they were, 
every one of them, successful 

Dr Steavenson was not familiar with the endo¬ 
scope w'hich Mr Berkeley had shown In Mr Hill’s 
cases, he understood there had been puncture, and he 
certainly was not surprised, that contraction had fol¬ 
lowed They had used bougies, of gradually increas¬ 
ing size, to keep in contact with the walls of the 
urethra 

Mr Bruce Clarke said he had been quite prepared 
to meet the two chief objections that had been urged, 
that the cases were not really of 01 game stricture, 
and that they were not really cured As to cure, he 
was bound to admit that the operations had been 
performed last August, and not treated since, they 
were under observation, and had not relapsed, only 
time could prove their ultimate cure As to the point 
that they were spasmodic strictures, he could not ad¬ 
mit it, in one of the cases, there had been extrava¬ 
sation of urine, at first, nothing could be introduced, 
but after electrical treatment, he could pass No 11 
(English), and that was a success as great as any 
after a cutting operation 

The British Medical Journal, also says editorially 
Interest in the subject was first aroused by one of 
the daring attempts of American surgery, made by 
Dr R Newman, of New York, who published, about 
eighteen months ago, Tabular Statistics of 100 Cases 
of Urethral Stricture treated by Electrolysis, without 
Relapse It would have appealed, perhaps, even 
more strongly to those who believe in the fallibility 
of human nature, if there had been one or two re¬ 
lapses The fashion of operating admits of many 
small variations, but the essential points are, that one 
pole of the battery shall be of metal, and in contact 
w.th the surface of the stricture, and the other widely 
spread out by means of a pad over a considerable 
surface of the body, the back or elsewhere, and that 
between these poles a current of considerable strength 
should be passed It is found most successful and 
least uncomfortable that the negative pole should be 
in contact with the urethra, the positive, with the 
body A current may be passed uhich is strong 
enough to act upon the stricture without giving any 
discomfort, except, perhaps, at the moments of mak- 
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mg and breaking What the exact action of the cur¬ 
rent upon the cicatricial tissue may be, we are hardly 
in a position to say, though the actual watching of 
the process by means of an endoscope, as practised 
once by Mr Berkeley Hill, may throw more light upon 
it It is covered, at present, by the word “ electro¬ 
lysis,” of which, when applied to fibrous tissues, we 
must admit that the limits are somewhat indistinct 
At any rate, it is alleged that not only does the re¬ 
sistance of the stricture give way, but that more or 
less of the tissue which forms it is turned into a slimy 
mass of broken down epithelium, and so disappears, 
without leaving a contracting cicatrix The hpriori 
impression is certainly strong that, where tissue has 
disappeared, there must be a cicatrix, and that, if 
there is a cicatrix, it must contract sooner or later 
Those who have practised electrolysis will gain a 
much more attentive hearing and a more zealous 
following when they can show a longer maintenance 
of good results than the eight months which have 
elapsed since Mr Bruce Clark’s operations When 
the malady is chronic, it naturally needs a long time 
to judge of the cure, but, at the same time, the 
habits of scars, due to different causes, are known to 
vary greatly in contraction, and it is possible enough 
that there may be less contraction after electrical 
action than any other, even than those from caustic 
alkalies And, further, we are not yet experienced 
enough to assert how completely similar or dissimilar 
to an ordinary cicatrix this process of electrolysis 
may be That it deserves trial from the older and 
most skilled hands, there would seem to us little 
doubt, and we can imagine it most convenient that 
the electrical necessaries should be managed by the 
younger students of that somewhat difficult class of 
instruments 

Beri-Beri —An mdustrous investigation of some 
of the circulatory conditions that obtain in the Japa¬ 
nese “ kakkd” or ben-ben has been undertaken by 
Dr Wallace Taylor, with the production of some 
valuable results In none of the cases was there or¬ 
ganic disease of the heart or arteries, and no func¬ 
tional derangement other than that attributed to the 
influence of the “ kakkd ” Sphygmographic tracings 
revealed a very sudden and high upstroke, with pre¬ 
cipitous descent from the apex of the percussion 
wave and marked dicrotism Ihe first deviation of 
the circulatory system in kakkd from the normal is 
one of cardiac excitement There is also diminished 
tension, due to loss of arterial tone The chief causes 
of danger m the acute disease are found in the im¬ 
paired condition of the heart and enfeebled circula¬ 
tion The extent, however, to which the heart and 
\ aso-motor system are affected in the disease is liable 
to relatively large changes Dr Taylor considers 
that all the conditions of the heart and artenes can 
be explained by the action of the materies inorbi of 
kakkd upon certain portions of the cerebro spinal 
nerves and sympathetic system Age exercises con 
siderable influence over the occurrence of the disease, 
which is most common between 16 and 28 years of 
aee One attack of kakkd appears to render the pa¬ 
tient more liable to subsequent affection Women 


are much less likely to be affected than men Though 
the female sex m general enjoy a marked immunity, 
yet in the puerperal state they are very liable to take 
the disease It is but seldom that traces of albumen 
are found in the urine Partial paralysis of the mus¬ 
cular walls of the bladder is occasionally to be met 
with No mention is made of the multiple neuntis, 
of which so much has lately been written in England 
— Lancet, May 8, 1886 

Parali sis of Laryngeal Muscles —The gen¬ 
eralization so strongly upheld by Dr Felix Semon, 
that the abductor muscles of the larynx are more 
prone to paralysis than the adductors does not carry 
us a great way, but it is very useful as a step to further 
knowledge, A general cause acting on the recurrent 
laryngeal nerves appears always to paralyze or weaken 
the abductor muscles before or more than the ad 
ductor M Charazac records a case in the Revue 
Mensuelle de Lciryngologie of cystic goitre associated 
with unilateral paralysis of the adductor muscles of 
the larynx consecutive to compression of the nght 
recurrent laryngeal nerve During expiration the 
larynx appeared to be perfectly healthy, the vocal 
cords left the middle line in a natural manner, so that 
the glottis presented its normal tnangular outline 
But during phonation the left vocal cord closed up 
to the mesial line in good form, but the nght did not 
approach its fellow We think M Charazac lays too 
much stress on his single observation, supposing that 
to have been a tme onfe, and not to be explained by 
other causes than the one to which it is attributed 
So far the generalization to which we above referred 
seems to have been confirmed and strengthened by 
numerous and carefully observed cases — Lancet , 
May 22, 1886 

False Joint from a Fraciure in Infancy—M 
Berger recently showed a very interesting specimen 
at a meeting of the Socidte de Chirurgie of Pans 
It consisted of the lower limb of a man 57 years of 
age, who had received a fracture of both bones of the 
leg when only nine months old This n as followed 
by the formation of a false joint which prevented the 
man from walking The upper fragments of the 
tibia, and fibula were rounded off, and fitted into cup- 
like depressions on the lower fragments The adjac¬ 
ent surfaces were eburnated and coated with dense 
granulation tissue (not cartilage), and were held to¬ 
gether by a capsular ligament continuous vith the 
periosteum and lined by a true synovial membrane 
The knee and ankle were not ankylosed, as is often 
the case in such conditions The whole limb uas un¬ 
developed, as the following measurements on the 
two sides show Length of foot 18 centim as com¬ 
pared with 24 centim , length of patella 5 o centim , 
instead of 6 o centim , length of femur 36 centim , 
as against 39 centim The muscles were not degen 
erated, the nerves to the naked eye uere healthy, 
but the skm over the toes was the seat of anesthesia 
and local asphyxia. The question raised by M 
Berger was, whether these developmental changes 
were the results of the “false joint,” or whether,they 
and it were both due to one obscure trophic affec 
tion — Lancet , May 8, 1886 
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SATURDAY, JUNE 19, 1886 

THE BLOOD PLAQUES AND COAGULATION 
■s In the last number of The Journal we attempted 
to give some idea of the blood-plaque, and showed 
that while there is very strong evidence that it is an 
independent element of the blood, there are also 
strong reasons for believing that it is what Hayem 
terms an hsemotoblast, or young red corpuscle But 
which of the theories be held matters but little in 
considering the relation of the plaque to the process 
of coagulation This however, is best prefaced by 
some account of the histology of the formation of 
fibrin, and its relation to the histological elements of 
the blood, including the blood plaques 

In the study of the formation of fibrin under the 
microscope it has long been noticed that the fibrin 
filaments spread out as rather distinct rays from the 
minute aggregations known as Schultze’s granular 
masses This was noticed by Schultze, and by Ran- 
vier in 1873, who regarded them as centres of coag¬ 
ulation, and also by Riess, Hayem, Leube, Bizzozero 
and others Ranvier, Davidson, Bizzozero and Halla 
think that there is a distinct and direct connection 
between the fibnn-threads and the granular masses 
but Schultze thinks that the threads do not proceed 
from the masses, but pass over or through them 
Heyl, having observed that m Bizzozero's fluid the 
number of granular masses increases as the leuco¬ 
cytes decrease, and that both the granular masses 
and leucocytes stain with methyl violet, has drawn 
the unwarranted conclusion that, on the assumption 
that the leucocytes break down dunng coagulation, 
the granular masses are denved from the leucocytes 
This view has received the support of Hlava and 
Riess, but is denied emphatically by Osier and Laker, 


and Lowit, after a careful study of the coagulation 
of lymph under the microscope, has found nothing 
that can be regarded as leucocyte detritus The 
generally accepted view as to the granular masses, 
then, is that they are formed by the plaques 

In the very careful study made by Kemp he found 
that the formation of the granular masses by the 
plaques may be seen in the following manner The 
finger is pricked and a good-sized drop of blood is 
squeezed out This is taken immediately upon a 
cover-slip, and then as quickly as possible most of it 
is washed off by a jet of a 75 per cent NaCl solu¬ 
tion from a wash bottle The cover-slip is now placed 
on a slide, and transferred to the microscopic stage 
as quickly as possible The plaques have the prop¬ 
erty of sticking to the slip, while the other elements 
are easily washed away by the jet, so that upon ex¬ 
amination the whole field will be seen to be filled with 
plaques, some of them isolated, but most of them 
grouped in masses consisting of from two or three to 
a dozen or more They are now not pale and homo¬ 
geneous, with a symmetrical outline, but appear glis¬ 
tening and granular, and their contour, instead of 
being regularly oval or circular, has become jagged 
These changes are the more marked the longer the 
time which has elapsed before the preparation is ob 
served, and they may be seen to take place step by 
step while the observer watches the preparation 
The plaques continue to undergo changes in form, 
until finally when they are grouped together only a 
granular mass is found, and the individual plaques 
can no longer be distinguished clearly “Panpassu 
with these changes processes -are seen which run out 
from the granular masses, and when coagulation sets 
in these processes are nearly always found to be 
continuous with threads of fibrin The threads of 
fibrin are sometimes deposited as long needle-shaped 
crystalloids which are often seen lying free in the 
field, and not connected with the granular masses, 
but the greater number are formed most thickly 
around these masses, from which they often radiate 
as centres ” 

Kemp has found that when the blood-plasma is 
very much diluted but little fibrin is formed “ Un¬ 
der these circumstances the field is comparatively 
clear, and it can then be seen that no fibrin proceeds 
from the leucocytes, but all comes from the plaques, 
or is deposited freely in the field ” Hayem and 
Schimmelbusch have pointed out that fibrin may be 
formed elsewhere than around the plaques, and this 
view has been confirmed by Osier, though Bizzozero 
has stated that fibrin is deposited around the plaques 
and nowhere else Osier says in his third lecture 
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that it may be noticed that fibrin appears quite inde¬ 
pendently of the plaques, particularly if healthy blood 
be examined m which plaques are not very numerous 
When there is an abundant formation of fibrin the 
network of threads is seen all over the field, and 
every spot is full of fibrin, but when the fibrin is not 
abundant it will almost always be seen that the fibrin 
is thickest in the vicinity of the masses of plaques 
“ Even in preparations where the fibnn is sparingly 
formed, the threads are deposited elsewhere than 
around the granular masses, and occasionally, though 
rarely, I have found granular masses around which 
the fibrin did not appear to lie more thickly than 
in the clear field The fact that nearly always the 
fibrin is deposited most thickly around the granular 
masses, even radiating from them as centres, while 
interesting and significant, is not conclusive proof 
that the plaques are connected with coagulation, for 
the same adhesive property of the plaques which 
makes them adhere to each other, may also cause the 
threads of fibrin to stick fast as they separate out 
from the medium around them This seems all the 
more probable when lie consider that the fibrin as 
well as the plaques is sticky and adheres to the glass" 
(Kemp) The fact that in preparations in which the 
clot is scanty the fibrin is deposited more thickly in 
the vicinity of the masses of plaques may possibly 
be due to the plaques giving up something which 
causes or hastens coagulation, and that m dilute so 
lntions this substance is more abundant m the vicinity 
of the granular masses than elsewhere 

Laker has taken the ground that the fibrin-threads 
are folds of a membrane which he calls the primary 
fibrin membrane, a view almost identical with that 
taken by Virchow in 1856 Kemp concludes that 
what Laker describes as a membrane is a layer of 
the homogeneous substance described by Virchow, 
Rmdfleisch and Hermann, which is essentially of the 
same composition as fibrin, and from ivhich the fibrin 
threads are formed by a process very closely resem 
bhng crystallization, if not identical with it Hermann 
thinks that the threads are formed by a process which 
closely resembles crystallization, and Schimmelbusch 
insists most positively that the formation of fibrin- 
threads is a true crystallization process, nor does he 
believe that there is a previous stage, either homoge¬ 
neous or granular Hayem, though not believing m 
the fibnnous character of the plaques, compares the 
formation of fibnn to a sort of crystallization starting 
from small crystals already formed Kemp says 
The definite form which the fibrin threads take, es¬ 
pecially the typical needle shaped form of the threads 
when deposited isolated in scanty clot, speaks strongly 


in favor of a crystallization, while the subsequent 
toughening and contraction of the threads show a 
clear resemblance to the coagulation of certain pro- 
teids, notably myosin In fact, it appears that we 
have in blood an interesting process which may be 
regarded as mtermeoiate, in a certain sense, between 
a true crystallization on the one hand, and the coag¬ 
ulation of certain proteids, as myosin, etc, on the 
other Hence Kemp thinks it evident that there is 
no histological connection between the plaques and 
fibrin, so that if the former are involved at all in 
coagulation the connection must be a chemical one, 
m other words, the plaques must give up something 
to the plasma at the same time that they break down 
But the strongest evidence of a connection between 
the plaques and coagulation is derived from facts 
pointed out by Hayem, Bizzozero, Lavdovsky, Halla 
and Ferraro that fibnn is formed pan passu with 
the breaking down of the plaques, and that reagents 
or conditions which retard the breaking down of the 
plaques, retard to precisely the same extent the form 1 
ation of fibrin, and reagents which presene the 
plaques prevent the formation of fibrin altogether 
Kemp’s observations, so far as completed, confirm 
these facts in every respect 
The question now arises, w hat part do the plaques 
play in the process of coagulation? Hayem and 
Bizzozero think that their part is to furnish something 
essential to coagulation, and they agree that ferment is 
in all probability the agent in question Now, in some 
experiments Kemp noticed that blood flowang through 
a dirty tube coagulated more quickly than in flowang 
through a clean glass tube, and he thinks that this 
would seem to show that in passing through the dirty 
tube the blood took up something which brought 
about coagulation before the plaques broke down, 
but which is also formed later by the plaques when 
they break down And from w hat we know of coagu¬ 
lation at the present time, he says, it seems probable 
that the agent m fibrin-formation that w’ould be more 
likely to act in this manner is the ferment Osier 
has examined the relation of the blood-plaque to co¬ 
agulation experimentally, and his results are very in¬ 
teresting If an ordinary ligature, partly teased out, 
be passed through the femoral vein of a dog and al¬ 
lowed to remain for five or six minutes, or less, the 
threads become coated wnth the plaques, and the 
same coating of plaques may be obtained by whip 
ping freshly drawn blood with a bunch of threads, as 
m Bizzozero’s expenment The threads are then 
carefully washed in a saline solution, by which the 
red corpuscles are removed If the threads be then 
dipped into a coagulable solution clotting occurs 
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But Rauschenbach criticizes this expenment by say¬ 
ing that the threads may have absorbed ferment which 
was not washed away, and that the coagulable fluid 
used by Bizzozero is only a test for free ferment 
Kemp thinks that the first objection is valid, but Osier 
replies to it by saying that the chief elements in the 
clot are plaques, and the greater the number of the 
plaques the denser the coagulum To the second 
Kemp replies that by granting it we exclude the leu 
cocytes adhering to the threads from a share m the 
formation of the ferment, if any is formed by what 
does adhere to the threads It then remains to ex¬ 
plain why the time of coagulation should depend 
upon the number of plaques, and the expenment re¬ 
mains of value as offering strong support to the 
theory that the ferment may be derived from the 
plaques 

But there is further and more conclusive evidence 
of the participation of the plaques in the process of 
coagulation, as afforded by the expenmental pro¬ 
duction of thrombi So far as completed Kemp’s 
work in this direction tends to confirm the results of 
Osier, Bizzozero, Hayem, Ferraro and Lubmtzky, 
who find that the white thrombus is not composed of 
leucocytes but of plaques, that is due to an ag 
glomeration of plaques around a lesion in the vascu 
lar wall, or a foreigr body introduced into the vessel 
The plaques are the elements which first settle on 
the edge of the wounded vessel, and form the basis 
of the clot, as shown by Eberth, though he still holds 
to the idea that the leucocytes play an important 
part in the formation of white thrombi Osier con¬ 
tends that they are composed chiefly of plaques, and 
that their further development results from the dis¬ 
integration of the plaques, that a granular or stroma- 
fibnn and a fibnllar or plasma-fibrin must be recog¬ 
nized, the former being identical with Weigert’s 
coagulation necrosis 

The conclusions drawn by Kemp regarding the 
relation of plaques to coagulation are 1 When the 
blood is drawn the plaques break down almost im¬ 
mediately This is not true of any other element of 
the blood 2 The breaking down of the plaques is 
intimately connected, in times at least, with the clot¬ 
ting of the blood 3 The connection between the 
breaking down of the plaques and the coagulation of 
the blood is not histological, but chemical —1 e , the 
plaques appear to give up a soluble substance which 
is active in coagulation 4 The active agent in 
question is most probably fibrin-ferment 5 Fibrin 
is deposited histologically independent of anv of the 
cellular elements of the blood 6 When the clot is 
very scant fibrin is deposited as long, needle shaped, 
crystal-like bodies 


“METAPHYSICIANS,” “FAITH HEALERS,” AND 
THE ILLINOIS PRACTICE ACT 

The Illinois Practice Act is a law, coming under 
the police powder of the State, and is maintained on 
the theory that the law is enacted for the preservation 
of the public health from the expenments of quacks 
and unqualified persons, and, savs Attorney General 
McCartney, of Illinois, it must be construed as an 
absolute prohibition against the practice of medic.ne 
in this State, except under the conditions specified in 
the Act These conditions are that the person prac¬ 
tising, if he practises under a diploma from a medical 
college—shall have a certificate from the Board of 
Health of the State that his diploma is genuine, or 
if he is not practising under a diploma, that he has 
been examined and found duly qualified by the State 
Board of Health, or that he is a commissioned sur¬ 
geon of the United States Army or Navy, or that he 
had been practising medicine ten years 111 the State 
of Illinois prior to the first day of July, 1877, or that 
he w'as a student prescribing under the supervision of 
preceptors, or w r as performing gratuitous services in 
a case of emergency These are the conditions, and 
these alone, under which a person may “profess 
publicly to be a physician and to piescnbe for the 
sick, or to append to his name the letters of M D " 

Now'what is it to practise medicine? Is it necessary 
that the person practising shall admimstei drugs, or 
that he shall perform a surgical operation? Would 
any court in the land limit the term to this definition? 
Does not “ practising medicine ” mean that the person 
practising professes to cure disease, or to assist in 
the cure of disease or bodily ailments? We may 
easily suppose the case (for such a one is on record) 
in which a distinguished consulting physician con¬ 
tinues in practice for several years without prescrib¬ 
ing a dose of medicine once m two years, or longer 
This man is certainly practising medicine And in¬ 
asmuch as the “metaphysicians,” “faitlrhealers” pro¬ 
fess to cure disease and bodily ailments, and m some 
cases append the letters M D to their names, though 
signifying on them signs that they are “metaphy¬ 
sicians” or “faith-healers,” are they not indictable 
under the Illinois Practice Act for practising medicine 
without licenses? At least one of these people has 
the letters M D appended to his name on his sign m 
Chicago From long custom the public understands 
that those letters mean Doctor of Medicine, though 
the person misappropriating them may say that they 
mean “Money Dow'n,” “Milk Diet,” or “Medicine 
Disgusts ” 

The Secretary of the Illinois State Board of Health, 
in response to a question as to the legality of these 
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that it may be noticed that fibrin appears quite inde¬ 
pendently of the plaques, particularly if healthy blood 
be examined m which plaques are not very numerous 
When there is an abundant formation of fibrin the 
network of threads is seen all over the field, and 
every spot is full of fibrin, but when the fibrin is not 
abundant it will almost always be seen that the fibrin 
is thickest in the vicinity of the masses of plaques 
“ Even in preparations where the fibnn is sparingly 
formed, the threads are deposited elsewhere than 
around the granular masses, and occasionally, though 
rarely, I have found granular masses around which 
the fibrin did not appear to he more thickly than 
in the clear field The fact that nearly always the 
,fibnn is deposited most thickly around the granular 
masses, even radiating from them as centres, while 
interesting and significant, is not conclusive proof 
that the plaques are connected rvith coagulation, for 
the same adhesive property of the plaques which 
makes them adhere to each other, may also cause the 
threads of fibrin to stick fast as they separate out 
from the medium around them 1 his seems all the 
more probable when we consider that the fibrin as 
well as the plaques is sticky and adheres to the glass" 
(Kemp) The fact that in preparations in which the 
clot is scanty the fibrin is deposited more thickly in 
the vicinity of the masses of plaques may possibly 
be due to the plaques giving up something which 
causes or hastens coagulation, and that in dilute so 
lutions this substance is more abundant in the vicinity 
of the granular masses than elsewhere 

Laker has taken the ground that the fibrin threads 
are folds of a membrane which he calls the primary 
fibrin membrane, a view almost identical with that 
taken by Virchow in 1856 Kemp concludes that 
what Laker describes as a membrane is a layer of 
the homogeneous substance described by Virchow, 
Rindfleisch and Hermann, which is essentially of the 
same composition as fibnn, and from w'hich the fibrin 
threads are formed by a process very closely resem¬ 
bling crystallization, if not identical with it Hermann 
thinks that the threads are formed by a process which 
closely resembles crystallization, and Schimmelbusch 
insists most positively that the formation of fibrin- 
threads is a true crystallization process, nor does he 
believe that there is a previous stage, either homoge¬ 
neous or granular Hayem, though not believing in 
the fibrinous character of the plaques, compares the 
formation of fibrin to a sort of crystallization starting 
from small crystals already formed Kemp says 
The definite form which the fibrin threads take, es¬ 
pecially the typical needle shaped form of the threads 
when deposited isolated in scanty clot, speaks strongly 


in favor of a crystallization, while the subsequent 
toughening and contraction of the threads show a 
clear resemblance to the coagulation of certain pro- 
teids, notably myosin In fact, it appears that we 
have in blood an interesting process which may be 
regarded as intermeoiate, in a certain sense, between 
a true crystallization on the one hand, and the coag¬ 
ulation of certain proteids, as myosin, etc, on the 
other Hence Kemp thinks it evident that there is 
no histological connection between the plaques and 
fibnn, so that if the former are involved at all in 
coagulation the connection must be a chemical one, 
in other w’ords, the plaques must give up something 
to the plasma at the same time that they break down 
But the strongest evidence of a connection between 
the plaques and coagulation is derived from facts 
pointed out by Hayem, Bizzozero, Lavdovsky, Halla 
and Ferraro that fibrin is formed pan passu with 
the breaking down of the plaques, and that reagents 
or conditions which retard the breaking down of the 
plaques, retard to pi eciscly the same extent the form 1, 
ation of fibrin, and reagents which ptesene the 
plaques pi event the formation of fibnn altogether 
Kemp’s observations, so far as completed, confirm 
these facts in every respect 
The question now' arises, what part do the plaques 
play in the process of coagulation? Hayem and 
Bizzo/ero think that their part is to furnish something 
essential to coagulation, and they agree tint ferment is 
m all probability the agent in question Now, in some 
experiments Kemp noticed that blood flowang through 
a dirty tube coagulated more quickly than in flowang 
through a clean glass tube, and he thinks that this 
w ould seem to show that in passing through the dirty 
tube the blood took up something w'hich brought 
about coagulation before the plaques broke doum, 
but which is also formed later by the plaques w'hen 
they break down And from w'hat we know of coagu¬ 
lation at the present time, he says, it seems probable 
that the agent in fibrin formation that would be more 
likely to act m this manner is the ferment Osier 
has examined the relation of the blood-plaque to co¬ 
agulation experimentally, and his results are very in¬ 
teresting If an ordinary ligature, partly teased out, 
be passed through the femoral vein of a dog and al 
lowed to remain for five or six minutes, or less, the 
threads become coated with the plaques, and the 
same coating of plaques may be obtained by whip 
ping freshly drawn blood with a bunch of threads, as 
in Bizzozero’s experiment The threads are then 
carefully washed m a saline solution, by which the 
red corpuscles are removed If the threads be then 
dipped into a coagulable solution clotting occurs 
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But Rauschenbach criticizes this experiment by say¬ 
ing that the threads may have absorbed ferment which 
was not washed away, and that the coagulable fluid 
used by Bizzozero is only a test for free ferment 
Kemp thinks that the first objection is valid, but Osier 
replies to it bv saying that the chief elements in the 
clot are plaques, and the greater the number of the 
plaques the denser the coagulum To the second 
Kemp replies that by granting it we exclude the leu 
cocytes adhering to the threads from a share in the 
formation of the feiment, if any is formed by what 
does adhere to the threads It then remains to ex¬ 
plain why the time of coagulation should depend 
upon the number of plaques, and the experiment re¬ 
mains of value as offering strong support to the 
theory that the ferment may be derived from the 
plaques 

But there is further and more conclusive evidence 
of the participation of the plaques in the process of 
coagulation, as afforded by the experimental pro 
duction of thrombi So far as completed Kemp’s 
work in this direction tends to confirm the results of 
Osier, Bizzozero, Hayem, Ferraro and Lubmtzky, 
who find that the white thrombus is not composed of 
leucocytes but of plaques, that is due to an ag 
glomeration of plaques around a lesion in the vascu 
lar wall, or a foreigr body introduced into the vessel 
The plaques are the elements which first settle on 
the edge of the wounded vessel, and form the basis 
of the clot, as shown by Ebertli, though he still holds 
to the idea that the leucocytes play an important 
part in the formation of white thrombi Osier con¬ 
tends that they are composed chiefly of plaques, and 
that their further development results from the dis¬ 
integration of the plaques, that a granular or stroma- 
fibnn and a fibrillar or plasma fibrin must be recog¬ 
nized, the former being identical with Weigert’s 
coagulation necrosis 

The conclusions drawn by Kemp regarding the 
relation of plaques to coagulation are 1 When the 
blood is drawn the plaques break down almost 1m 
mediately This is not true of any other element of 
the blood 2 The breaking down of the plaques is 
intimately connected, in times at least, with the clot 
ting of the blood 3 The connection between the 
breaking down of the plaques and the coagulation of 
the blood is not histological, but chemical —1 e , the 
plaques appear to give up a soluble substance which 
is active in coagulation 4 The active agent in 
question is most probably fibrin-ferment 5 Fibrin 
is deposited histologically independent of anv of the 
cellular elements of the blood 6 When the clot is 
very scant fibrin is deposited as long, needle shaped, 
crystal-like bodies 


“METAPHYSICIANS,” “FAITH HEALERS,” AND 
THE ILLINOIS PRACTICE ACT 

The Illinois Practice Act is a law, coming under 
the police power of the State, and is maintained on 
the theory that the law is enacted for the preservation 
of the public health from the experiments of quacks 
and unqualified persons, and, savs Attorney General 
McCartney, of Illinois, it must be construed as an 
absolute prohibition against the practice of medicme 
in this State, except under the conditions specified in 
the Act These conditions are that the person prac¬ 
tising, if he practises under a diploma from a medical 
college—shall have a certificate from the Board of 
Health of the State that his diploma is genuine, or 
if he is not practising under a diploma, that he has 
been examined and found duly qualified by the State 
Board of Health, or that he is a commissioned sur¬ 
geon of the United States Army or Navy, or that he 
had been practising medicine ten years in the State 
of Illinois pnor to the first day of July, 1877, or that 
he was a student prescribing under the supervision of 
preceptors, or was performing gratuitous services in 
a case of emergency These are the conditions, and 
these alone, under which a person may “profess 
publicly to be a physician and to pi escribe for the 
sick, or to append to his name the letters of M D ” 

Now what is it to practise medicine? Is it necessary 
that the person practising shall administer drugs, or 
that he shall perform a surgical operation ? Would 
any court in the land limit the term to this definition? 
Does not “practising medicine” mean that the person 
practising professes to cure disease, or to assist in 
the cure of disease or bodily ailments? We may 
easily suppose the case (for such a one is on record) 
in which a distinguished consulting physician con¬ 
tinues in practice for several years without prescrib¬ 
ing a dose of medicme once in two years, or longer 
This man is certainly practising medicme And in¬ 
asmuch as the “metaphysicians,” “faitlrhealers” pro¬ 
fess to cure disease and bodily ailments, and in some 
cases append the letters M D to their names, though 
signifying on their signs that they are “metaphy¬ 
sicians" or “faith-healers,” are they not indictable 
under the Illinois Practice Act for practising medicine 
without licenses? At least one of these people has 
the letters M D appended to his name on his sign in 
Chicago From long custom the public understands 
that those letters mean Doctor of Medicine, though 
the person misappropriating them may say that they 
mean “Money Down,” “Milk Diet,” or “Medicine 
Disgusts ” 

The Secretary of the Illinois State Board of Health, 
in response to a question as to the legality of these 
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people practising, says that he doubts if they could 
be prosecuted, but that he tlunks that they could not 
collect fees should the person receiving the “ treat¬ 
ment” decline to pay It seems, however, that the 
only ground upon which a court could refuse to enter 
judgment for the plaintiff in such a case would be 
that the plaintiff was practising medicine without a 
license, and therefore could not collect fees by law 
It is barely possible that a court might refuse to give 
judgment on account of “want of consideration," 
but this is only barely possible, and the plaintiff could 
almost certainly carry the case up on error But 
should the decision be as first suggested, the question 
at, once anses If payment may be refused on ac¬ 
count of illegal practice, why cannot the plaintiff be 
indicted for this illegal practice? 

As evidence of the correctness of our definition of 
“ practising medicine,” we may cite the case of Bibber 
vs Simpson (59 Me , 181), in which suit was instituted 
for $51 for services rendered the defendants intestate, 
at his special request, by the plaintiff as a clairvoy¬ 
ant It appeared from the plaintiff’s testimony that 
she professed to be a clairvoyant, that when asked 
to examine the patient she saw the disease and felt 
as the patient did, that sittings or sdances were of 
different durations, from one-quarter to one-half of 
an hour each, that she did not pretend to understand 
anatomy or medicine, that she was requested by the 
intestate to visit him and render him professional 
services, and did so as by the account, that she 
helped him, but he died from taking cold, acquainted 
him with the prices, and he agreed to pay them, but 
never did so Appleton, C J , in deciding the case, 
said “ The services rendered are medical in their 
character True, the plaintiff does not call herself a 
physician, but she visits her sick patients, examines 
their condition, determines the nature of the disease 
and prescribes the remedies deemed by her most ap¬ 
propriate Whether the plaintiff calls herself a med¬ 
ical clairvoyant, or a clairvoyant physician, or a clear- 
seeing physician, matters little, assuredly, such 
services as the plaintiff claims to have rendered, 
purport to be, and are to be deemed, medical ” 

' Not only must the services rendered by these parties 
be deemed medical, but it must be held that the 
parties rendering these services publicly profess to be 
physicians, since a physician is one who claims to 
heal the sick And, says Attorney General McCart¬ 
ney, if it should be charged m an indictment or com¬ 
plaint that A B , on etc , etc , practised medicine 
without then and there possessing the qualifications 
prescribed in the certain act of the General Assembly 
of the State of Illinois, entitled “An Act to Regulate 


the Practice of Medicine in the State of Illinois,” 
approved May 29, 1877, and without then and there 
having complied with the provisions of that act, and 
under this charge the prosecution should prove be 
yond a reasonable doubt that the defendent A B 
did, within eighteen months prior to the finding of the 
indictment, prescribe for the sick while publicly pro¬ 
fessing to be a physician, or that he did append to his 
name the letters “ M D ,’’ a conviction must neces 
sanly follow, unless he should produce his certificate 
of the State Board of Health, his commission as sur¬ 
geon in the United States Army or Navy, or prove 
himself to have so acted under one of the other con¬ 
ditions prescribed in the statute 


Rabies —A farmer from Roumama, who had been 
bitten by a mad dog, was placed under Pasteur’ 0 
treatment in Pans Notwithstanding, the disease 
developed in due time and proved fatal* This makes 
the eighth death from hydrophobia after having been 
subject to a pretty fair test by inoculations by Pas¬ 
teur himself The Roumanian was reported to have 
been bitten only thirteen days before coming under 
treatment by Pasteur 

Cholera —Late advices represent cholera as pre 
vailing mth considerable activity in Venice, and two 
deaths from the same disease had taken place at 
Florence, Italy 


SOCIETY PROCEEDINGS 


AMERICAN LARYNGOLOGICAL ASSOCIATION 


Eighth Annual Meeting, held in the Hall of the Col¬ 
lege of Physicians, of Philadelphia, May 
27, 28 and 2p, 1886 

(Continued from page 66 j ) 

Dr F I Knight, of Boston, read a paper on 
LARYNGEAL VERTIGO 

A number of cases of what is called laryngeal ver¬ 
tigo have been reported by various authors The 
distinctive feature of these cases is that attacks of 
coughing are followed by giddiness and momentary 
loss of consciousness This latter symptom was 
present in all but two cases While it is probable 
that attacks of dizziness after coughing are not rare, 
yet but little attention has been paid to the subject 
The wnter had been able to find fourteen published 
cases To these he adds two coming under his own 
observation The first case was that of a man aged 
42 years, who had a chronic bronchitis of one year’s 
duration He had had rheumatism when 15 years 
of age, and on one occasion had suffered with msom 
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nia No morbid condition of the heart was detected 
The chest was filled with sonorous and sibilant rales 
Under the use of iodide of potassium there was grad¬ 
ual improvement After a day of wony and fatigue, 
he had a cough followed by loss of consciousness 
There was no evidence of spasm of the glottis and 
no convulsive movements He never had another 
attach of loss of consciousness 

The second case was that of a lady 47 years of 
age, who had previously been the subject of attacks 
of dizziness, the result of indigestion She had suf¬ 
fered with winter cough for a number of years Dur¬ 
ing one attack of coughing she lost consciousness 
Dunng this time there was congestion of the face 

The following points were obtained from a study 
of the reported cases All the cases with the e\cep 
tion of one have been in males The average at 
which the attach has occurred has been 47^ years 
The cough which induced the attach was slight in 
six cases, spasmodic in two, and severe in three 
Momentary loss of consciousness occurred in four¬ 
teen cases One case fell, but declared that he had 
not lost consciousness Dizziness is mentioned m 
eleven cases In four cases there seems to have 
been decided evidence of laryngeal spasm In one 
this was doubtful In four cases there was marked 
congestion of the head and face In two the pa¬ 
tients were pale Convulsive movements of the 
limbs occurred in three cases In one the move 
ments affected the face and head, and in another the 
face In these cases there was no biting of the 
tongue, no frothing of the mouth, and no involuntary 
micturition The speaker objected to the term lar¬ 
yngeal vertigo There probably is no real vertigo in 
these cases m the sense of the vertigo seen in aural 
vertigo There is simply giddiness or lightness of 
the head These cases can not be considered to be 
instances of petit mal 

The cause of the attacks is disturbance of the cer¬ 
ebral circulation, perhaps due to the compression of 
the large blood vessels of the chest and perhaps the 
heart Even wnthout this, the effect of rapid breath¬ 
ing is well known This causes marked cerebral 
disturbance 

Dr D Bryson Delavan, of New York, read a 
paper on 

BUCCAL TUBERCULOSIS 

He had seen six cases of this affection In the re¬ 
ports of twenty-four cases of tuberculosis of the 
tongue, m all but one the subjects were males 
In twelve cases the lesion was anterior, m seven upon 
the side in one at the base of the tongue, and m 
four the situation was not stated The disease w'as 
primary in nine cases and secondary in seven cases 
In the remaining cases it w'as not stated whether the 
disease w as primary or secondary The longest dura¬ 
tion of a case of primary tuberculosis was two and 
one half years, the shortest ten weeks The age of 
the oldest person affected w as 70 years, and of the 
youngest, not under 12 

The first case coming under the speaker's observa¬ 
tion was H , aged 35, a laborer His family history 
and previous history w r as good 1 he man was re¬ 


markably robust Six weeks before coming under 
observation, he experienced pain at the base of the 
tongue This pain became excessive, and at the end 
of two weeks he was obliged to give up work On 
examination a fissured and ulcerated surface was 
found at the base of the tongue on the right side 
This lesion was indurated In the centre w r as a large 
ulcer with large flabby granulations On the right 
side, externally under the angle of the jaw w'as a hard 
tumor about the size of a chestnut There was slight 
fetor of the breath The diagnosis was uncertain, 
the pain was so severe as to prevent sleep An ap 
plication of a 4 per cent solution of cocaine checked 
the pain for five hours The patient’s condition be¬ 
came so serious that he was removed to the New 
York Hospital, where under the idea that the disease 
was epithehomatous, the complete removal of the 
tongue was made The patient recovered rapidly 
from the operation and there was marked improve¬ 
ment in the general condition It has been impossi¬ 
ble to find any evidence of disease of the lungs or 
other internal organs On microscopic examination 
all the parts present abundant tuberculous material 
A point of interest in this case, is that this is the first 
case on record in which such an operation has been 
followed by an apparent cure Of course sufficient 
time has not elapsed, to speak positively as to the 
ultimate result The operation was done in the latter 
part of December, 1885 

In a second case of tubercle of the tongue, the 
patient, P O , age 27, gave no history of heredi¬ 
tary tuberculosis He began to run down two years 
ago, and developed chronic laryngitis When ex¬ 
amined, he presented evidence of advanced tubercu¬ 
lar disease The larynx was ulcerated There was 
also a lesion on the right tonsil and one on the left 
The pain on swallowing was severe Iodoform gave 
but little relief Temporary ease was given by co¬ 
caine An application of lactic acid was made to the 
right tonsil, and two days later it was much improved 
This xvas repeated and the improvement continued 
for two weeks, when the patient began to run down 
and died The bacillus tuberculosis was not found, 
but the man had evident pulmonary tuberculosis 

The third case was that of a man, aged 43 Family 
history good No history of specific disease He 
was well until ten months ago, when his strength be¬ 
gan to fail and cough came on Two months ago, 
the throat began to grow sore, and within the last tw o 
weeks this has increased Careful examination of 
the chest failed to reveal any evidence of disease 
Examination of the fauces showed ulceration extend¬ 
ing out along the upper border of the uvula Later 
the signs of pulmonary involvement became evident 
Applications of lactic acid gave only temporary bene¬ 
fit In this case, the disease has extended along 
the gum 6 

Three other cases of somewdiat similar character 
were reported 

Dr E L Shurlex, of Detroit In these cases 
of so called primary tuberculosis mistakes of diag¬ 
nosis are sometimes made He is not sure that the 
bacillus can be regarded as an absolute evidence that 
the disease is tubercle in one case, which he consid 
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ered to be a case of tubercle of the larynx, and m 
which the bacillus tuberculosis was found, the patient 
recovered and is still living five or six years later 
Dr J O Roe, of Rochester I have had two 
well marked cases of primary tubercle of the pharynx 
The first case was that of a lady 35 years of age 
Six months before coming under observation she 
suffered great pain in the throat A well marked 
lesion was found above the border of the epiglottis 
and at the base of the tongue This improved under 
local treatment Subsequently the ulceration re¬ 
turned, the patient ran down m health and died The 
larynx was entirely free from ulceration The second 
case was a gentleman 40 years of age, who had 
tuberculosis ulceration of the larynx developed 
Under the persistent application of iodide of amyl 
continued for some time the patient recovered, and 
is still well, weighing 223 pounds 


Friday, May 28 Second Day Morning Session 

At 10 o’clock the executive session was held, and 
the following business was transacted 
The following were elected 

officers for the ensuing year 

President —Dr E Fletcher Ingals, Chicago 
1st Vice-President —Dr E Carroll Morgan, Wash¬ 
ington 

2 d Vice-Pi esident —Dr J N Mackenzie, Baltimore 
Secretaiy and Treasure / —Dr D Bryson, Delavan, 
New York 

Additional Membei of the Council —Dr F H Hoop 
er, Boston 

Ihe following were elected 

ACTIVE MEMBERS 

Dr Benjamin F Westbrook, of Brooklyn, Dr 
Frank Donaldson, Jr , Baltimore, Dr Alexander W 
MacCoy, Philadelphia, and Dr J C Mulhall, St 
Louis 

Prof Ramon de la Sota y Lastra, of Seville, Spam, 
was elected a Corresponding Fellow 

A proposition m reference to the formation of a 

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 

was received The proposition was approved, and 
the following committee, taken from the ex-Presi- 
dents of the Society, was appointed to confer with 
committees from other Societies Dr J Solis Co¬ 
hen, Philadelphia, Dr G M Lefferts, New York, 
Dr F I Knight, Boston, Dr F H Bosworth, New 
York, and Dr E L Shurley, Detroit 

It was decided to hold the next meeting in New 
York, the time to be determined by the Council 
Dr William H Daly, of Pittsburgh, read a pa 

per on 

THE SIMPLEST AND MOST EFFICIENT TREATMENT 
OF DIPHTHERIA 

His object was to describe the calomel treatment 
This is an old treatment It is mentioned m the 
writings of Rev Sydney Smith About 17 79 Sydn ey 
Smitffs daughter, when six months old, was taken 
sick with a violent attack of croup Dr Hamilton, 


of Edinburgh, was sent for, but not being able to come 
sent directions to “give the child two grains of calo 
mel every hour, and to persevere He had never 
known this to fail ” Phis was done and the child 
recovered 

The credit of practicing and recommending this 
treatment in modern times belongs to Dr William 
C Ritter, of Pittsburg Of the different forms of 
mercury, calomel is the best The drug is to be 
given in doses of two to five grains every, one, two, 
or three hours It may be given dry and washed 
down with a little ice water, or it may be given m 
water This is to be continued until the stools be¬ 
come frequent and contain m them gelatinous masses 
of a bright green color, resembling chopped spinach 
Then the interval is to be lengthened and the drug 
continued so as to keep up this condition of cathar¬ 
sis, the patient having two or three stools each day 
It is better to lengthen the interval than to dimmish 
the dose In this way there is less liability to induce 
ptyahsm Very little depression follows these large 
and frequently repeated doses Ptyahsm does not 
often occur Under this treatment the membrane 
exfoliates and re-forms, if at all, with less readiness 
The fever diminishes The diet is to be of a light, 
nutritious character 

Dr E L Shurley, of Detroit, agreed that the 
internal administration of calomel is one of the most 
efficient remedies for croupous inflammation, but m 
regard to its efficiency in the treatment of diphtheria, 
he could not agree The difference between croup 
ous inflammation and diphthena is considerable He 
knew of no cases of diphtheria relieved by the calo 
mel treatment 

Dr F Donaldson, of Baltimore, wished that Dr 
Daly had given us some statistics and reported some 
cases He had seen the calomel treatment frequently 
tried, but without success He saw Trousseau treat 
cases of diphtheria in that way, but he finally aban 
doned it 

Dr Beverly Robinson, of New York, said there 
was scarcely a remedy which had not, at some time, 
been recommended as a specific for diphtheria Cal¬ 
omel has been thoroughly used, and finally given up 
because it did not accomplish what was proposed 
He was convinced that epidemics of diphtheria, as 
of other infectious diseases, differ very much in viru- 
lency, and a remedy which is successful in one epi¬ 
demic will entirely fail in another He believed that 
m treatment it is safer to folloiv what has been con¬ 
sidered by the accurate men of our profession, in 
large numbers, the most reliable treatment for a dis¬ 
ease of this character There is a general consensus 
of opinion that the proper line of treatment is disin¬ 
fection of the throat and air passages, with the use of 
smaller or larger doses of the tincture of iron, com 
bmed or not with chlorate of potassium > 

Dr F H Bosworth, of New York, said diph¬ 
theria is a blood poison, which often kills by its toxic 
effect, but m a greater majority of cases it kills by 
leading to the development of croup The affection 
of the larynx is not diphtheria, but a sequent disease 
While he thought that mercury had no effect upon 
diphthena, he believed that it had a specific effect in 
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anesting the disease m the larynx called croup He 
believes that mercury is the remedy to be adminis 
tered in croup 

Dk Daly was not surprised that this method of 
treatment had not been received with favor He 
did not receive it favorably when it w r as presented to 
him He did not lecommend calomel as a specific 
He simply said that he had a greater proportion of 
successes under this plan of treatment than under 
any other which he had tried 

Dr E Carroll Morgan, of Washington, read a 
paper on 

THE QUESTION OF HAEMORRHAGE AFTER UVULOTOMY, 
WITH THE DESCRIPTION OF AN INSTRUMENT 
FOR ITS ARREST 

The speaker described the following case A man 
aged 28 years, whose uvulu had been excised five 
days previously by another operator, came to him 
with the statement that the bleeding came on four 
hours after the operation, and had continued at in¬ 
tervals since then, a large quantity of blood having 
been lost Various means had been tried to stop 
the bleeding, without success The parts were cov¬ 
ered with a coagulum of the persulphate of iron 
This was removed and the parts cleansed The 
bleeding points were then seen 1 he uvulu evidently 
had been greatly hypertrophied The scissors had 
been used in the operation There was no evidence 
of the haemorrhagic diathesis in this patient, or in any 
members of the family The parts being cleansed, 
the stump was seized with dressing forceps and the 
haemorrhage was controlled The galvano cautery 
was applied and the bleeding stopped In nine hours 
it recurred The cautery was again used and the 
stump dusted with the persulphate of iron The fol¬ 
lowing morning a copious haemorrhage took place, 
not less than a drachm a minute, by actual measure¬ 
ment, being lost A careful examination was then 
made to detect any other source of hamiorihage, but 
none could be found Chromic acid was then used 
and the h-emorrhage stopped At three o’clock the 
same day copious bleeding recommenced Galvano- 
cautery was again employed There w r as not room 
for the application of a ligature Torsion was tried 
without success A small clamp used in retaining 
shirt sleeves in position was then taken, the spring 
weakened, and the teeth filed down, was then ap¬ 
plied A string was attached to this and brought out 
of the mouth This checked the bleeding and was 
allowed to remain for several hours It was then 
removed and the bleeding did not recur A search 
of the literature of the subject failed to show any in¬ 
stance m which such a procedure had been before 
adopted In this case he thought that this device 
had saved the patient’s life 

A careful study of the subject has enabled him to 
find seventeen other cases in which the h-emorrhage 
after this operation had been profuse Death has 
never resulted directly from the h-emorrhage after 
uvulotomy Where the bleeding is persistent it is 
alw ays arterial in character 

The speaker, in conclusion, said that a fatal h-em- 
orrhage had never followed uvulotomy A persist¬ 


ent alarming hemorrhage is only encountered m the 
rarest instances A moderate bleeding, stopping 
spontaneously or by the use of the mildest applica¬ 
tions, occasionally happens A loss of a few drops 
of blood at the time of operating, followed by a slight 
oozing, is a common occurrence 

The most reliable surgical measures for controlling 
uvular hiemorrhage are, ligature, compression by a 
clamp or forceps, and the use of the actual cautery 
The most reliable styptics are, in the order named, 
solid nitrate of silvei, persulphate of iron, gallic acid, 
tannic acid, alum, the local use of ice, and vinegar 
The most reliable systemic remedies are opium, ace¬ 
tate of lead, sulphuric acid, and ergot The speaker 
recommended that in operating, the object should be 
to restore the uvula as nearly as possible to its nor¬ 
mal size, and that the entire uvulu should not be 
removed 


Afternoon Session 

Dr Thomas R French, of Brooklyn, read a pa¬ 
per on 

the laryngeal image as seen in photographs 
taken during the production or TONES 
IN THE SINGING VOICE 

The speaker had made numerous investigations m 
this subject, and his observations failed to confirm 
the statements of most authorities in regard to the 
position of the vocal cords during the production of 
different notes in the singing voice Different indi¬ 
viduals evidently use different mechanisms in the 
production of different tones Ihe general result of 
his investigations seemed to indicate that in the pro¬ 
duction of low notes the vocal cords are separated 
to a greater extent posteriorly than anteriorly In 
the production of the middle tones, the vocal cords 
are parallel, and in the production of high notes the 
opening is widest m front The paper was illustrated 
by numerous photographs throw n upon the screen 
The following papers w-ere then read by title 
Clinical Notes on Prolapse of the Laryngeal Ven- 
tucles, by Dr Geo \V Major, of Montreal Three 
Cases of Thyrotomy, Recovery in Each Case , with 
Good Voice, by Dr Clinton Wagner, of New York 
Alarming Hcemorrha^e after Tonsillar Excision, Ar- 
lested by Torsion of the Artery, by the same author 
Dr Wm C Jarvis, of New York, described 

A novel procedure for the removal of sub 

GLOTTIS LAR1NGEAL GROWTHS 

The following case was described 
J C , aged 35 years, consulted me on March 22, 
1882, for the relief of a difficulty of speech and of 
breathing The trouble with the voice was noticed 
two years before, the difficulty m speech appeared 
one year before coming under observation The 
laryngoscope showed a mass of papillomatous tissue 
occupying the cavity of the larynx The vocal cords 
and ventricular bands were not involved The at¬ 
tempt was made to seize the growth during phona 
tion with the Mackenzie forceps, only a few pieces 
were removed The dcraseur was then tried, but it 
was found impossible to use this instrument on ac- 
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count of the wire being seized by the spasmodic 
contraction of the vocal bands and displaced Chro 
mic acid applications were then tried, but although 
the growth was touched, it w as found impossible to 
limit the application to the diseased structures The 
patient then disappeared and did not return for a 
year His condition was then much worse, and the 
difficulty of breathing greatly increased 

It was then determined to try the following plan, 
and if this failed, to remove the growth through an 
opening in the wind pipe Forceps similar to the 
Mackenzie instrument, but heavier, was secured 
Through the tips of the blades holes were drilled, and 
thiough these was passed a piece of No 00 piano 
wire, which was conducted through a second open¬ 
ing at the angle of the blades and out to the handles, 
where it terminated in a loop into which the extrem¬ 
ity of the index finger could be placed When the 
blades were separated this wire formed a cross-bar 
uniting their extremities When the blades were 
closed the loop of wire could be drawn up by the 
finger The operation was performed without an an¬ 
esthetic The tongue was depressed and with the 
aid of the mirror the forceps was introduced into the 
cavity of the larynx The mirror was then removed 
and the forceps earned down to the glottis, through 
which the tip of the instrument was forced with con¬ 
siderable trouble, on account of the spasm The in¬ 
strument was carried into the trachea sufficiently far 
to be sure that it was below the attachment of the 
growth The bladei were then separated, and press¬ 
ing against the anterior wall of the larynx, the in¬ 
strument was gradually raised until the wire was 
caught The blades were then closed and clamped, 
the loop of wire drawn in and the forceps removed, 
bringing with it a growth 'I he laryngoscope showed 
a second growth, which was removed in the same 
way Breathing was at once rendered easy and the 
speech became natural The patient said that the 
presence of the forceps caused no pain, although un¬ 
comfortable Ihis is the only case on record of the 
removal of a sub glottis tumor without anmsthetiza 
tion, and without an opening into the larynx 

Dr T Amory DeBi ois, of Boston, read a paper on 

CASES OF LARYNGEAL CEDEMA 


The author gave brief details of fourteen cases of 
laryngeal oedema coming under his observation All 
of these cases recovered, six under the use of astrin 
gents, and eight after scarification 

Dr Frank Donaldson suggested that in these 
cases intubation of the larynx, after the 0 Dwyer 
method, might be applicable 

Dr E Carroll Morgan said his experience with 
this condition had been limited, and the cases had 
been mild He usually employed active purgation, 
with vesiculation over the larynx and various local 


measures , 

Dr W C Jarvis some time ago used, in a case 

of marked cedema, the fluid extract of jaborandi In 
forty eight hours the cedema had greatly diminished 
He had since seen reported several cases m which 
pilocarpin was used with advantage He had never 
seen good results from scarification 


A paper by Dr Charles H Knight, of New York, 
describing A Case of Perichondritis of the Larynx, 
was read by title 

Dr Edgar Hoi den, of Newark, reported 

a CAsr or gummatous disease or the i art nx, u n h 
spontaneous rl opening or the larynx 
ArTER THYROID LARYNGOTOMY 

L D , aged 35, presented himself, May 20, 1885, 
with dyspnoea and aphonia Examination showed a 
cicatrix on the epiglottis, and the left side of the lar¬ 
ynx presented a rounded mass of dull appearance 
He denied syphilitic infection After a careful con 
sideration of the case, the probabilities were thought 
to favor syphilis, and he was given iodide of potas 
sium in large doses There was improvement for a 
short time, but he soon became intolerant to the 
drug Thyroid laryngotomy was considered neces 
sary and was performed The tumor was removed 
with the dcraseur, no ulceration was visible Tra¬ 
cheotomy ivas then performed, and the upper inci¬ 
sion closed with sutures The patient did well and 
the tube was removed on the tenth day The ex 
ternal wound healed He insisted on returning to 
his home, where the surroundings were very unfavor 
able and his health deteriorated On the fortieth 
day after the healing of the wound, the laryngeal in¬ 
cision was torn open by a severe cough He refused 
to return to the hospital Examination of the larynx 
showed no disease Under the surroundings it was 
impossible to get the wound to heal His health 
continued to run down, and six months and fourteen 
days after the operation the patient died of exhaus 
tion The patient had lived five months with an 
opening in the larynx 

Dr U G Hitchcock, of New York, read a 
paper on 

GUMMATOUS INFILTRATION Or THE BASE OT 
THE TONGUE, 

giving the details of four cases coming under his 
observation In none of these cases was the fib¬ 
rous septum the exclusive seat of the disease In 
three cases, the deposit did not approach this struc 
ture In these cases the degree of dysphagia w r as m 
direct proportion to the proximity of the deposit to 
the base of the tongue 

Sat urday, May 29, Third Day—Morning Session 

A paper on A Case of II) stencal Sneezing, Af 
parently Cured by Applications to the Nasal Passages 
of the Continuous Batteiy Cun cut, by Dr S Soi is 
Cohen, of Philadelphia, was read by title 

Dr John N Mackenzie, of Baltimore, read 

a contribution to the pathology and treatment 
or the respiratory vaso motor neuroses 

The naso bronchial tract is frequently the seat of 
penodical vascular disturbance in w’hich explosions 
of nerve force play a conspicuous part 1 hese prob¬ 
ably depend upon some form of sympathetic or vaso 
motor irritation In the production of such condi¬ 
tions two elements enter a depraved state of the 
nerve centres and an abnormal excitability of certain 
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portions of the naso bronchial tract In regard to 
the hyperesthetic condition of the nasal mucous 
membrane, the hyperesthesia characteristic of the 
paroxysm is like the vaso-motor phenomena which 
accompany it, purely secondary, and occurs as a 
result of central irritation or paresis This may pass 
away with the subsidence of the other symptoms or 
be more or less constant But in either case, there 
are certain areas in which the hyperesthesia is more 
pronounced The lower, posterior parts are the por¬ 
tions of the tracts usually affected In hay fever ne 
are dealing with a neurosis In this connection, he 
called attention to a neurosis of the aural cavity which 
was closely allied to vaso-motor coiyza and also to a 
similar condition of the conjunctiva These cases 
are a further evidence of the sympathetic nature of 
these affections With reference to asthma in con¬ 
nection with nasal disease it was stated that the an¬ 
cients had frequently noted the expulsion of mucus 
from the nostril accompanying or following an attack 
of asthma 1 he older writers were evidently familiar 
with hay fever, but they confounded it with the bron¬ 
chial asthma of the present day Asthma is looked 
upon as a disease per se, but, like many other dis¬ 
turbances of respiration, it has no particular lesion 
and is common to many pathological states It, like 
cough, is most commonly symptomatic of some dis 
order of the respiratory tract An interesting feature 

m a certain proportion of cases is the association of 
urticaria with coryza This is a familiar observation 
The speaker then considered the relations between 
the skin and the respiratory tract He regarded the 
skm as having a function similar to that of the lungs, 
on the principles which he explained he based the 
treatment of hay fever, or periodical vaso motor 
neurosis of the respiratory tract From sixty to 
eighty cases had been treated after this plan In the 
greater number of cases the nasal passages were the 
seat of the vascular disturbance Next in frequency 
came the pharynx Occasionally it was localized in 
the laryngeal cavity In whatever portion the vaso 
motor neurosis is situated, the general principles are 
the same The treatment of one of these affections 
is essentially the treatment of the others Hay fever 
and asthma may be classed as symptoms owing their 
origin to the same cause 

In the treatment of hay fever the chief indications 
are to remove any existing local respiratory disease, 
to so alter the nutrition of the nerve centres that they 
may not respond so easily to irritation, and to care 
fully search for pathological conditions and adopt ap 
propriate treatment for their removal when found 

These chronic neuroses require chronic treatment 
The peculiarity of the sympathetic is with the patient 
all the time, by night and by day, and at any moment 
may give evidence of its presence by a paroxysm 
Any treatment which is practised simply during the 
attack or immediately before is simply palliative In 
reference to the use of cocaine, he had found that it 
increased the irritability of these structures, and its 
application to the erectile tissue may ultimately 
iveaken the cell walls He, however, did not ques 
tion the excellent virtues of this remedy in certain 
acute affections In hay fever he had failed to find 


improvement after its use For a short time amelio¬ 
ration was produced, but in the course of an hour 
the symptoms recurred His custom is to treat hay 
fever as any other chronic disease of the nervous 
system He insisted upon a prolonged tonic course 
of treatment during the intervals This may at first 
fail, but if persisted in, the time will come when, if 
there is no incurable lesion, the paroxysms will di¬ 
minish in seventy and frequency The great mistake 
is made m the suspension of the treatment upon the 
termination of the attack Among the remedies for 
the constitutional management of this class of cases 
he recommended phosphide of zinc, quinine and nux 
vomica These may be given in combination in the 
following proportions 


E Zmci phosphide 
Quiniie sulphat 
Ext nucis vomicse 
M Et ft pil No r 

Sig To be taken before meals 


gr 1 16 
gr 2 

gr % 


After meals he directs that from j to 5 drops of 
liquor arsenici et hydrargen lodidi be taken in a wine 
glassful of water A similar line of treatment had 
been employed for several years by the speaker in 
simple inflammatory conditions of the nose and 
throat with good results He had also employed 
bromide of potassium with advantage A constant 
current of from ten to fifteen cells, with one pole over 
the nape of the neck and the other over the region of 
the superior cervical ganglia or in the nasal passage 
has in a few cases been beneficial In one case im¬ 
provement followed the obliteration of vessels on the 
1 postenor wall of the pharynx 

In regard to topical applications to the existing 
nasal conditions, these accomplish one result only 
They close the door to irritation of the nerve cen¬ 
tres In many cases this is of itself sufficient There 
are other cases in w'hich such a course will fail In 
these neuroses, we cannot expect to thoroughly erad¬ 
icate the disease until the sympathetic nerve irritation 
is overcome 

Dr William H Daly The iodide of sodium 
has given him better results than any other single 
remedy He gives it in small doses long continued 
The upper air passages should be carefully examined, 
and upon the slightest suspicion of local disease, the 
condition should be remedied If this is done, he 
believes that the disappointments will be few The 
constitutional treatment should, he thinks, be sec¬ 
ondary to the local treatment 

Dr E Carroll Morgan The galvano cautery 
has been highly recommended as a successful remedy 
for hay fever, but his expenence with it has not been 
so satisfactory as that of some other operators In 
considering these cases of hay fever, he has been 
struck with the apparent immunity from this affection 
experienced by those suffering with anosmia He has 
never seen essential anosmia m a subject of hay 
fever He would ask the expenence of the Fellows 
in regard to the efficacy of the galvano cautery treat¬ 
ment as a preventative or a cure for hay fever 

Dr C E Sajous, of Philadelphia In the early 
part of his expenence with the galvano cautery, he 
had a number of favorable cases Last year he met 
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with a number of unsatisfactory cases What it de 
pended on he does not know, but the results were 
not by anv means as good as those of the preceding 
year It certainly was not from want of attention 
on his part Although all the cases were benefited, 
he thinks he did not obtain absolute relief in more 
than 45 per cent Some of the cases treated two 
years ago, and which escaped the attack the following 
year, had a recurrence last vear This is a matter of 
great importance, because in his work, he advanced 
the opinion that these cases were absolutely cured 
Some of the cases have entirely escaped One case 
treated in 1S81 with glacial acetic acid has had no 
recurrence 

Dr Carl Seiler, of Philadelphia The failures 
of the treatment of hay fever may, he thinks, be ex¬ 


ery almost any effect, from a slight stimulation to 
J destruction of tissue, can be obtained Those who 
condemn this instrument should state what use of it 
they object to Not every case of anterior hyper¬ 
trophy should be operated upon 1 he erectile tissue 
in this situation serves a valuable physiological func¬ 
tion in swelling up and excluding irritating particles 
from the lungs In determining whether or not an 
operation is required, the sensations of the patient 
should be taken into consideration, with the results 
of the examination If after the use of a four per 
cent solution of cocaine, sufficient hypertrophy to 
interfere with breathing is still apparent, it should be 
removed 

Dr F H Bosworth said the speaker had referred 
to the erectile tissue of the nose as possessing a phy- 


plained by the supposition thrown out m the paper siological function He considered that this tissue 
read The Schneiderian membrane is not the only is not a true erectile tissue It assumes the erect 


source of irritation of the vaso motor nerves The 
source of irritation may be situated in the pharynx 
or in the larynx If the case does not yield to treat¬ 
ment of the nasal membrane we should look further 
Two years ago a case of hay fever presented itself to 
him Glacial acetic acid was applied, and the follow¬ 
ing summer he was free from hay fever, but suffered 
with asthma Examination showed a large poste¬ 
rior hypertrophy, this was removed, and since then 
he has had neither hay fever or asthma 

Dr Samuel Johnston, of Baltimore, read a paper 
entitled 

A CASE OF NASO-FHARN NGEAL GROWTH 

A child was brought to him on account of difficult) 
in breathing through the nostril Examination showed 
that there was a tumor filling up the posterior part 
of the right nostril After a short preliminary treat¬ 
ment, the attempt was made to remove the growth 
with the dcraseur A spray of a 4 per cent solution 
of cocaine was employed A cord was first passed 
through the nostril and brought out of the mouth, so 
that if necessary, the nostril could be plugged without 
delay The wire of the dcraseur was apphtd with¬ 
out difficulty When the growth had been cut through 
about two thirds, the shaft of the instrument broke, 
leaving the wire and about three fourths of an inch 
of the instrument attached to the giowth An at¬ 
tempt was made to apply a second dcraseur, but this 
failed After trying to remove the portion of instru¬ 
ment broken off, it was decided to wait a short time 
and allow the growth to slough off Four days later 
the attempt to apply an dcraseur was again made 
and succeeded without difficulty The tumor measured 
one and one-half inches in diameter and was hbroid 
in character 

Dr C C Rice, of New York, read a paper en¬ 
titled 

WHAT CASES OF NASAL CATARRH REQUIRE SURGICAL 
TREATMENT? 

Almost every nasal chamber will exhibit irregular¬ 
ities and abnormalities of some kind The introduc¬ 
tion of more improved methods of determining the 
locality of inflammation has led to a more frequent 
resort to surgical measures With the galvano caut -1 


position only as a morbid condition It is simply an 
enlarged conglomerate mass of blood vessels There 
is no physiological function observed by its swelling 
up The speaker also states that all persons will 
present abnormalities of the nose It is a mistake to 
suppose that we have morbid conditions in every 
nose The healthy nasal cavities present a typical 
I appearance 

, Dr J N Mackenzie said the microscope shows 
that the erectile tissue of the nose corresponds with 
the erectile tissue m other portions of the body He 
believed that these bodies serve the physiological 
j purpose of excluding irritating bodies from the lower 
I respiratory tract Experiments with horses driven 
j through a cloud of dust have show n thai w lnle the 
i anterior portion of the nose was filled with dust none 
1 passed into the larynx 

The President thought the question of the erect¬ 
ile tissue of the nose should be treated on a broader 
basis In man the nasal chambers are exceedingly 
degenerate There is no animal in which the nose 
is so small in comparison with the rest of the face, as 
in man It is well known that structures which are 
passing through a process of degeneration are ex¬ 
ceedingly variable So it is with the human nasal 
chambers Remembering this fact, w r e come to an 
other of great interest, that all animals with short 
faces, as the rabbit and cat, have on the nasal sep 
turn, erectile bodies He had always held that the 
object of these bodies was obstructive, and that by 
swelling up they protected the portions behind If 
that is the case, he could not see why we cannot 
claim that erectile tissue exists in man It is his 
opinion that erectile tissue does exist, and is protect 
ive and obstructive 

The following papers were read by title Inflam¬ 
mation of the Antrum, by Dr Beverly Robinson, of 
New York Additional Notes on a Cast of Erysipe¬ 
las of the Larynx, by Dr Wm Porter, of St Louis 

A vote of thanks was then tendered the Philadel¬ 
phia College of Physicians, the Union League Club, 
the University Club, and the managers of the Penn¬ 
sylvania Hospital, for courtesies received, and the 
Association then adjourned 
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LETTER FROM NEW YORK 

(from our OWN CORRESPONDENT ) 

The Future Influence of Smgety and Surgical 
Resources upon Obsieti ics—Amendment to the Consti¬ 
tution of the Academy—A Pasteur Institute 

At the meeting of the Academy of Medicine held 
on June 3, Dr C C Lee, one of the surgeons to 
the Woman’s Hospital, read a paper on “ 1 he Future 
Influence of Suigery and Surgical Resources upon 
Obstetrics ” It was, to be sure, almost exclusively 
devoted to the past, but the idea was, that since sur¬ 
gery had already had such a marked effect upon mid¬ 
wifery, it was leasonable to suppose that still greater 
triumphs were in store for it in this department 
There was nothing, he said at the outset, more 1m 
pressive to those interested in the subject of obstet¬ 
rical procedure than the rapid inroads made within 
the last four years by surgery into a domain which 
had been hitherto regarded as one purely medical 

He first took a glance at the history of the art of 
midwifery from the earliest times, giving the ancient 
Egyptians full credit for the very considerable progress 
which they made in it, and then, gradually coming 
down to more recent periods, he took up the subject 
of the Caesarean section and gave an account of its 
history, its dangers, and the method of its perform¬ 
ance, after which he spoke of the four modifications 
of the operation suggested respectively by Francke, 
of Cologne, Sanger, of Leipsic, and Kehrer and 
Cohnstein, of Heidelberg Kehrer’s method is de¬ 
scribed as consisting of a transverse incision through 
the anterior convex surface of the uterus at the line of 
the os inter num , of deep sutures to secure immediate 
contact of the peritoneal borders, and of strict anti¬ 
septic precautions during the operation, combined 
with subsequent drainage of the abdominal cavity 
In order to cover the line of incision with peritoneum 
he directs that the latter be separated from the under¬ 
lying muscle for nearly a half inch from the borders 
of I the wound Dr Lee gave a detailed description 
of this proceduie, as well as of Sanger’s “subperi- 
toneal muscular resection,” and its modification by 
Leopold, and of the method proposed by Cohnstein, 
to turn the uterus completely out of the abdomen, 
and open it from behind, which, so far as he know's, 
has never as yet been attempted in actual practice 

In order to show that the great danger m connec¬ 
tion with the Caesarean section arises from the delay 
commonly made in resorting to the operation, he 
quoted the opinion of Dr Robert Harris, of Phila¬ 
delphia, whom he pronounced not only the highest 
authority on Caesarean section, but the greatest med¬ 
ical statistician that this country has ever produced 
He then went on to speak of the substitutes which 
had been devised to take the place of this operation, 
first describing Porro’s operation, w’hich involves the 
removal, after the performance of the Caesarean sec 
tion, of both uterus and ovaries, and its modification 
by Muller, who recommends that the uterus, after the 
enlargement of the abdominal wound, shall be tilted 


laterally, and withdrawn outside the abdomen previ¬ 
ous to section 

Dr Lee spoke m high terms of the other substitute 
foi Cresarean section, laparo elytrotomy, as suggested 
and successfully practised by Dr T Gaillard Thomas 
Although this procedure wrns proposed as long ago as 
1806 by Jorg, who, however, contemplated cutting 
through the peritoneum, and again in 1820, by Rit- 
gen, and m 1822 by Physich, of Philadelphia, Dr 
Thomas wrns unaware of these facts at the time he 
wmrked out the problem for himself by a number of 
operations on the cadaver Dr Lee thought that he 
was fairly entitled to the credit of the operation, and 
that if he had accomplished nothing else, this achieve¬ 
ment alone would serve to hand down his name to 
posterity as one of the great masters of obstetric 
surgery By this method the dangers of opening into 
the perineum and wounding the uterus are avoided 
by an incision of the abdominal panetes along the 
upper edge of Poupart’s ligament, lifting the perito¬ 
neum, dissecting down to the vagina, dividing the 
latter transversely, and then, having reached the cer 
vi\, extracting the child through the passage thus 
artificially created Although the number of cases, 
in which laparo elytrotomy had been performed was 
as yet comparatively small, the proportion of suc¬ 
cesses thus far had been much greater than had been 
met with either in Caesarean section or the Porro or 
Porro-Muller operation During his subject, Dr 
Lee quoted a number of statistics, which w ere almost 
entirely taken from Dr Harris's recent article in the 
International Encyclopaedia of Surgery 

He next took up the matter of extra-uterine preg¬ 
nancy, and showed w'hat excellent results had been 
accomplished by the use of electricity in the earlier 
months, as first successfully employed by Dr J G 
Allen, of Philadelphia Having spoken also of the 
results obtained by elytrotomy and laparotomy in the 
later months of ectopic gestation, he went on to 
tieat of lacerations of the cervix uteri, and condemned 
the primary operation in such cases Personally, he 
said, he had never been successful in securing union 
by this procedure, and he knew of but one surgeon 
who claimed to get good results from it In a large 
number of cases which are left to nature no subse¬ 
quent operation wrns required 

With regard to lacerations of the perineum, how r - 
ever, the case w'as very different Heie the advan¬ 
tages of immediate closure were so immense that he 
regarded it as a matter of great importance, and he 
said that he would now as soon think of leaving a 
parturient with an undelivered child in the uterus as 
to neglect to sew up a torn perineum The omission 
to do this was the source of much suffering and mis¬ 
ery which might otherwise have been avoided Not¬ 
withstanding the fact that operative surgery had 
already accomplished so much in the field of obstet 
rics, he felt confident that, judging from the triumphs 
of the last few years, the results noted would be still 
more satisfactory in the future 

Dr Wm M Polk remarked that for a considerable 
period after he commenced the practice of medicine, 
he ranked himself as strictly a ph) sician In the 
course of time he became an obstetrician, but he 
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entered upon his work m this department with the 
con/iction that it was simply a branch of the physi¬ 
cian’s art Tins feeling was to a great extent due to 
the training which he had received, and especially to 
the teachings of Professor Fordyce Barker After a 
short time, however, he began to appreciate the fact 
that there were certain points in obstetric practice 
involving surgical methods, which if, at the present 
stage of scientific progress m the profession, a man 
were to neglect, he would soon be driven to the wall 
It was only recently, indeed, that obstetricians had 
become alive to the fact that the domain of their art 
was in reality one of vast scope In the English 
hospitals, more than in this country, they have had to 
fight their way surgically against the mere physicians, 
and also to contend against the active opposition of 
those recognized as general surgeons But the same 
had be£n true to a considerable extent here also, and 
he was happy to say that the obstetrician, notwith¬ 
standing the indifference manifested on the one hand, 
and the active opposition on the other, had now won 
for himself an enviable position By way of illustra¬ 
tion he need only point to the matter of abdominal 
section 

* At one time vesico-vaginal fistula was almost as 
much a reproach to the profession as cancer, but at 
present large numbers of women were perfectly re 
lieved who formerly would have been left to drag out 
lives of misery and suffering But the pendulum, 
once started, was apt to swing a little too far, and it 
was perhaps true that to day the obstetric surgeon was 
no f infrequently a little too free with the use of his 
knife As to lacerations of the cervix resulting from 
parturition, he had seen many serious cases (the rent 
sometimes extending to the vaginal roof), recover 
perfectly under ordinary treatment, without resorting 
to operative measures, and his views on this point 
were quite in accord with those expressed by Dr 
Lee Surgeons complained that the abdominal cav 
lty was opened too often at the present day It 
might be, but that was simply a side issue Before 
the obstetricians of to day. Dr Polk said in conclu¬ 
sion, lay the grandest problem that could possibly 
engage their attention, viz that in connection with 
the Caesarean section He did not doubt that within 
the next ten years it would be possible to entirely 
eliminate from practice that most repulsive of all 
obstetrical procedures, the destruction of the life of 
the foetus by craniotomy When this had been ac 
complished there would have been achieved the great¬ 
est triumph ever won in surgery, and the honor of 
it would belong to the obstetrician 

Dr Fordyce Barker, in making some remarks on 
the primary operation in laceration of the perineum, 
said that he was not inclined to accept any new 
proposition until time and experience had determined 
its real merits, and for a long time he had held his 
opinion on this subject m abeyance Some j ears 
ago, at a meeting of the American Gynecological 
Society, a distinguished obstetrical authority had 
made the statement that any physician who did not 
close by primary operation a rupture of the perineum 
occurring in his practice was guilty of a neglect of 
duty He did not express any positive opinion m 


regard to the matter at that time, but he hesitated to 
accept this djctum as correct, and at the present time 
he was still less inclined to acquiesce in its sentiment 
He then made the announcement that in no case 
that he had ever attended in his private practice had 
a secondary operation been performed, and this was 
simply for the reason that it had never been required 
He did not mean to say that he had never had any 
perineal lacerations, but only that none of them 
are of such a character as to demand a secondary 
operation The uterus retained its position perfectly 
m every instance, and no other bad result occurred 
from the rupture He could say, furthermore, that 
up to the past winter, in no private case of his had a 
primary operation ever been performed 

Dr Barker then referred to a peculiar epidemic 
which had occurred in this city during the six months 
ending May 1 T here were no unfavorable symptoms 
until about the six'th day after labor, when an explo¬ 
sion would suddenly occur m the system, the tem¬ 
perature rapidly running up to 104,105 or 106° In 
consultation he had seen forty such cases, but only 
one case had occurred in his own practice As a 
rule, the symptoms all disappeared within three days, 
and out of the forty he was called to see only twentj 
more than once There was, however, one fatal case 
It was a significant fact, he thought, that in five out 
of the forty cases the primary operation for lacerated 
perineum had been performed, but m only one of 
them did union take place In the case occurring in 
his own practice there was a bad laceration, as the 
labor was a very difficult one, but the result of the 
primary operation was unsuccessful 

In two cases that he knew of, in which immediate 
closure of a ruptured perineum was effected, there 
was profuse uterine haemorrhage, as a result of shock 
After referring to other cases, he said that his mature 
opinion was, that while there were, no doubt, cases 
m which the condition of the patient was so favora¬ 
ble that primary union was likely to result from an 
immediate operation, yet as a rule it was safer to 
avoid the operation, and trust to absolute cleanliness 
and watchful care of the patient If there was any 
tendency to septic trouble, he believed that the sew¬ 
ing up of the perineum would be likely to be attend¬ 
ed with unpleasant consequences on accoubt of the 
interference which was thus caused to free drainage 
Dr Barker then went on to speak of the marked 
influence which the gynecologist has had upon the 
surgery of the present time, and in this connection 
referred to the last paper which Dr Marion Sims had 
read before the Academy, in advocacy of laparotomy 
m traumatic lesions of the abdomen, ivhen the late 
Dr James R Wood, m a forcible address, had ar¬ 
gued against this procedure, on the ground that v'hile 
the gynecologist could carefully prepare his patient 
for the operation, the general surgeon would be called 
upon to operate suddenlv, and undgr the most dis 
advantageous circumstances 

Dr Malcolm McLean said that he felt compelled 
to advocate the desirability of the primary operation 
in lacerations of the perineum He had found that 
m those cases in which he sewed up the laceration 
with soft silk sutures, the result was more satisfactory 
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than m those which were left to nature He did not 
believe in using silver wire sutures, as they were apt 
to displace the parts, but silk sutures, deeplj and 
carefully placed, were generally efficient and satis¬ 
factory, while they had the advantage, at all events, 
of not doing any mischief, even if they did not ac 
comphsh the desired result However, this proce¬ 
dure served a good purpose by its moral effect, in 
backing up the accoucheur in case union did not 
take place, for in these days when so much was ex¬ 
pected of one from a surgical point of view, a reflec¬ 
tion was apt to be cast upon the medical attendant 
if there resulted a permanent laceration in which 
there had been no attempt made to secure union by 
operative measures In the mam, however, he had 
found this simple operation of decided practical ad¬ 
vantage 

Dr Polk then stated that he entirely acquiesced 
in the opinion expressed by Dr McLean He would' 
admit, however, that there were exceptions, in which 
the conditions described by Dr Barker contraindi 
cated the primary operation There were many cases 
in which the accoucheur had had a bad operation, or 
labor had been unduly prolonged, where the existing 
condition of shock would be likely to be followed by 
hsemorrhage, and here we are justified in declining 
to operate We should always be sure that the pa¬ 
tient had not already been subjected to the risk of 
shock before we made any attempt to repair the 
laceration It was now some time since he had 
abandoned the use of wire sutures m either primary 
or the secondary operation It was natural that the 
latter should have been preferred to all others before 
the days of antiseptic surgery, but silk properly pre¬ 
pared, and soaked m a bichloride solution, was alto 
gether better than the metallic suture, which was al¬ 
ways a cause of great pain and annoyance to the 
patient 

In closing the discussion, Dr Lee said that he dif¬ 
fered from Dr Barker in regard to the question of 
primary operation in perineal lacerations It might 
be that he had not been able to place his patients 
under the same favorable conditions for spontaneous 
recovery which the latter had, but, at all events, he 
had not been fortunate enough to obtain the same 
satisfactory results when such cases were left to na¬ 
ture He then referred to the practice observed in 
the lying tn Department of the New York Foundling 
Asylum, in which the patients were nearly all pnma- 
pare In this institution it was the uniform rule m 
every case, whether the patient was attended by the 
house surgeon or one of the visiting physicians, that 
immediately after labor the condition of the perin¬ 
eum should be carefully ascertained, and if it was 
found to be decidedly tom, to close the laceration 
at once Of course he did not wish to be understood 
as advocating an operation when there was merely 
an abrasion, or a tearing of the fourchette, such as 
was almost universally the case with pnmaparaa He 
did not believe, either, in operating when there was 
profound shock present from loss of blood, or other 
cause, but he had very rarely met with such a con 
dition in his practice 

7 he plan which he adopted was simply to con- 
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tmue the chloroform under the moderate use of W'hich 
the child had been born, and to make an examina¬ 
tion of the perineum, when, if a decided rupture was 
found, the chloroform was still kejit up, and the lacer¬ 
ation repaired by means of silk sutures I ike Dr 
Polk, he had not in some time employed silver wire 
sutures in either primary or secondary operations 
If the postcnor urnll of the vagina was involved in 
laceration, he usually put in two or three catgut su¬ 
tures at this point The whole operation was a very 
simple one, but he always performed it under chloro¬ 
form, and he had never seen shock caused by it In 
his practice at the Woman’s Hospital he had seen so 
many bad results, which might have been avoided, 
which w ere the direct consequence of ruptures of the 
perineum which were allowed to go without opera¬ 
tive interference at the time of their occurrence, that 
he was firmly convinced as to the great utility of the 
primary operation 

At this meeting the Academy passed the amend¬ 
ment to its constitution which has before been re¬ 
ferred to, which gives it once more the undisputable 
right to discipline its Fellows “for cause ” 

A meeting w'as recently held at the house of Dr 
Alexander B Mott, for the purpose of organizing a 
Pasteur institute in this city, for the treatment of 
persons bitten by rabid dogs It was estimated that 
about $5000 would be required for the first year’s 
expenses, and it was accordingly decided to issue an 
appeal to the public for subscriptions, as it is pro¬ 
posed to have the inoculations entirely free Dr 
Valentine Mott has recently returned to this city 
from Pans with a rabbit inoculated by Pasteur, and 
it is stated that this is the first time that the latter has 
permitted his virus to go out of his own hands, which 
certainly is very complimentary to Dr Mott It 
would seem that this movement is a little premature 
at the present time, but if the success of Pasteur’s 
process is finally demonstrated, of course it is only a 
question of time when such institutes will be estab¬ 
lished in many large cities m various parts of the 
world The officers of the proposed institute are as 
follows' President, Dr Alexander B Mott, Vice- 
Presidents, Drs Alexander F Liantard and Louis 
Deplasse, Recording Secretary, Dr Charles Villa, 
Corresponding Secretary, Dr Valentine Mott 

p b p 


ILLINOIS COLLEGE OF PHARMACY 
To the Editor of the Journal 

Dear Sir —Being a strong advocate of advanced 
medical education, and hence by necessity of properly 
educated pharmacists, it is with a feeling of regret 
that in the May 22 number of The Journal, I notice, 
m an announcement of a new pharmaceutical col¬ 
lege, what is, in its essence, an attack on the best 
interests of pharmacy, and hence of medicine, in 
Illinois It was said by Prof Oldberg, ( Pharmacist, 
June, 1885) that, “it requires a very considerable 
outlay of money and large classes to maintain an 
efficient college of pharmacy, and the multiplication 
of schools without visible means of support is to be 
condemned There are already more colleges and 
schools of pharmacy, than there is any demand for, 
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and each new addition is a positive injury to the cause 
of sound education ” 

Judged by this standard the establishment of a new 
college of pharmacy, on the grounds alleged in the 
editorial, was indefensible Ihe bnly grounds on 
which the establishment of a new college of pharmacy 
could be justified from an ethical standpoint, would 
be that the old college w'as» lowering its standard of 
graduation and education, whereas the opposite w'as 
the case, and was demonstrably the cause of the 
secession which led to the establishment of the new 
college None of the gentlemen mentioned as the 
prospective faculty can be considered pharmacists 
In the establishment of a college of pharmacy the 
scientific and not the commercial aspect deserves the 
first consideration In creating a new' college of 
pharmacy Prof Oldberg and his colleagues have (to 
use /ns own words), therefore, positively injured the 
cause of sound pharmaceutical education 
Very truly, 

Fred M Schmidt, Ph G 
Secretary Chicago College of Pharmacy 


booh, m 1882, included utenne pathology and sur¬ 
gery, which had been grafted upon that of the ovary 
1 he present book goes still farther, and presents the 
most advanced knowledge of one of the greatest 
of specialists It is divided into two parts, the 
first devoted to “ Ovarian and Allied Tumors,” and the 
second to “Uterine and other Abdominal Tumors” 
Every one knows who Sir Spencer Wells is, and what 
he has done The volume under consideration is 
condensed and clearly wuitten, and has a good index 
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The Bow'doin Medical Alumni Association 
will hold its third annual meeting in Memonal Hall, 
Brunswick, at 12 m , June 23 

Electrolysis for Stricture of the Urethra 
It is said that a special department fdr the treatment 
of stricture by electrolysis is now r being organized at 
St Peter’s Hospital for Urinary Diseases, in London 


DANGERS OF KISSING 
To the Editor of the Journal 

Dear Sir —The paper recently published in your 
journal on “The Dangers of Kissing” has apparently 
attracted the attention of the medical profession 
Private communications and clippings have encour¬ 
aged me in an attempt to pursue the study further 
Consequently, I hereby request the reports of cases 
of disease having been communicated by kissing, for 
use in another paper Very truly, etc , 

Samuel S Adams, M D 
1525 I Street, Washington, D C 


BOOK REVIEWS 


Diagnosis and Surgical Treatment or Abdom¬ 
inal Tumors By Sir Spencer Wells, Bart , 
etc Sm 8vo, pp 216 Illustrated Philadel¬ 
phia P Blakiston, Son & ,Co 1885 Chicago 

W T Keener 

Though this volume might be called a fourth edi¬ 
tion of a book published in 1865, it is necessarily in 
very many respects a new work In scarcely anj' 
department of medicine have two decades made more 
marked changes than m the treatment of abdominal 
tumors Twenty-five years ago when a physician 
undertook the treatment of an abdominal tumor he 
began a journey in the dark Ovariotomy sometimes 
succeeded, m which case the surgeon was considered 
lucky, but it as often failed, and was very generally 
discredited 

The first edition of this book might have been 
called a plea for ovariotomy, to day it is no longer 
necessary to enter any plea at all for the operation 
After the publication of the second, in 1872, Mr 
Spencer Wells thought that with a record of 500 cases 
he might with propriety go into the diagnosis of ovarian 
disease and the details of ovariotomy The third 


official list of changes in the stations and 
duties of officers serving in the medical 
DEPARTMENT U S ARMY, FROM JUNE 5 1886, TO 
JUNE II 1886 

Col I H Baxter, Chief Medical Purveyor, ordered to proceed 
to New York City on public business, and on the completion 
thereof to return to his station (S O 128, AGO, June 
3, 18S6) 

Lieut Col Charles Page, Surgeon, granted leave of absence for 
one month, with permission to apply for ten days’ extension 
(S O 55, Dept Mo , June 1, 1886 ) 

Mayor Blencowe E Fryer, Surgeon, sick leave of absence still 
further extended six months on surgeon’s certificate of disa 
bihty (S O 131, AGO, June 7, 1886 ) 

Mayor Henry R Tilton, Surgeon, ordered for duty as Post 
Surgeon, Presidio of San Francisco, Cal (S O 38, Dept 
Cal , June 1, 1886 ) 

Capt G W Adair, Asst Surgeon, granted leave of absence 
for two months to take effect when his services can be spared 
(S 0 128, AGO, June 3, 18S6 ) 

Capt W F Carter, Asst Surgeon, ordered for duty (tempor 
ary) at Ft Concho, Texas 

Par 2, S O 55, Dept Texas, c s , granting Asst Surgeon 
Carter leave of absence for one month, is revoked (S O 
64, JJept Texas, June 1, 1886 1 
first Lieut B S Black, Asst Surgeon, ordered for duty at 
Ft Stockton, Tex (SO 64, Dept Texas, June 1, 1886) 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFTICERS OFTHE U S MARINE HOS 
PITAL SERVICE FOR THE THREE WEEKS ENDED 
JUNE M 1886 

Mead, b W , A Surgeon, granted leave of absence for 
twenty days June 9, 1886 

Guit^ras, John, P A Surgeon, granted leave of absence for 
thirty days June 14, 1886 

Watkins, K B , Asst Surgeon, granted leave of absence for 
thirty days June 4, 18S6 

Pettus, W J , Asst Surgeon, to proceed to Charleston, S C , 
for temporary duty June 11, 1S86 


CORRIGENDA 

In The Journal for May 2Q p 605 the name of C W Day is gnen 
as the member of the committee on State Medicine from Louisiana It 
should have been Richard H Day of Baton Rouge, La In the same 
journal on page 600 the title of Dr A R Robinson is given as Lee 
turer ' w hen it should ha\ e been Professor of Dermatology and Syphm 5 
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ADDRESS 

IN OPHTHALMOLOGY, OTOLOGY, AND 
LARYNGOLOGY 

Dehvei ed at the Thu ty-Seventh Annual Meeting of 
the Aviei icati Medical Association on 
Tuesday, May J, 1886 
B\ EUGENE SMITH, M D , 

OF DETPOIT MICH , CHAIRMAN OF THE SECTION 

In obedience to the established rule, providing that 
the Chairman of each Section shall read an address 
on the advances and discoveries of the past year in 
the branches of science included in his Section, I 
offer the following 

A retrospect for the past year will bring to our at¬ 
tention but little that is new No startling discoveries 
have been made, no brilliant inventions heralded to 
the ophthalmological, otological or laryngological 
world, but our specialists have been far from station¬ 
ary Solid advances have been made in improving 
upon known methods of treatment, and confirming 
the value of known remedies 

It is now about two years since hydrochlorate of 
cocaine was given to the medical profession as a local 
anaesthetic of mucous membranes It immediately 
marked a new era in ophthalmological surgery, and 
prolonged experience has not lessened one iota of the 
enthusiasm which was excited by its marvelous effects 
On September ir, 1883, there was published uiThe 
JouANALan article on “Jequiritym the Treatment of 
Trachoma,” of which I was the author Much has been 
written since that time, and, as is generally the case 
with new remedies, it has been exalted as a specific, 
and decried as a dangerous good for nothing That 
it has appeared to be both, I do not doubt, but to 
the man who has met with unusual success with it, 
and had succeeded bv its use in getting rid of severe 
cases of trachoma and sequelhe, which had for months 
resisted all forms of treatment, in other lands as well 
as his own, something, more than mere detraction of 
its merits by some, good men though they be, will 
be necessary to cause its removal from the armamen¬ 
tarium of the ophthalmologist My own experience 
with it, in hospital and private practice, enables me 
to endorse all that has been said in its praise Ow¬ 
ing to the peculiar susceptibility of some patients it 
seems best in cases wherein dense pannus does not 
exist to feel the way, as it were, by noting first the 
effect of a x per cent solution before resorting to a 


3 pei cent which seems to be the strongest solution 
necessary 

The method of “ Blepharoplasty without a Pedicle,” 
suggested by Dr Wolfe, of Glasgow, some years since, 
has had several proofs the past year of its preference 
to older methods, several successful cases having been 
recorded in this country 

Transplantation of the conjunctiva of the rabbit 
to man in suitable cases of symblepharon, also I be¬ 
lieve, suggested by Wolfe, of Glasgow, mus f take its 
place among the recognized operations 

I have had the pleasure of reporting a successful 
case of this character to the Section 

The question of the genesis of sympathetic oph¬ 
thalmia has been very thoroughly discussed and ex¬ 
perimented upon The bulk of evidence tends to 
prove that inflammation of the fellow' eye is produced 
through the track of the optic nerve and chiasma, 
and not only through the optic sheaths but also by 
the optic nerve itself 

Many reports have been made the past year favor¬ 
able to the artificial ripening of cataract by Forster’s 
method of kneading the lens after iridectomy or 
paracentesis of the cornea Some diversity of opinion 
exists as to whether it offers any advantages over the 
old method of puncture of the lens capsule 

Suppuration of the cornea after an extraction of 
cataract has become an exceptional occurrence, as 
has also grave intis Can this be due to better 
methods of operating, to choice of cases for oper¬ 
ation, to a better preparation of doubtful cases 
previous to operation, or to antisepsis? To whatever 
cause it maybe attributed, knowing the serious re¬ 
sults that are liable to be produced by septic matter, 
it is our imperative duty to exclude such agents as 
far as possible, and the antiseptic system, when used 
should be used in addition to, not as a substitute for , 
preventive precautionary attention 

Antisepsis has been carried so far as to wash out 
the anterior chamber by means of a syringe and 
mercunal solution, after extraction of cataract, and 
in cases of hypopion keratitis A dressing of iodo¬ 
form, used by dusting on the wound, after extraction 
is another method in use to prevent suppuration of 
the cornea. Still another is the use of antiseptic 
discs of gelatine which are placed on the cornea to 
cover the wound, prevent infection and promote 
coaptation and healing They adhere to the cornea 
and dissolve in ten or twelve hours, at the end of 
which time union of the wound has generallj taken 
place 
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As cleanliness is the principal object sought with 
antiseptic lotions, many ophthalmic surgeons dis 
card their use believing they get as good results bv 
having instruments and dressings clean 

Cocaine has taken its place in the treatment of 
painful affections of the ear, and in many cases is 
found very efficacious Two per cent or 4 per 
cent solutions are the ones usually employed Dis¬ 
agreeable symptoms—faintness and dizziness—have 
followed its use in several cases 

Many interesting reports of cases of ear disease 
have been made during the past year, perhaps none 
among them are of more interest to members of this 
Association than those referring to deafness following 
mumps No doubt many cases are overlooked, and 
probably many cases of unilateral deafness, the direct 
cause of which is unknown, date their origin from an 
attack of mumps Cases are on record where the 
deafness occurred two or three days before the at 
tack of parotitis, but generally the aural trouble oc¬ 
curs several days after The ear trouble is usually 
ushered in with rushing, hissing noise accompanied bv 
more or less pam m the ear Later vertigo, nausea 
and vomiting set in These cases are geneikdly con¬ 
sidered 11 remediable, though recovery generally takes 
place 

The pathological changes probably consist in an 
exudation into the labyrinth with subsequent atrophy 
—changes resembling those occurring in the testicle 
in attacks of mumps A Dreyfuss, (in the Gazette 
Hebdomadau e), thinks that in these cases ive have 
to deal with a localization (metastasis) cf the morbid 
products independent of the usual limits of parotitis 
Not only the lymphatic salivary and seminal glands, 
but the organs of special sense are affected in mumps 
The dry treatment of suppurative otitis media, 
which has been so strongly advocated by some aur 
ists is found to be admirable in some cases and not 
at all appropriate in others 
-The department of laryngology has steadily pro 
gressed during the year Not only has the physiolo 
gy of the upper air passages been greatly elucidated, 
but the knowledge of the pathology and therapeutics 
of this region has been very much enlaiged Among 
the important results of all this study and observation 
may be mentioned the discovery of the causal rela 
tions of the nasal chambers and larynx to pulmonary 
diseases and nervous affections Notably, certain 
forms of asthma, chorea, and epilepsy, and their re¬ 
lief through the agency of skillful local treatment 
In the domain of therapeutics, laryngology has not 
been behind the other departments of medical sci 
ence, as attested by the extensive application and 
brilliant achievements of the galvano cautery and 
wire snare for the removal of adventitious tissue, neo¬ 
plasms, etc , and of cocaine and other drugs, through 
the medium of sponges, inhalations, etc 

Many ingenious devices and instruments have also 
been produced for the more perfect application of 
medicaments through inhalation to the respiratory 
passages, with a marked success over former times, 
aud as the work is still actively going on in this di¬ 
rection, we may look forward to the attainment of 
still greater results in the near future 


During this year the practice of intubation of the 

larynx has been revived, and practised xxith results_ 

according to recorded cases—which are truly mar¬ 
velous, and which bid fair to, in a great measure, 
supplant tracheotomy for the relief of many cases of 
tracheal diphtheria and allied conditions For this- 
the profession is indebted chiefly to Dr O’Dwver 
of New York 

There have been several cases of excision of the 
larynx dunng the year, with little better than usual 
termination Great improvement has been made in. 
photographing the laryngeal image 

Particularly gratifying to the profession is the fact 
that in the marked progress of laryngology during 
the year, American laryngologists have done their 
full share 

It is my conviction that the mission of our Sections- 
has been largely misunderstood by the profession at 
1 large, and by the members who identify themselves 
i with a particular Section Let me speak of my own 
Section, and possibly my remarks may have some 
bearing on others The Section is entirely given 
over to specialists, who, preparing papers w hich they 
know are to be heard by specialists, are apt to be 
j technical, and the papers of interest onlv to such as 
1 are exclusively engaged in treating diseases of the 
eye, ear, or throat The general practitioner, and 
| the bulk of this great Association, is such, not being 
very w ell posted in the technicalities of either of tne 
blanches of our Section, when he does wander into 
our apartments finds the proceedings so uninterest¬ 
ing and hard to understand that he seldom tries it 
the second time 

Now it is a well knowm fact that the busy general 
physician m small cities and towms can not always 
avail himself of the counsel and assistance of a spe¬ 
cialist, and he is obliged to treat many cases against 
his wishes While the improvements in the special 
treatment of cases usually given over to the specialist 
are many times so frequent that a busy practitioner 
cannot keep pace with them How r can this state 
of things be obviated? I mean this condition of 
some of the Sections which seems to keep the mass 
of practitioners awrny from them? I would suggest 
that oui rules be changed so as to have read bfefore 
the general assembly one or more papers each day 
from the various Sections, said papers to be not over 
twenty minutes long, and upon a subject of general 
interest, for example, ophthalmia neonatorum, ear¬ 
ache in children, diphtheria, the subject ?nd reader 
to be chosen by the Section The papers can be 
discussed m the general meeting, or discussion of 
the subject may be relegated to the Section Some 
such course as this would do aw r ay with the reading 
of papers m a certain Section wdnch rightfully be¬ 
longs to some other, as has repeatedly happened 

In conclusion, Mr President and members of the 
Amencan Medical Association, let me say regarding 
the literature of ophthalmology, otology and laryn¬ 
gology, if by any chance our relations of amity 
should be severed from all other nations, American 
authors would supply the text books required by its- 
students m the pursuance of these studies, as welLas- 
all others pertaining to the science of medicine 
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THE INTRA-UTERINE STEM IN THE TREATMENT 
OF FLEXIONS 1 

BY A REEVES JACKSON, A M , M D , 

Professor of g\necoiog\ in the college 01 ph\sicians and 
SURCEONS OF CHICAGO ETC 

As medical practitioners we all come, sooner or 
later, to attach more importance to the results of our 
individual experiences in practical matters than we 
do to those of others, that is to say, as we exercise 
more and more our pow ers of observation we ‘are 
likely to feel a constantly increasing degree of confi¬ 
dence in their accuracy This may not seem modest 
or wise, and may even be an obstacle in the way of 
progress in the acquisition of knowledge But these 
considerations are not to the point, and I shall not 
■discuss them I only desire to announce the fact 
And, knowing this, I shall not expect that the facts 
which I have to offer for consideration, or the argu¬ 
ments based upon them, will have so much influence 
upon others as they have upon myself 

I began to treat uterine flexions with the stem 
pessary in the year 1870 Prior to that time the only 
methods I had employed were gradual dilatation and 
incisions The results obtained were not satisfactory 
Some of the cases treated by dilatation were benefit¬ 
ed for a time, but those which were of long standing, 
and presumably accompanied by much textural al¬ 
teration, almost invariably relapsed, unless pregnancy 
subsequently occurred In two of the cases in which 
I incised the cervix the operation was followed by pel¬ 
vic inflammation, and in one of them the woman 
barely escaped with her life I felt the need of, and 
sought for a safer and more successful method I 
had received the impression that the treatment by 
intra uterine stems was more hazardous than either 
of the others, and although I could not understand 
why this should be so, I accepted the teaching, and 
commenced their use with great misgiving At first 
I did not rely upon the stem wholly, but preceded 
its use with moderate dilatation, or with incision In 
two of the cases in which this mixed method was em¬ 
ployed pelvic cellulitis resulted—one of them ter¬ 
minating m abscess In not a single instance in 
which the stem alone has been used has recognizable 
inflammation occurred, although it has seemed immi¬ 
nent in two or three 

Within the past few years observations have been 
published (Vedeler, Herman,) showing that ante 
flexion of the uterus is a frequent and normal condi¬ 
tion, that it hears no causative relation to the symp¬ 
toms usually ascribed to it, and that, hence, flexions, 
as such, do not demand treatment at all 

While it may be admitted that all cases of utenne 
flexion are not accompanied by dysmenorrhcea or 
sterility, and that both these conditions are frequently 
attributable to other causes even when co existent 
w ith flexion, yet it is equally true that in very many 
instances there does exist a relationship of cause and 
effect betw r een the flexion and the symptoms named 

1 Read before the Chicago Medical Socteij June 7 1S86 


In these, certainly, the flexion must be looked upon 
as a mischievous pathological factor, and one which 
ought to be corrected And I know—so far as I can 
say I know anything—that very m^ny of them are 
amenable to successful treatment 

I have never attempted to treat any case of uter¬ 
ine flexion w’hich was not accompanied by dysmen- 
orrhoea, and the removal of this symptom was the 
principal, and sometimes the only, object in view — 
although co existing barrenness frequently constitut¬ 
ed an additional incentive to the patient to undergo 
efforts at cure 

I have used several forms of stem jtessary, but as most 
of them have been abandoned for various leasons, I 
need not consume time by mentioning them in detail 
More than any other I have used, and still use, the 
Chambers bifurcated vulcanite instrument,and this has 
been the most satisfactory A radical defect, how evei, 
of the instrument as commonly used is the divergence 
of the branches below the internal os uteri This 
produces an undue degree of stretching of the parts, 
resulting sometimes in irritation and expulsive pains 
I have frequently secured the retention of the instru¬ 
ment by approximating the branches, and using it as 
a single stem w'hen it could not be borne with the 
branches separated In all cases the stem ought to 
be practically ■single below the internal os Above 
this point a slight bulging may be given to the blades 
near their tips, thus preserving the self retaining feat¬ 
ure of the instiument 

The details of the method which I employ latterly 
are as follows After ascertaining the existence and 
direction of a flexion I endeavor to pass a flexible 
olive tipped bougie through the bent portion and, if 
possible, quite to the fundus The depth of the uter¬ 
ine canal is carefully noted I then select a pliable 
stem having the same diameter as that of the bougie, 
and one third of an inch shorter than the ascertained 
depth of the uterus The os uteri being then ex¬ 
posed by means of a speculum, the stem, either seized 
with dressing forceps or mounted upon the end of a 
piece of pointed ware, is passed entirely into the 
uterus A large flattened tampon of absorbent cot¬ 
ton, moistened with slightly alumized glycerine, is 
then pressed firmly against the bulb of the stem, and 
allowed to remain one or two days It is then re¬ 
moved and replaced by a fresh one It may be ne¬ 
cessary to reapply the tampon three or four times 
before the tendency of the stem to slip out of place 
disappears 

If the os uteri be found pointing high up, either 
fonvards or backwards, it may be impossible to in¬ 
troduce the pessary through a valvular speculum in 
such a case the juatient should be placed in the semi- 
prone position of Sims, or, as I prefer, in that of 
Simon, on the back, with the buttocks projecting 
beyond the edge of the table, or bed With perin¬ 
eum retracted, the cervix may be drawm towards the 
vulva with hook forceps, and the stem introduced as 
above described These cases present rather more 
difficulty at this stage of the treatment, but, as a com¬ 
pensation, the stem very rarely leaves its place 

These flexible stems are made by cutting the distal 
end from the ordinary bougies used for stricture of 
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the male urethra A shoulder or bulb is provided 
by rolling upon the stem a section of rubber tubing 

After the yielding stem has remained for a period 
varying from one to three weeks, according to the 
degree of tolerance manifested by the uterus, it is re¬ 
moved, and a thicker one put in its place This, 
likewise, is permitted to remain a week or two, and 
is then replaced by a Chambers stem, which, after 
the preliminary treatment described, rarely produces 
irritation I never expect much, if any, change of 
shape to occur in the uterus m consequence of the 
use of the flexible stem, and yet in several instances 
I have been surprised to discover that a very consid¬ 
erable alteration had taken place within a few weeks, 
or even a few days, after beginning its use More¬ 
over, in a few cases I have not been obliged to resort 
to a rigid instrument at all, the acuteness of the flex 
ion having been converted into a slight curvature by 
the use of the pliable instrument alone Usually, 
however, not only have I found it necessary to use 
an inflexible, or nearly inflexible, pessary, but to per¬ 
severe in its use for periods varying from three months 
to a year This is not done continuously, however 
I always remove the pessary at the end of three or 
four months Of course, the uterus is found straight 
at this time The patient is permitted to go without 
the stem for at least a week, at the end of which 
time I make an examination to ascertain the condi¬ 
tion of the uterus If it be found still of proper 
shape the pessary is not re-introduced I do not 
feel at all certain, however, that the apparent cure 
after so brief a period will be permanent, and, if 
practicable, I like to make another examination after 
the further lapse of tivo or three weeks In case the 
examination reveal a return of the distortion, even in 
slight degree, the stem is replaced and the patient 
directed to wear it for another period of two 01 three 
months, when the eftect of the treatment is again 
tested 

The feature of this treatment which I hold to be 
necessary to its safety and success, is its slow and 
gradual conduct, and the non observance of this 
necessity has been, I believe, the cause of dangerous 
results and a failure to cure A moment's consider 
ation ought to assure us that an amount of force 
necessary to suddenly straighten a chronically flexed 
uterus would be as great as would be needed to bend 
a straight one, and could not be safely applied to the 
extenor of the organ, w r ere that possible, much less 
to its delicately organized interior Any method of 
treatment which contemplates the very rapid restor¬ 
ation of a flexed uterus, is faulty in principle and 
dangerous in practice The distorted viscus must 
be coaxed, as it were, into proper shape, and then 
permitted to glow' into normal symmetry 

The drawbacks to this method of treating uterine 
flexions are fourfold 1 Difficulty of retaining the 
instrument in position 2 Pain 3 Haemorrhage 
4 Pelvic inflammation The three latter are com 
mon to all other modes of treatment 

1 Difficulty of Retention —In nearly all cases 
there is a tendency on the part of the uterus to expel 
the foreign body, and this tendency is in direct pro 
poition to the degree of irritation produced by its 


pressure—modified, however, by the relative sensi 
tiveness or excitability of the uterus In some cases 
an intrauterine stem will give nse to most intense 
expulsive efforts at riddance, while in others its pres¬ 
ence will be apparently unheeded, but even in some 
of the worst of these tolerance becomes established 
after a few days of rest in bed, and use of the tampon. 

Occasionally, even when the uterus appears quite 
tolerant of the presence of its tenant, the latter will 
slip out almost as quickly as it is introduced I have 
not found any entirely satisfactory method of pre¬ 
venting this The best, so far, has been the use of a 
vaginal pessary which maintains the uterus in a posi¬ 
tion of a strong ante- or retroversion, and thus bnngs 
the bulb of the stem to rest against the vaginal wall 
2 Pain —In my expenence, pain in any consid¬ 
erable degree has not been a frequent or formidable 
symptom When it is manifested I rarely do any¬ 
thing to lessen it beyond enjoining strict rest in bed 
Regarding it as an indicator of the amount of local 
disturbance the stem may be causirtg, I prefer to not 
abolish it by the use of opiates, and thus mask pos¬ 
sible inflammatory mischief Commonly, pain which 
early follows the insertion of the stem subsides after 
a day or two If it jiersists longer, or becomes 
worse, I at once remove the instrument for a few 
days and then re-introduce it It may sometimes be 
necessary to thus remove and replace it several times 
before it can be finally left 
y, Hccmoi 1 liage —This is a frequent consequence 
of the use of the stem I have know n a few cases in 
which it was produced almost immediately after the 
introduction of the instrument and continued as long 
as the latter remained In most instances, however, 
we need not expect more than a slight flow, lasting 
a few' days, and perhaps an earlier appearance of the 
next menstrual epoch, with, possibly, an increased 
amount of discharge during the hrst two or three pe¬ 
riods following the beginning of the treatment 

4 Pelvic Inf animal ion —As already stated, this 
has not occurred in my experience as a result of the 
use of the stem pessary But the fact has not lulled 
me into an unwarranted security against its liability 
to appear, and I find myself ahvays looking for it 
The follow’ing table comprises the details of sixty 
four cases of flexion of the uterus treated with the 
intrauterine stem, and shows the ages and social 
condition of the patients, the number of children 
borne by them, the direction of the flexion, and the 
result of the treatment, so far as known 


TABLE OF SIXTY-FOUR CASES OF FI EXION OF THE 
UTERUS TREATED BY THE INTRA UTFRINE STEM 


_No_ 

Age 

Social 

Condi 

tion 

Direction of 
Tlexion 

Ota 

Result 

1 39 

Married 

Retroflexion 

6 

Unknown 

2 27 


Anteflexion 


/ 

329 


Retroflexion 

3 


4 3 ° 


Anteflexion 


Cure 

1 

5=5 

) 




* 

1 

6 29 


Retroflexion 


* 

7 20 


Anteflexion 

1 

* 

8 ?i Single 

i 





Remarks 


Pregnancy followed child at 
term 

Became pregnant while 
ing Chambers s stem child 
horn at term 


Subsequently married and bore 
two children 
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11 
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16 
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Cure 
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Cure 

25 

28 
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Anteflexion 


Improved 
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Cure 


' 



Improved 

20 



Retroflexion 


Cure 

30 19 

j 

Anteflexion 
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4 
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u 


Cure 
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Retroflexion 
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Unknow n 
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Cure 
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50 37 
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5^21 

Marned 

Retroflexion 

I 
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Cure 
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57 36 


Retroflexion 


I Cure 
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6034 

t 
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Cure 

62 28 

Married 

Retroflexion 



63*24 


Anteflexion 



64^20 

Single 

t 




Remarks 


Pregnane} followed twice 
children born at term 


Chambers s pessary retained 
continuously 20 months with 
out discomfort 
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Subsequently married and bore 
children 


Afterwards married and bore 
One child 


Became pregnant m one month 
after stem w as remov ed 


Had two children subsequently 


Married subsequently and be 
came pregnant 


From the foregoing table it will be observed that 
of the sixty four cases, forty-two occurred in marned 
and twenty tivo in single women Of the former, 
eight had borne children, the other thirty-four were 
stenie Of the latter eight subsequent!} were fruit¬ 
ful Of the entire number a cure of the flexion fol¬ 
lowed in forty, four were improved and relieved of 
dysmenorrhcea, w'hich before had been constant In 
tw enty the result w'as unknown The ages of the 
patients ranged from 19 to 39 years The uterus was 
anteflexed in fifty, and retroflexed in fourteen 

I believe the principle of the intra utenne stem in 
the treatment of flexions to be correct, and it need 
not be dangerous—at least no more dangerous than 
any other effective method I further believe that 
by its use a larger number of cases of uterine flexion 
can be cured than by any other means at present in 
vogue 1 he conditions necessary for safety and suc¬ 
cess are watchfulness, patience, and slow progress 


Physiological Effects of Massage — Dr F 
Gopadze has published a series of observations un¬ 
dertaken with a view to determine the effect of mas¬ 
sage on the transformation of the nitrogenous princi¬ 
ples of food He has investigated the history of the 
subject, and finds traces of it in a Chinese w'ork 
3000 b c Dr Gopadze finds that though there has 
been a general tendency amongst authors to assume 
that massage increases the assimilative power, no ex¬ 
act observations on the subject have hitherto been 
published He therefore obtained the co operation 
of four medical students, who for three consecutive 
weeks became inmates of Professor Manassein’s clinic, 
and lived on certain articles of food—bread, milk, 
soup, veal, and roast beef, the quantities injested being 
accurately noted The nitrogen in all the samples 
of food, and in the feces and urine excreted, w'as de¬ 
termined by the Kjeldahl-Borodm process Massage 
was practised for from twenty to tw’enty five minutes 
once a day two or three hours after food The op¬ 
erations u'ere commenced by effleui age , beginning 
from the extremities and working towards the centre 
This was followed by massage a fi tetton, peti issage, 
tapotement , a second efflenra^e of each part concluding 
1 the whole The temperature was subsequently taken, 

I and in some cases sphygmographic tracings In all 
four cases the appetite was decidedly increased, not 
only during the week m which massage had been 
practised, but after it had been stopped, thus, one 
of the subjects took an average daily quantity of 
24 95 grammes of nitrogen during the first week, 
30 97 during the second or week of massage, and 
29 57 during the third week Similarly the amount 
of nitrogenous transformation was augumented dur¬ 
ing the continuance of massage in all four cases 
The augumentation persisted in two of the cases, but 
in the other two the transformation was less during 
the third than during the first week In case 1 the 
nitrogenous transformation was increased 3 per cent 
during the second week and 1 per cent during the 
third In case 2 it was increased 1 per cent during 
the second week, but diminished 11 per cent during 
the third In case 3 it was increased 3 per cent 
during the second week, but diminished 10 per cent 
during the third In case 4 it was increased 4 per 
cent in the second week, and 3 per cent in the 
third The quantity of nitrogen assimilated increased 
in all four cases, independently of the amount of 
food ingested During massage tw'O of the subjects 
gamed slightly in weight, the other two losing weight, 
but during the week following the one in which mas¬ 
sage was practised all four gained The axillary 
temperature decreased for about half an hour after 
the operation to an extent varying from o i° to o 5 0 
C after which it began to rise, attaining its original 
figure, or from o i° to o 3 0 below' it, about an hour 
after the end of the seance The respirations became 
more frequent, and w r ere of a deeper character The 
effect on the pulse varied until the character of the 
massage When this w'as carried on lightly, the pulse 
became more frequent, but when the manipulation 
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the male urethra A shoulder or bulb is provided 
by rolling upon the stem a section of rubber tubing 

After the yielding stem has remained for a period 
varying from one to three weeks, according to the 
degree of tolerance manifested by the uterus, it is re¬ 
moved, and a thicker one put in its place This, 
likewise, is permitted to remain a week or two, and 
is then replaced by a Chambers stem, which, after 
the preliminary treatment described, rarely produces 
irritation I never expect much, if any, change of 
shape to occur in the uterus in consequence of the 
use of the flexible stem, and yet in several instances 
I have been surprised to discover that a very consid¬ 
erable alteration had taken place within a few weeks, 
or even a few days, after beginning its use More¬ 
over, in a few cases I have not been obliged to resort 
to a rigid instrument at all, the acuteness of the flex¬ 
ion having been converted into a slight curvature by 
the use of the pliable instrument alone Usually, 
however, not only have I found it necessary to use 
an inflexible, or nearly inflexible, pessary, but to per¬ 
severe m its use for periods varying from three months 
to a year This is not done continuously, however 
I always remove the pessary at the end of three or 
foui months Of course, the uterus is found straight 
at this time The patient is permitted to go without 
the stem for at least a w eek, at the end of which 
time I make an examination to ascertain the condi 
tion of the uterus If it be found still of proper 
shape the pessary is not re-introduced I do not 
feel at all certain, however, that the apparent cure 
after so brief a period will be permanent, and, if 
practicable, I like to make another examination after 
the further lapse of two or three weeks In case the 
examination reveal a return of the distortion, even in 
slight degree, the stem is replaced and the patient 
directed to wear it for another period of two 01 three 
months, when the effect of the treatment is again 
tested 

The feature of this treatment which I hold to be 
necessary to its safety and success, is its slow and 
gradual conduct, and the non observance of this 
necessity has been, I believe, the cause of dangerous 
results and a failure to cure A moment’s consider 
ation ought to assure us that an amount of force 
necessary to suddenly straighten a chronically flexed 
uterus would be as great as would be needed to bend 
a straight one, and could not be safely applied to the 
exterior of the organ, w’ere that possible, much less 
to its delicately organized interior Any method of 
treatment which contemplates the very rapid restor¬ 
ation of a flexed uterus, is faulty m principle and 
dangerous in practice The distorted viscus must 
be coaxed, as it were, into proper shape, and then 
permitted to giow into normal symmetry 

The drawbacks to this method of treating uterine 
flexions are fourfold 1 Difficulty of retaining the 
instrument in position 2 Pam 3 Hemorrhage 
4 Pelvic inflammation The three latter are com 
mon to all other modes of treatment 

1 Difficulty of Detention —In nearly all cases 
there is a tendency on the part of the uterus to expel 
the foreign body, and this tendency is in direct pro 
portion to the degree of irritation produced by its 


pressure—modified, however, by the relative sensi 
tiveness or excitability of the uterus In some cases 
an intra uterine stem will give rise to most intense 
expulsive efforts at riddance, while m others its pres¬ 
ence will be apparently unheeded, but even in some 
of the worst of these tolerance becomes established 
after a few' days of rest m bed, and use of the tampon. 

Occasionally, even when the uterus appears quite 
tolerant of the presence of its tenant, the latter will 
slip out almost as quickly as it is introduced I have 
not found any entirely satisfactory method of pre¬ 
venting this The best, so far, has been the use of a 
vaginal pessary which maintains the uterus in a posi 
tion of a strong ante- or retroversion, and thus brings 
the bulb of the stem to rest against the vaginal wall 

2 Pain —In my expenence, pain in any consid¬ 
erable degree has not been a frequent or formidable 
symptom When it is manifested I rarely do any¬ 
thing to lessen it beyond enjoining strict rest in bed 
Regarding it as an indicator of the amount of lotal 
disturbance the stem may be causing, I prefer to not 
abolish it by the use of opiates, and thus mask pos¬ 
sible inflammatory mischief Commonly, pain winch 
early follows the insertion of the stem subsides after 
a day or two If it persists longer, or becomes 
worse, I at once remove the instrument for a few 
days and then re introduce it It may sometimes be 
necessary to thus remove and replace it several times 
before it can be finally left 

3 Hannon hage — This is a frequent consequence 
of the use of the stem I have known a few cases in 
which it was produced almost immediately after the 
introduction of the instrument and continued as long 
as the latter remained In most instances, however, 
we need not expect more than a slight flow', lasting 
a few' days, and perhaps an earlier appearance of the 
next menstrual epoch, with, possibly, an increased 
amount of discharge during the first two or three pe¬ 
riods following the beginning of the treatment 

4 Pelvic Inflammation —As already stated, this 
has not occurred m my experience as a result of the 
use of the stem pessary But the fact has not lulled 
me into an unwarranted security against its liability 
to appear, and I find myself always looking for it 

The followung table comprises the details of sixty 
four cases of flexion of the uterus treated with the 
intrauterine stem, and shows the ages and social 
condition of the patients, the number of children 
borne by them, the direction of the flexion, and the 
result of the treatment, so far as known 
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From the foregoing table it will be observed that 
of the sixty-four cases, forty-two occurred in married 
and tw entv t\vo in single women Of the former, 
eight had borne children, the other thirty-four were 
stenle Of the latter eight subsequently were fruit¬ 
ful Of the entire number a cure of the flexion fol¬ 
low ed in forty, four were improved and relieved of 
dysmenorrhoea, which before had been constant In 
twenty the result was unknown The ages of the 
patients ranged from 19 to 39 years The uterus was 
anteflexed in fifty, and retroflexed in fourteen 

I believe the principle of the intra utenne stem in 
the treatment of flexions to be correct, and it need 
not be dangerous—at least no more dangerous than 
any other effective method I further believe that 
by its use a larger number of cases of uterine flexion 
can be cured than by any other means at present in 
vogue 1 he conditions necessary for safety and suc¬ 
cess are watchfulness, patience, and slow' progress 
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Physiolocical Effects of Massage — Dr F 
Gopadze has published a series of observations un¬ 
dertaken wnth a view' to determine the effect of mas¬ 
sage on the transformation of the nitrogenous princi¬ 
ples of food He has investigated the history of the 
subject, and finds traces of it in a Chinese work 
3000 b c Dr Gopadze finds that though there has 
been a general tendency amongst authors to assume 
that massage increases the assimilative pow'er, no ex¬ 
act observations on the subject have hitherto been 
published He therefore obtained the co operation 
of four medical students, who for three consecutive 
w’eeks became inmates of Professor Manassein’s clinic, 
and lived on certain articles of food—bread, milk, 
soup, veal, and roast beef, the quantities injested being 
accurately noted The nitrogen in all the samples 
of food, and in the feces and urine excreted, w'as de¬ 
termined by the Kjeldahl-Borodm process Massage 
w’as practised for from tw'enty to twenty five minutes 
once a day two or three hours after food The op¬ 
erations were commenced by effleurage, beginning 
from the extremities and working towards the centre 
This W’as follow’ed by massage a friction , feti issage, 
tapotement, a second cffleui a of each part concluding 
the whole The temperature was subsequently taken, 
and in some cases sphygmographic tracings In all 
four cases the appetite was decidedly increased not 
only dunng the week in w’hich massage had been 
practised, but after it had been stopped, thus, one 
of the subjects took an average daily quantity of 
24 95 grammes of nitrogen dunng the first week, 
30 97 during the second or week of massage, and 
2957 dunng the third week Similarly the amount 
of nitrogenous transformation was augumented dur¬ 
ing the continuance of massage in all four cases 
The augumentation persisted in tw'O of the cases, but 
in the other two the transformation was less during 
the third than during the first week In case 1 the 
nitrogenous transformation was increased 3 per cent 
during the second week and 1 per cent during the 
third In case 2 it was increased 1 per cent during 
the second W’eek, but diminished 11 per cent during 
the third In case 3 it was increased 3 per cent 
during the second week, but diminished 10 pei cent 
during the third In case 4 it was increased 4 per 
cent in the second w’eek, and 3 per cent in the 
third The quantity of nitrogen assimilated increased 
m all four cases, mdependently of the amount of 
food ingested During massage two of the subjects 
gained slightly in weight, the other two losing weight, 
but during the w’eek following the one in which mas¬ 
sage w'as practised all four gained The axillary 
temperature decreased for about half an hour after 
the operation to an extent varying from o i° to o 5 0 
C after w’hich it began to rise, attaining its ongmal 
figure, or from o i° to o 3 0 below it, about an hour 
after the end of the seance The respirations became 
more frequent, and W’ere of a deeper character The 
effect on the pulse varied with the character of the 
massage When this was carried on lightly, the pulse 
became more frequent, but when the manipulation 
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was more forcible, the pulse became slower The 
effects in both cases persisted foi an hour or more 
after the termination of the opei ation In conclusion, 
the author suggests that massage should prove useful 
in chronic gastro intestinal catarrh, in chronic consti¬ 
pation due to an atonic condition of the intestines, 
also in various cases where there is a lack of tone m 
the abdominal muscles He also thinks that the 
practice of massage should be a subject of instruc¬ 
tion not only in the Military Medical Academy of 
St Petersburg, but in all the medical faculties of the 
empire and in the institutions for training “ feldshers” 
—a semi educated class of men who act as hospital 
sergeants, and after letinng from the army aie put in 
charge of village communities where there is no med¬ 
ical man — Lancet , May 22, 1886 

The Radical Cure or Varicocei r —To the large 
number of operations which have been devised for 
the cure of varicocele yet another has been added by 
M Richet, of the Hotel Dieu It is described in 
Revue de Cna in qie for April b) Mr Picque who is 
disposed to laud it The vas deferens is first separated 
from the bundle of veins to be obliterated and held 
out,of the way by a thread of copper wire passed 
through the scrotum in an armed needle The veins 
and the fold of scrotum over them aie then grasped 
by the blades of forceps heated to a red heat, such 
as M Richet uses for the destruction of hamiorrhoids 
A w’ound of some size is left, and cicatrization is ob 
tamed in about three weeks M Picqud argues that 
excision of the veins is the best of all the many op 
erations foi varicocele, but that it should only be 
undertaken by those who are quite familiar with the 
aseptic tieatment of wounds In cases wheie the 
surgeon is not confident of his ability to keep the 
wound aseptic he recommends Richet’s operation 
We cannot join in such advice Richet’s operation 
appears, from the description given of it, to be a 
very rude method of obtaining a result more easily, 
more quickly, and better obtained by othei means 
— Lancet, May 8, 1886 

Ti*ndon-Grafting —A boy, aged 14, cut himself 
in the hand and divided both flexor tendons of the 
middle finger 1 hirteen months later he came under 
M Pe\ rot’s care Tlieie was then complete inability 
to extend the last two joints of the finger An op 
eration was undertaken It w'as impossible to ap 
proximate the divided ends of the tendons, so a piece 
of a young dog’s tendon was interposed between 
them Unfortunately the w'ound suppurated, but 
cicatrization took place and partial success w r as at 
tamed The finger could be semi flexed, and was 
constantly held partly flexed and therefore less ex¬ 
posed to injury than before, but the tendon was ad¬ 
herent to the scar There seems to be no doubt that 
the engrafted tendon is really united to the boj’s 
tendon — Lancet, May 8, 1886 

Morphine Subcutaneous! y in Infantiie Con¬ 
vulsions —Dr C S Scofield, of Boston, reports 
the case of a child eighteen months of age, previously 
healthy, whom he had been called to see on account 


of eclampsia The child had been in convulsions 
for two hours and had been given emetics, hot baths, 
and mustard to the feet, without any benefit The 
writer at once administered grain of sulphate of 
morphine hypodermatically which was repeated at 
the end of tw'enty minutes—no effect having been 
produced by the first dose This was also followed 
by no improvement, and a third injection w'as ad¬ 
ministered twenty minutes later This was effectual 
in controlling the convulsions, and by the expiration 
of an hour from the time of administration of the 
first dose the child was sleeping quietly When seen 
the following morning the child had taken food as 
usual, and w'as apparently as well as ever— Medical 
Recoid , May 29, 1885 

Koch’s Bacii i i in Addison’s Disease —Dr 
Goi denblum, of Dorpat gives in the Vrach , (No 11, 
1886) an account of a case of Addison’s disease oc¬ 
curring in a young man, in winch the suprarenal 
capsules, w hich w ere cheesy, contained Koch's bacilli 
The other organs of the body, including the lungs, 
winch w r ere emphysematous, were also examined, but 
no bacilli w ere found f he suprarenal capsules w ere 
immersed m alcohol and sections made, which w r ere 
stained by Ehrlich’s method A previous case of 
Addison’s disease in which Koch’s bacilli were found 
in the suprarenal capsules w as reported in the Vrach 
(No 1, 1886), but in that case the diagnosis was 
somewhat less clear the body not being distinctly 
bronzed, though a greyish discoloration was noted, 
there was also tuberculosis in the lung, which did not 
exist in Dr Goldenblum’s case — Lancet , April 
24, 1886 

How to Detect Acetont in Urine —It is stated 
by Mons P Chautard that the presence of acetone 
in urine or pathological liquids may be readil) de¬ 
tected by adding a drop of an aqueous solution of 
magenta decolorized by sulphurous acid to the sus 
pected liquid, when, it acetone is present, a violet 
color is produced, the intensity of which is propor¬ 
tional to the amount present In dilute solutions the 
coloration does not appear until after four or five 
minutes, if the amount of acetone is very minute, 
the urine or other liquid may be distilled, the first 
portion that comes over being examined In this 
waj a very minute proportion of acetone may be 
detected — Lancet , May 15, 1886 

A Lotion for Pityriasis Capitis —Vigier ( Gaz 
Hebdom de Med et de Chu , April 2, 1886) recom 
mends the following lotion for pityriasis of the scalp 
and to arrest incipient baldness 

Alcohol 3 ounces 

Spirit of camplioi, 1 

Rum, (pirh 7 c (Trains 

Tincture of cantharides, j 


Glvcerin, , J 

Essence of sawlal wood, | 
Essence ofwmtergreen, (. eac ], 
Essence of roses, j 


5 drops 


Essence of laurel 
Hvdrochlorate of pilocarpine 
Dissolve the pilocarpine m the alcohol, and add the other in 
gredients To be lightly rubbed on the scalp once a da) 

—New Yo) L Medical Journal , May r, 1886 
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SATURDAY, JUNE 26, 1SS6 
CLOSE Or VOLUME VI 

The present number of The Journal closes the 
sixth volume, and the third year of the publication 
of The Journal of the American Medical As 
soli vnoN When the first number was issued in 
July, 1883, the mail list contained less than 2,500 
names "hf membeis and subscribers, and now it con¬ 
tains about 4,500 The steady increase m the list of 
its readers, and corresponding increase of revenue, 
has enabled us to employ more editorial and other 
assistance, and to give The Journal a character for 
neatness, promptness of issue, and value of contents 
second to no other medical journal in this country 
Now is a good time for our friends to send in names 
of nev subscribers or of members of the Association 
by application, as the next number will commence 
Volume VII Every dollar added to the income will 
be faithfully applied in such manner as to add to the 
interest and value of The Journal for the coming 
year 

WIRING AND GALVANIZATION IN ANEURISM 

The results of the treatment of aneurism by elec¬ 
trolysis or the introduction of foreign bodies, such as 
wire, horse-hair and catgut, have not been very en¬ 
couraging thus far Cimselli has recorded 37 cases 
of aortic aneurism treated by electrolysis, with 6 
cures, hut his statistics differ so widely from all others 
that they seem doubtful L H Petit gives 114 cases 
of aneurism of the thoracic aorta, with 69 benefited, 
38 deaths, and 45 failures, but it is found that of the 
69 benefited the benefit lasted only a few months in 
37, and it was not greater than might ha\ e been ob¬ 
tained by rest 


Nor has greater success been obtained by the in¬ 
troduction of foreign bodies In a lecture on “A 
Case of Thoracic Aneurism treated by a Novel 
Method,” Mr Richard Barwell says that foreign 
bodies have been introduced eight times, and in all 
without success, save in a case of brachial aneurism 
too small to furnish any data It seems doubtful 
from this whether Mr Banvell has seen the report of 
abdominal (aortic) aneurism on which Loreta op¬ 
erated on December 14, 1884, by the introduction of 
silvered copper wire On the twenty-sixth day after 
the operation the tumor was solid, reduced fully one- 
half and the patient was going about This case, 
whether the patient died subsequently or not from 
the aneurism, may certainly be said to furnish data 
However this may be Mr Barwell thinks that electro- 
puncture, when carried out so as to avoid irritation 
on sloughing of the sac—or so as not to be injurious 
—fails for the following reasons The cases in which 

it is used are of necessity large aneurisms, wnth sacs 
capable of containing twenty, thirty, or more ounces 
of blood, and into this large space from one to four 
needles are inserted If these be connected with the 
positive pole, a hard but very small clot will be formed 
round each needle “ It seems to me that the diffi¬ 
culty, the rarity of success, depends on the very 
slight influence that one, two, or three little rodules 
of coagulum can have on so large a mass of blood 
If, now, we consider the other method, we find in all 
probability an opposite defect—namely, the wire or 
other substance occupies a considerable space m the 
sac, and I think there is little, if any ooubt that the 
blood will coagulate round substances thus intro¬ 
duced ” In this case, however, the clot is very soft 
—a passive clot, as Broca called it, it is unstable,, 
and there are clinical facts to show that such a clot 
may be dissolved, and there is a danger that some 
shreds of it may be carried away as emboli 

Such considerations led Mr Barwell to think that 
if he could increase the area of galvanic action, or 
increase the hardness and stability of clots formed 
around foreign bodies, a successful method of deal¬ 
ing with these large aneurisms might be found, and it 
occurred to him that this might be effected by intro¬ 
ducing steel wire into an aneunsmal sac, and arrang-- 
mg the wire so that it would lie in wide coils, after 
which a carefully regulated galvanic current could be 
passed along the wire He reports a case treated in 
this manner m his lecture, which may be found in 
The Lancet , of June 5, 1886 When the treatment 
was determined upon the patient nas in a very crit¬ 
ical state “The lungs admitted but very little air, 
in places none at all, his cough w as very painful and 
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constant, the expectoration frankly purulent, the 
wave of blood in the extra-thoracic part appeared 
almost subcutaneous ” The patient had then been 
under observation foi six months A tube of ivory, 
sharpened as a hypodermic needle, was accepted as 
the most feasible arrangement for the introduction of 
the wire The skin was rendered insensible by the 
injection of cocaine, “a fold was pinched up and a 
little incision made from within outwards over the 
tumor, the ivory needle was then thrust in without 
difficulty and about ten feet of the finest steel wire 
passed into the sac The wire, having been first 
wound on a wooden cylinder half an inch m diameter 
and being of the best steel, must, after being paid 
through the needle, coil itself up again in the sac ’’ 
Ihe galvanic arrangement, which was under the 
care of Dr Murray, was as follows The wire was 
connected with the positive pole of an eight celled 
Garnet’s battery, and the negative pole was applied 
to the upper dorsal region a little to the left of the 
middle line, a piece of amadou, about a foot square, 
saturated with hot water, being interposed between 
the electrode and the skin In the circuit were in¬ 
cluded a galvanoscope and a Gaiffe’s voltameter 
As the resistance in a voltameter was so great that 
the strength of the current did not exceed four milli- 
amperes, twenty cells of a Coxeter’s “practitioner’s 
voltaic battery” were added to the Garnet battery, 

' which increased the strength of the current to nine 
or ten milliamp^res, and this was obtained during the 
operation, which lasted an hour and ten minutes 
Some redness of the skin was caused at the negative 
pole, but no indications of irritation at the place of 
puncture “For twelve hours signs of consolidation 
were absent, or nearly so, but at the end of the 
period the pulsation seemed considerably more dis 
tant and the tumor much harder, and this change 
rapidly increased The lungs began to unload them 
selves of their accumulated pus and mu co-pus, ex¬ 
pectoration, very difficult previously, became easy 
and somewhat copious, showing decrease of pressure 
on the bronchi ” But on the fourth day of the op 
eration a new tumor appeared to the right of the 
sternum and rapidly increased, the patient became 
weaker, and died a week after the operation, partly 
from exhaustion, and partly from rupture of the 
second sac 

The post mortem examination showed that the op 
eration was performed too late, and the existence of 
the second sac, winch could not be reached by the 
wire, showed that under any possible circumstances 
the case must have ended fatally But it also show ed 
that there is a future for this method of treating large 


aneurisms The first sac contained large wide coils 
of steel ware, each of ivhich was surrounded by a 
pretty thick coat of firm colorless fibrin, strongly ad 
herent to it at many places—“ that is to say, wherever 
the metal w’as in contact, or wuthin a moderate dis¬ 
tance of the wall, the wire was bound to the sac bj 
this fibrin, thus greatly increasing its strength and 
resistance Mr Barwell thinks that he is not too 
dogmatic in saying that if a galvanic current and 
coils of ware are to be of service in these cases, they 
will only be so used in combination 


Memorial Meeting to Dr Baldwtn —A very 
full and interesting meeting of the Montgomery Med 
ical and Surgical Society, Alabama, was held on June 
9, 1S86, m memory of the late Dr IV O Baldwin, 
of that city Very appropriate t and interesting ad¬ 
dresses reviewing and commendatory of the character 
and professional w r ork of Dr Baldwin w ere made b) 
Drs J S Weatherly, R F Michel, J B Gaston, 
IV G Bibb, and R S Williams Letters w ere also 
read from many eminent members of the profession 
from all parts of the country 
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5 Committee on Entei taininent —Drs N S Lin¬ 
coln, IV O Baldwin, J R Hagner, IV IV Godding, 
G IV Acker, D C Patterson, and C M Hammett 

6 Committee on Transportation —Drs J II H 
Lovejoy, W H Taylor, R Reyburn, Sr , Armistead 
Peter, Geo IV Stoner, and E M Schaefer 

7 Committee on Place of Meeting foi Congress and 
Sections —Drs D C Patterson, Chas Smart, IV H 
Hawkes, J F Hartigan, J O Stanton, Lachlan 
Tyler, and C IV Franzom 
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The General Officers of the Local Committee of 
Arrangements are A Y P Garnett, M D , Chair¬ 
man, J M Toner, M D , Vice Chairman, C H A 
Kleinsclimidt, M D, Secretary, D C Patterson, 
M D , Treasuier 

It will be seen that the Army, Navy and Marine 
Hospital Service are well represented on the Local 
Committee, while the remaining members include a 
large part of the most active and influential mem¬ 
bers of the profession in Washington So early and 
efficient an organization of the Local Committee of 
Arrangements affords an additional assurance that 
every needed arrangement will be made in Washing¬ 
ton for the comfort of members and the complete 
success of the Congress 

The Title of Section XV of the Ninth Interna¬ 
tional Medical Congress has been changed, at the 
suggestion of its President, Dr Gihon, from “ Col 
lective Investigation, Nomenclature, Vital Statistics, 
and Climatology,” to “Medical Climatology and 
Demography ” 
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CHICAGO MEDICAL SOCIETY 

Stated Meeting, June y, 1886 

The President, E J Doering, M D, 
in the Chair 

Dr A Reeves Jackson read a paper entitled 

THE INTRA UTERINE STEM IN THE TREATMENT 
OF FLEXIONS 

(See page 703 ) 

Dr Daniel T Nelson, in opening the discussion, 
said that he was glad to have heard the paper, and 
thought it was a most valuable one The cautions 
that it gives are certainly those that all of us should 
remember, to wit the length ot the instrument used 
compared with the length of the uterus, the slow and 
gradual dilatation of the uterus before using the in¬ 
flexible stem, and removing it on the occurrence of 
bad symptoms In recent years I have not been in 
the habit of using the stem pessary as much as my 
fnend Dr Jackson, but I think that with his present 
instructions, I shall try it again Not that I have 
not tried gradual dilatation, and the gradual, slow, 
careful straightening of the uterus, but I have not by 
this particular means caused the pessary to be re¬ 
tained as constantly as he has The vulcanite pess¬ 
ary, and the various other forms, including the 
Wright’s or Chambers s modification, I ha\e used, 
and w ith many of the difficulties the doctor has nar 
rated But with his modification it seems tome very 
likely x\e can use them v ith better success The ir¬ 
ritation produced by them has been a great draw bach, 


and in recent years it has been my habit rather to 
use the form of pessary recommended by one of our 
members, Dr W H Byford, the slippery elm bougie 
It produces a gradual dilatation of the uterus, and 
often produces remarkable results in the treatment 
of the flexions, and I have had no bad results from 
its use One point that the doctor did not empha¬ 
size sufficiently is that the instrument should not be 
retained long if it produces pain, but it should be 
lemoved and the patient put in bed I should have 
preferred to have him give directions for the pa 
tient to remove the instrument if the pain con¬ 
tinued for a long time, for if it does the instrument 
ought to be removed, and if he should happen to be 
out of the city and the patient should be unwilling 
for any one else to see her, serious d sease might 
commence before he returned and removed the in 
stiument For this reason it is, and always has been, 

my plan to have the instrument so arranged, by a 
string or something of that sort, that the patient can 
remove it herself We should remember that the in¬ 
strument should be less than the uterus by a third of 
an inch, that the uterus is to be put into its proper 
shape, in a splint, as it were, and then expected to 
grow right—that it is not cured when it is straight¬ 
ened—if it has been displaced fora considerable time 
there has been an atrophy of the uterine tissue on 
one side, and it may take weeks, or perhaps months, 
to alter the nutrition' of the diffeient parts of the 
organ, and until that change has taken place it is not 
likely that the patient is permanently cured, unless 
pregnancy has taken place, and altered the nutrition of 
the parts As to pelvic inflammation, the author has 
been more fortunate than most of us in the use of 
stem instruments One point I wish to add, viz 
that when there is any possibility of gonorrhoeal 
poison lurking in the genital passages of the female, 
greater care should be taken in the use of such in¬ 
struments, or operative procedure of any sort, for 
that matter I feel, when there is reason to suspect 
that this poison has once been implanted, that I hardly 
dare to introduce sound, pessary, or other instrument 
in the interior of the uterus, and believe that such an 
instrument should be used with the greatest caution 
m these cases 

Dr E C Dudley said The marvelous freedom 
from dangerous inflammation in treating uterine flex¬ 
ure by forcible dilatation and by the intra-utenne 
stem, furnishes a striking illustration of the fact that 
the human uterus will sometimes endure an immense 
amoimt of abuse My own preference is generally 
for the former method, as advocated by Goodell, El 
linger, and others My experience has only tended 
to confirm me m the impression that forcible dilata 
tion is reasonably satisfactory in its results, and that 
the results are reasonably permanent I would sel¬ 
dom advocate the use of intra uterine stem pessaries 
for retroflexion unless the flexure w ere of the so called 
congenital variety, and therefore associated with 
atrophy of the uterus, a condition which is very rare 
The essayist has, perhaps for reasons of brevity, 
omitted to make the distinction between physiologi¬ 
cal and pathological anteflexion This distinction 
within a few years has been quite clearl) defined by 
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Schultze, Fritsch, and others, and their teachings 
are now recognized as correct by many of the lead- 
mg gynecologists throughout the world In the light 
of their investigations the old diagram of Kolrausch, 
which for more than twenty years has generally form¬ 
ed the basis for the illustrations of the normal posi 
tion of the uterus, is now quite generally discarded 
T[ie uterus has no absolutely fixed position, but it 
has a certain normal range of movements The an¬ 
gle between the body and the cervix may vary ac¬ 
cording to the varying quantity of material in the 
rectum and bladder, from zero to at least 45 0 , Fritsch 
says 90°, and his observation is possibly within the 
physiological limits When the bladder is full the 
uterus becomes straight and the angle of flexure dis¬ 
appears When empty the angle may measure from 
45 0 to 90°, and yet not be pathological It is more¬ 
over probable that a flexure of much less than 4s 0 
when the bladder is empty, should be considered 
pathological Furthermore, anteflexion, even within 
the defined limits, is always pathological if there be 
immobility at the angle of flexure, indeed, a dis 
placement exists whenever the organ is restrained 
from its normal movements In a word, anteflexion 
is pathological if the mobility at the angle of flexure 
be increased or decreased beyond the physiological 
limits, or absent Want of a clear understanding of 
these simple facts has led to the invention of mnum 
erable pessaries for straightening the anteflexed ute 
rus, and they have been persistently employed, to the 
detriment of the patient, in cases of perfectly physi¬ 
ological anteflexion Suppose a case The uterus 
is shown by digital examination to be so low m the 
pelvis that when the bladder is empty its entire an 
tenor wall is easily touched 1 he physiological flex¬ 
ure, which may be from 45 0 to 90°, is then perfectly 
apparent to the examining finger—the symptoms ot 
vesical untation are attnbuted to the flexure, and an 
anteflexion pessary is accordingly introduced which 
produces pressure upon the antenor wall of the 
uterus The symptoms disappear, and the conclu¬ 
sion is erroneously formed that the relief was depend¬ 
ent upon the straightening of the uterus, when in 
reality the pessary has, perhaps, produced no such 
effect, but has merely lifted the uterus to its health 
level, and thereby relieved the symptoms, which were 
due not to flexure but to descent The same man¬ 
ner of treatment has often been followed by relief 
from similar symptoms attnbuted to anteversion, 
when in reality the pessary, by lifting the cervix to a 
higher level, has exaggerated rather than reduced the 
anteversion For this reason all vaginal pessaries 
especially designed for anterior displacements are m 
no respect supenor to the ordinary Hodge pessary, 
indeed, they are objectionable, because in overcom 
mg the descent they press upon the utenne wall and 
thereby cause irritation of the organ Anteflexion is 
only a symptom which may result from any one of a 
variety of widely different causes, such as adhesions, 
uterine fibroid, parametritis posterior, or failure of 
the puerile uterus to develop at puberty It would 
indeed be irrational to attempt the relief of a symp 
tom due to such diverse causes by any single plan of 
treatment The essayist would not attempt to do 


this, but he has neglected to specify the particular 
flexures for the relief of which he deems the stem 
applicable Inasmuch as many of these flexures are 
dependent upon utenne orpen-utenne inflammation, 
and inasmuch as there is reason to conclude that 
dysmenorrhcea and other evils are more the result of 
the inflammatory state than of the flexure itself, I 
would advise that the stem be reserved for cases 
which are not relieved after the inflammation has 
been removed by safer methods Such a plan would 
certainly restrict the use of the stem to a very small 
number of cases, because the symptoms for which it 
is to be employed w ould so often disappear upon the 
cure of the inflammation It is indeed probable that 
the dysmenorrhcea for which the author has employed 
the mtra uterine stem may depend rather upon some 
faulty nutation, or upon some disease of the uterus 
independent of the flexure, and that the stem there¬ 
for gives relief by some change which it produces in 
the nutrition of the organ If this be true, it would 
then follow that anteflexion per sc really furnishes no 
positive indication either in itself or m its results, but 
that the same treatment would be equally effective 
under similar conditions without the co existing flex¬ 
ure Congenital anteflexion of the puenle uterus is 
undoubtedly a condition for w'hich the stem may be 
considered one of the legitimate means of treatment 
Sterility, whether associated with pathological flexure 
or not, has been successfully treated by the stem 
Wmchel says that the presence of the instrument 
may give a better development to the menstrual de¬ 
cidua and thereby make a better bed for the ovum 
One objection to the stem, strongly urged by Schultze, 
is that by its use the physiological flexure is over¬ 
come, and it therefore may be said to produce, rather 
than to relieve, displacement But we should not 
permit theoretical considerations to bias our judg¬ 
ment in face of the author’s carefully observ ed re¬ 
sults His contribution is certainly a valuable one, 
and shows that the instrument, at least m careful 
hands, is less dangerous than is ordinanly supposed 
1 he author’s freedom from inflammatory results is 
doubtless due to his judicious preparation of each 
case by means of the olive tipped bougie Undoubt¬ 
edly the observations of Dr Jackson and others 
must be considered as placing the intra uterine stem 
among the useful and approved resources m the treat 
ment of these troublesome cases, but even at the 
risk of prolixity I again protest against the indiscrim¬ 
inate treatment of purely physiological anteflexion 
b) any means soever 

Dr H P Merriman said I have very little to 
add to what has been said The use of the various 
methods that have been proposed seem to me to aim 
at one given end, to change the nutrition of the ute 
rus Forcible dilatation does that to a certain ex¬ 
tent, it is temporary, however, in its action Inci¬ 
sion produces an alterative effect and accomplishes 
its purposes It does not succeed a great many 
times, neither does the temporary action of dilata¬ 
tion The use of the stem pessary, on the other 
hand, succeeds because it is keeping up a continuous 
pressure upon the parts Now I am decidedly m 
favor of this treatment by stem pessary, it strikes 
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me that it is the only rational method of treating 
these flexions, which are pathological After the 
cause of a flexion has been removed, that is, the in¬ 
flammation of the uterus or the pressure of a tumor, 
or pressure of heavy clothing, 01 whatsoever causes 
it, the uterus does not always return to its natural 
state, and then we need to introduce some method 
for restoring it to its normal condition, and I do not 
know any more rational method than this one This 
paper strikes me as a very valuable one The valu¬ 
able part of this treatment seems to me not to be so 
much in the use of tins stiff stem, as the earlier treat¬ 
ment by the flexible stem, where, by continuous 
pressuie upon the parts, we are able to accomplish 
the same effect as passing a sound in chronic cases 
of gleet, producing a healthy action in a diseased 
organ and thus producing absorption of a pathologi¬ 
cal exudate It strikes me that the doctor recog¬ 
nizes this condition for often before using the stiff 
Chambers’ stem w hen he has been using these bougies, 
m a great many instances he has found the treatment 
has nearly cured the disease, and if it had been con¬ 
tinued longer I believe a cure would have been effected 
The intra-uterine stem by continuous pressure in¬ 
duces an alterative action of the tissues, the absorp 
tion of exudates and a gradual return to the normal 
condition, of the uterus, and a natural tendency 
toward a straightening of the uterine canal as the 
uterus becomes healthy 

Dr Sarah H Stevenson said I have listened to 
the paper with a great deal of interest, and also to 
the discussion My methods are different, I have 
used the stem pessary a great deal m former years, 
but for the past t\\ o years I have discarded it entirely 
as some of the results were unfortunate, although I 
think I have never had any serious results from the 
use of the stem I now use, and have for the past 
two years, the galvanic current entirely, and it is ap 
plicable to all cases, especially m those in which the 
stenosis is so great as not to adrmt the passage of the 
bougie I have never found a case in which I could 
not use this method with satisfactory results 

Dr H T Byford said I quite agree with Dr 
Dudley in his trite but very true remark, “ It is won,> 
derful what an amount of abuse the uterus will stand, 
and I congratulate Dr Jackson that he has discarded 
incision and dilatation in treating flexibns I also 
congratulate him upon his good success I believe 
the mortality from this treatment—the treatment by 
the intra uterine stem—has been estimated to be 
from y 2 to 1 per cent by those who have investi¬ 
gated heretofore Whether it is so now I do not 
know The present per cent of inflammation of the 
cellular tissue varies from 2 to 5 per cent, as nearly 
as I can determine There are an immense number 
of cases m which the stem caused inflammation, which 
have never been published It seems to me that m 
considering this subject the reason for this treatment 
should be made more apparent There are some who 
use it as a splint or merely to straighten the uterus, 
others use it as a stimulant on account of its con¬ 
tinuous pressure There is no doubt it stimulates 
and temporarily straightens the uterus, but it is w ell 
known that in time, m a large proportion of these 


cases, the uterus again becomes flexed The ques¬ 
tion arises, should we try to straighten the uterus? 
As Drs Dudley and Schultze have said,certain flexions 
are supposed to be physiological (which I don’t be¬ 
lieve), the uterus is supported in the neighborhood of 
the internal os, which may be said to have a fixed 
place in the pelvis The elasticity of the tissue will 
allow that part of the uterus to be pressed in nearly 
all directions, but it will come back 1 he fundus 
may bend forward or backward and remain in such 
position for some time, and the uterus still be in a 
normal position During youth the child who sits 
too much, has a curved spine, etc , having a uterus 
pretty firmly fixed at the cervix, will often have the 
uterus pressed upon by the abdorfnnal contents in 
the wrong direction The normal resistance of the 
uterus to flexure will be gradually overcome (the 
uterus may even become atrophied), and a flexion 
results which, when slight, may be called a physiolog¬ 
ical flexion, and may exist without causing tiouble, 
but it is pathological The elasticity which the ute¬ 
rus of normally firm structure displays during the 
filling up and emptying of the rectum and bladder is 
hardly worthy of the name of flexure Any consid¬ 
erable permanent flexure occurnng in this way must 
be the result of want of firmness m the structure of 
the uterus If we are going to use a supporter we 
should use it when the flexure is forming, not after it 
has been produced If we will use such treatment 
as will remove the improper pressure upon the uterus, 
viz by straightening up the spine, using exercise, 
etc , etc , a stem will be seldom necessary, because 
whatever flexion has already been produced will usu¬ 
ally not cause unpleasant symptoms If it has gone 
to the degree of producing atrophy of the uterus we 
may need to use a stem pessary, but as a stimulant 
to the uterine tissue rather than a straightener of this 
organ I have seen uteri bent almost like a horse¬ 
shoe become impregnated and return almost to their 
former degree of flexion The intra uterine stem, in 
view of its slight action as a suppoit and powerful 
action as a stimulant, and its notoriously bad record, 
should be the last resort The frequency with which 
Winckel uses the stem is now about once in 218 
cases, while formerly he used it about once in 50, and 
he is using it less all the time In my experience and 
the experience of a great many others, if we cure the 
acute or subacute inflammation of the uterus and 
then apply stimulating measures, we nearly always 
accomplish the cure of the flexion by safer means 
There are, of course, a few cases left in which the use 
of the uterine stem may be justifiable, but I think 
they are exceedingly rare If those present, follow¬ 
ing Winckel, use them only once in 218 times, but 
few of us will live long enough to do a great deal 
of harm 

Dr T Davis Fitch said I think that a 
paper so commendatory of a measure as this, will 
perhaps lead many of the members of the profession 
to adopt it without proper precautions and without 
realizing the dangers - which attend the use of the 
intra utenne stem I believe it is a a ery dangerous 
instrument to use I am an advocate, as you all 
know, of pessaries, but I do think the intra utenne 
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stem a dangerous instrument, and that in less careful 
hands than Dr Jackson’s serious results will often 
follow My own experience in the use of it has been 
limited for the reason that I became alarmed from 
the bad reports of cases by Dr Chambers himself, 
the inventor of this bifurcated instrument which Dr 
Jackson has exhibited If the same precautions are 
used that are advised by Dr Jackson, I think as a 
rule it might be entirely harmless—no, I should hardly 
be able to say entirely harmless, or entirel) free from 
danger—but I think the precautions which he has 
adopted have been very ingenious and would m the 
majority of cases prevent serious results from the 
intra-uterine stem His use of the bougies preceding 
the use of the inelastic stem, accustoming the uterine 
mucous membrane, or the uterus itself, to the pres 
ence of a foreign body within its cavity, is very in¬ 
genious, and a thing I should never have thought of 
myself Although I have tried these pessaries oc¬ 
casionally my great difficulty lias been to keep them 
in the uterus, I might open them m any direction I 
pleased, spread the blades as widely as I pleased, and 
they would slip out—they caused so much uterine 
contraction that they would be expelled from the 
uterine cavity into the vagina, and I have always been 
disappointed in the results from their use For sev¬ 
eral years while I was in active practice I had adopted 
the treatment of Peasley, for flexion and stenosis, 
whether caused by exudation or spasmodic contrac¬ 
tion of the os internum, that is by the use of his 
uterotome dividing the stricture at the internal os, 
and then gradually dilate the canal until I could in¬ 
troduce a No i2 or 14 sound through the os internum 
This was introduced every second day from one week 
to two weeks until it ceased to be followed by pam, 
and by haemorrhage aftei its introduction, showing 
that the os internum had been thoroughly dilated and 
the incision had healed sufficiently so that no blood 
followed the use of the sound After the sound was 
introduced I used a large glycerine tampon for the 
purpose of depletion and relief from irritation and to 
support the uterus, if it was an inversion it would 
hold the fundus up so as to assist in relieving the 
flexion to a certain extent at least, and preventing 
the occurrence of inflammation I have treated a 
great many cases in this way and with entire satisfac¬ 
tion, and never had a case of acute inflammation of 
any kind occur as the result I believe, however 
that a majority of cases of flexion are attended with 
versions more or less I don’t believe that flexions 
occur so frequently as is generally supposed, unac 
compamed with version, the uterus is tipped over 
more or less in connection with the flexion, and in 
connection with the treatment which I have suggested 
I have always corrected the version, and used the 
ordinary support or pessary to keep the uterus in its 
proper place, thereby relieving any contraction or 
pressure which would keep up the flexion I think 
the paper an admirable one, and the Doctor s pre¬ 
cautions in the use of the instrument he has advised, 

commendable ,. ., t , r 

Dr H C Feeder said I would like to ask tor 

information In the report of these sixty cases of 
inversion and retroversion it has not been stated how 


many were accompanied by prolapsis, or what was 
the cause of flexion, whether in married w omen get¬ 
ting up too soon after confinement, or whether from 
acute inflammation The paper does not go into the 
facts and state whether the uterus is lightened and 
thereby goes back of itself to a normal position, nor 
does it inform us if this could be assisted by giving 
medicine internally Much depends upon the state 
of the patients at the time of treatment, whether they 
are in a healthy condition, or whether they have some 
specific blood disease in which medicine would assist 
in the treatment And if the medicine has an al 
terative effect, how much benefit is received from the 
medicine and how much from the pessary 

Dr Jackson said, in concluding the discussion, 
that he felt that he ought to express his thanks 
for the courtesy with which his paper had been 
received It was only a thirteen minute paper, and 
there are a great many things in the domain of medi¬ 
cine that are not in it, and a great many questions 
might be asked on subjects growing out of and con 
nected with it, which he could not answer if he were 
disposed to The intention of the paper is simply to 
demonstrate the efficacy of a single remedy in cor¬ 
recting a single deformity Questions as to whether 
the uterus was prolapsed, whether the patients had 
taken antibil ous pills, or had cachexia, really do not 
enter into the consideration of the subject I sup 
posed that was perfectly plain from the fact that no 
mention was made of anything beyond the mere con 
dition of deformity I am very glad so many excel¬ 
lent ideas have been added to it The suggestion of 
Dr Nelson as to the patient being able to withdraw 
the pessary is excellent, and is never omitted I 
never introduce a pessary that I do not attach to it 
a silken cord by means of which the patient can with¬ 
draw it in case of necessity As a rule, every pa¬ 
tient should be able to withdraw any instrument 
placed in the genital passages, the regular attendant 
may not be at hand wffien needed, there may De an 
aversion on the part of the patient to calling in an¬ 
other physician, and she should have the proper 
means at her disposal The remarks of Dr Dudley 
as regards the distinction that should be made be¬ 
tween pathological and physiological conditions re¬ 
sulting in flexion, are quite proper, and I agree with 
him fully We all know that the conditions preced 
ing and accompanying these bent conditions of the 
uterus are very various, and in many cases no stem, 
incision, or other means will have a beneficial effect, 
although they may for a time cause the uterus to 
be straight But the mere straightening is not always 
the main element of cure When the uterus has 
been chronically flexed there will be a thinning of 
the side tow’ards the angle, showing local failure of 
nutrition, either as cause or effect of the bending 
Straightening, therefore, is one element of cure in a 
uterus wdiere there is insufficient nutrition, and I do 
not believe that any other means exclusive of this 
cures flexion But it must not only be straightened, 
but its circulation must be fully restored, otherwise 
the organ will resume its bent condition We can¬ 
not put a splint on the outside of the uterus, and the 
intra uterine stem affords a means by which the uterus 
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nuy be kept straight enough to allow of circulation 
on each side The method of treating flexions by 
foicible and extensive dilatation does more than di¬ 
late It straightens, also A bend may be just as 
acute in a large tube as in a small one, and mere 
stretching will not suffice, and its results usually not 
be permanent Gradual dilatation is much more 
promising, and next to the method by the stem I 
w ould prefer it I have only treated cases of flexion 
in which dysmenorrhcea was present, a symptom that 
interfeies with the patient’s health, and the dysmenor¬ 
rhcea was usually cured or relieved I do not think 
this such w'onderful success, only about two-thirds 
of the cases were cuied, some were simply improved, 
and in some I do not know the result Yet I think 
there is no other method that w ill do quite as w r ell 
The suggestions made in the discussion accounting 
for the safety and success of the treatment are, I 
think, correctly attributed to the preliminary measures 
—the slowness of the straightening and the prompt¬ 
ness with which any tendency to harm could be met 
The object was to accustom the uterus to its tenant, 
so that by and b) it would accommodate a larger 
one and in this way the uterus has been made to re 
ceive, and tolerate the presence of an inflexible in¬ 
strument In one case a Chambers’ stem was retained 
twenty months, and I think if the patient had not re¬ 
turned and told me she was wearing it it wrnuld be 
there yet It produced no unfavorable symptoms 

Dr A R Smail reported 

A CASE OF PISTOL-SHOT WOUND 

On May 2, 1886, he w r as called to see F R , aged 
23, who, a few r minutes previously, had received a 
shot from a No 32 pistol Patient was suffering 
from shock, difficult breathing, and excessive pain in 
the left leg below the knee The ball had struck the 
right eighth rib, about tw r o inches external to the 
costal cartilage Sensation was lost in the right leg 
below the knee Motion w r as not impaired in the 
right leg, though the sensation was lost below the 
knee The left leg was hypenesthetic below the knee, 
and motion slightly impaired A drainage tube was 
inserted about two inches into the w'ound, and the 
w r ound dressed antiseptically The patient com¬ 
plained of no pain except in left leg below the knee, 
where the pain was excessive Morphia w'as given 
hypodermically in sufficient doses to control the pain 
Nothing was allowed the patient the first twelve 
hours but ice, and occasionally water > About 10 
p M there was evidence of internal haemorrhage, and 
the patient seemed to be sinking Milk was then 
given in small quantities frequently The morning 
of the 3d he had rallied somewffiat 

The urine was drawn by the catheter every eight 
hours, and contained blood There was no expul¬ 
sive force to the bladder Respiration was normal 
after the first two hours 

On the afternoon of the 3d patient became deli¬ 
rious, and continued so, with occasional lucid inter¬ 
vals, until death, which occurred at 4 20 p m of 
May 4th 

Autopsy five hours after death Rigor mortis w ell 
marked Unfortunately, through a misunderstand 


mg, the undertaker had preceded us and injected his 
preserving fluid, so that we were unable to determine 
exactly the amount of blood m the right pleural cav 
lty It must have been quite large, how'ever, as the 
right lung was entirely collapsed The ball made a 
clean round hole through the centre of the eighth 
rib on the right side, about two inches from the cos 
tal cartilage, passed through the lower side of the 
right pleuial cavity, without injuring the lung, passed 
through the diaphragm, right lobe of the liver, and 
superior portion of right kidney, and through the in¬ 
tervertebral foramen between tl e eleventh and tw elfth 
dorsal vertebrae, on the right side of the spine, and 
lodged against the posterior surface of the body of 
the eleventh dorsal vertebra, just within the spinal 
cord, where it was so firmly imbedded tnat it could 
not be removed without disarticulating the spine, 
wffiich, for sufficient reasons, we did not do 

Though w e found the right lung collapsed, respira¬ 
tion had been normal except the first two hours after 
the injury 
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Dr G C Savage, of Jackson, Tenn , has recently 
been elected Professor of Ophthalmology, Otology 
and Laryngology in the Universities of Nashville and 
Vanderbilt 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U fa ARMY FROM JUNE ,2 1886 TO 
JUNE 18 1886 

Maior J S Billmgx, Surgeon, granted two months’ ]ea\e of ab 
xence, w ith permission to go beyond sea, to take effect July 0, 
18S6 (S O 138, AGO, June 16, 1886 ) 

Major Wm E Waters, Surgeon, ordered from Dept East to 
Dept Columbia 

Capt Jas C Merrill, Asst Surgeon, ordered from Columbia 
Bks , Ohio, to Dept Columbia, to take effect upon the expir 
ation of his present leave of absence 

Capt Sami Q Robinson, Asst Surgeon, ordered from Dept 
Columbia to Dept Texas 

First Lieut Wm O Owen, Jr, Asst Surgeon, ordered from 
Dept Columbia to Dept Texas (S O in, A G O 
June 18, 1886 ) 

Capt J V Lauderdale, Asst Surgeon, ordered for dut) as Post 
Surgeon at Port Concho, Texas (S O 70, Dept Texas, 
June 12 , 1 886) 

Capt Edward T Comeg) s, Asst Surgeon, ordered for duty as 
Post Surgeon, at Madison Bks , Sackett’s Harbor, N Y 
(S O 60, Div Atlantic, June 15, 18S6 ) 

First Lieut C S Black, Asst Surgeon, ordered from Ft 
Stockton, Texas, to Ft Clark, Texas (S O 60, Dept 
Texas, June n, 18S6 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
JUNE 10 1886 

Swan, R, P A Surgeon, detached from “Brook!)n” and 
wail orders 


Lovering, P \ , Passed Asst Surgeon, detached from Na\ y 
Yard, New York, and ordered to “ Brookl)n ” 

Arthur, Geoige, P A Surgeon, ordered to Navy Yard, New 
Y ork 

Rush, C W , P A Surgeon, detached from the “1 ranklin’’ 
and ordered to the “ Brookl) 11 ” 

Hawke, J A , Surgeon, detached from the “Wabash” and 
ordered to the “ Lssex ” July 1 
Smith, How aid, Surgeon, ordered to the “ Wabash ” 
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stem a dangerous instrument, and that in less careful 
hands than Dr Jackson’s serious results will often 
follow My own experience in the use of it has been 
limited for the reason that I became alarmed from 
the bad reports of cases by Dr Chambers himself, 
the inventor of this bifurcated instrument which Dr 
Jackson has exhibited If the same precautions are 
used that are advised by Dr Jackson, I think as a 
rule it might be entirely harmless—no, I should hardly 
be able to say entirely harmless, or entirely free from 
danger—but I think the precautions which he has 
adopted have been very ingenious and would m the 
majority of cases prevent serious results from the 
intra-uterine stem His use of the bougies preceding 
the use of the inelastic stem, accustoming the uterine 
mucous membrane, or the uterus itself, to the pres 
ence of a foreign body within its cavity, is very in¬ 
genious, and a thing I should never have thought of 
myself Although I have tried these pessaries oc¬ 
casionally my great difficulty has been to keep them 
in the uterus, I might open them in any direction I 
pleased, spread the blades as widely as I pleased, and 
they would slip out—they caused so much uterine 
contraction that they would be expelled from the 
uterine cavity into the vagina, and I have always been 
disappointed in the results from their use For sev¬ 
eral years while I w as in active practice I had adopted 
the treatment of Peasley, for flexion and stenosis, 
whether caused by exudation or spasmodic contrac¬ 
tion of the os internum, that is by the use of his 
uterotome dividing the stricture at the internal os, 
and then gradually dilate the canal until I could in¬ 
troduce aNo 12 or 14 sound through the os internum 
This was introduced every second day from one week 
to two weeks until it ceased to be followed by pain, 
and by h'emorrhage after its introduction, showing 
that the os internum had been thoroughly dilated and 
the incision had healed sufficiently so that no blood 
followed the use of the sound After the sound was 
introduced I used a large glycerine tampon for the 
purpose of depletion and relief from irritation and to 
support the uterus, if it was an inversion it would 
hold the fundus up so as to assist in relieving the 
flexion to a certain extent at least, and preventing 
the occurrence of inflammation I have treated a 
great many cases in this way and with entire satisfac¬ 
tion, and never had a case of acute inflammation of 
any kind occur as the result I believe, however, 
that a majority of cases of flexion are attended with 
versions more or less I don’t believe that flexions 
occur so frequently as is generally supposed, unac¬ 
companied with version, the uterus is tipped over 
more or less in connection with the flexion, and in 
connection with the treatment which I have suggested 
I have always corrected the version, and used the 
ordinary support or pessary to keep the uterus in its 
proper place, thereby relieving any contraction or 
pressure which would keep up the flexion J think 
the paper an admirable one, and the Doctor’s pre¬ 
cautions m the use of the instrument he has advised, 

commendable 

Dr H C Feeder said I would like to ask for 
information In the report of these sixty cases of 
inversion and retroversion it has not been stated how 


many were accompanied by prolapsis, or what was 
the cause of flexion, whether m married women get¬ 
ting up too soon after confinement, or whether from 
acute inflammation The paper does not go into the 
facts and state whether the uterus is lightened and 
thereby goes back of itself to a normal position, nor 
does it inform us if this could be assisted b) giving 
medicine internally Much depends upon the state 
of the patients at the time of treatment, whether they 
are in a healthy condition, or whether they have some 
specific blood disease in which medicine w’ould assist 
in the treatment And if the medicine has an al 
terative effect, how much benefit is received from the 
medicine and how much from the pessary 

Dr Jacrson said, in concluding the discussion, 
that he felt that he ought to express his thanks 
for the courtesy with which his paper had been 
received It w'as only a thirteen minute paper, and 
there are a great many things in the domain of medi¬ 
cine that are not m it, and a great many questions 
might be asked on subjects growing out of and con 
nected with it, which he could not answer if he were 
disposed to The intention of the paper is simply to 
demonstrate the efficacy of a single remedy in cor¬ 
recting a single deformity Questions as to whether 
the uterus was prolapsed, whether the patients had 
taken antibil ous pills, or had cachexia, really do not 
enter into the consideration of the subject I sup¬ 
posed that w as perfectly plain from the fact that no 
mention was made of anything beyond the mere con 
dition of deformity I am very glad so many excel¬ 
lent ideas have been added to it The suggestion of 
Dr Nelson as to the patient being able to withdraw 
the pessary is excellent, and is never omitted I 
never introduce a pessary that I do not attach to it 
a silken cord by means of which the patient can with¬ 
draw it in case of necessity As a rule, ever)’ pa¬ 
tient should be able to withdraw any instrument 
placed in the genital passages, the regular attendant 
may not be at hand when needed, there may be an 
aversion on the part of the patient to calling in an¬ 
other physician, and she should have the proper 
means at her disposal The remarks of Dr Dudley 
as regards the distinction that should be made be¬ 
tween pathological and physiological conditions re¬ 
sulting in flexion, aie quite proper, and I agree with 
him fully We all know’ that the conditions preced¬ 
ing and accompanying these bent conditions of the 
uterus are very various, and in many cases no stem, 
incision, or other means will have a beneficial effect, 
although they may for a time cause the uterus to 
be straight But the mere straightening is not alw ays 
the main element of cure When the uterus has 
been chronically flexed there will be a thinning of 
the side tow'ards the angle, showing local failure of 
nutrition, either as cause or effect of the bending 
Straightening, therefore, is one element of cure in a 
uterus where there is insufficient nutrition, and I do 
not believe that any other means exclusive of this 
cures flexion But it must not only be straightened, 
but its circulation must be fully restored, otherwise 
the organ will resume its bent condition We can¬ 
not put a splint on the outside of the uterus, and the 
mtra uterine stem affords a means by which the uterus 
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may be kept straight enough to allow of circulation 
on each side The method of treating flexions by 
forcible and extensive dilatation does more than di¬ 
late It straightens, also A bend may be just as 
acute in a large tube as m a small one, and mere 
stretching will not suffice, and its results usually not 
be permanent Gradual dilatation is much more 
promising, and next to the method by the stem I 
w ould prefer it I have only treated cases of flexion 
in which dysmenonhoea was present, a symptom that 
interferes w ith the patient’s health, and the dysmenor- 
rhcea was usually cured or relieved I do not think 
this such wonderful success, only about two thirds 
of the cases i\ ere cured, some were simply improved, 
and in some I do not know the result Yet I think 
there is no other method that will do quite as well 
The suggestions made in the discussion accounting 
for the safety and success of the treatment are, I 
think, correctly attributed to the preliminary measures 
—the slowness of the straightening and the prompt¬ 
ness with which any tendency to hann could be met 
The object was to accustom the uterus to its tenant, 
so that by and by it w ould accommodate a larger 
one and in this way the uterus has been made to re¬ 
ceive, and tolerate the presence of an inflexible in¬ 
strument In one case a Chambers’ stem was retained 
twenty months, and I think if the patient had not re¬ 
turned and told me she was wearing it it would be 
there yet It produced no unfavorable symptoms 

Dr A R Small reported 

A CASE OF PISTOI -SHOT W'OUND 

On May 2, 1886, he was called to see F R, aged 
23, who, a few minutes previously, had received a 
shot from a No 32 pistol Patient was suffering 
from shock, difficult breathing, and excessive pain in 
the left leg below the knee The ball had struck the 
right eighth rib, about two inches external to the 
costal cartilage Sensation was lost in the right leg 
below the knee Motion was not impaired m the 
right leg, though the sensation w'as lost below the 
knee The left leg was hyperresthetic below r the knee, 
and motion slightly impaired A drainage-tube was 
inserted about two inches into the wound, and the 
wound dressed antiseptically The patient com¬ 
plained of no pain except in left leg below the knee, 
where the pain was excessive Morphia was given 
hypodermically in sufficient doses to control the pain 
Nothing was allowed the patient the first twelve 
hours but ice, and occasionally water \ About 10 
p m there was evidence of internal haemorrhage, and 
the patient seemed to be sinking Milk was then 
given in small quantities frequently The morning 
of the 3d he had rallied somewhat 

The urine was drawn by the catheter every eight 
hours, and contained blood There was no expul 
sive force to the bladder Respiration was normal 
after the first tw o hours 

On the afternoon of the 3d patient became deli- 
nous, and continued so, with occasional lucid inter¬ 
vals, until death, which occurred at 4 20 p w of 
May 4th 

Autopsy five hours after death Rigor mortis well 
marked Unfortunately, through a misunderstand 


mg, the undertaker had preceded us and injected his 
preserving fluid, so that we were unable to determine 
exactly the amount of blood in the right pleural cav 
ity It must have been quite large, however, as the 
right lung was entirely collapsed The ball made a 
clean round hole through the centre of the eighth 
rib on the right side, about two inches from the cos 
tal cartilage, passed through the lower side of the 
right pleural cavity, without injuring the lung, passed 
through the diaphragm, right fobe of the liver, and 
superior portion of right kidney, and through the in¬ 
tervertebral foramen between tl e eleventh and tv, elfth 
dorsal vertebrae, on the right side of the spine, and 
lodged against the posterior surface of the body of 
the eleventh dorsal vertebra, just within the spinal 
cord, where it was so firmly imbedded tnat it could 
not be removed without disarticulating the spine, 
uInch, for sufficient reasons, we did not do 
Though we found the right lung collapsed, re=pira- 
tion had been normal except the first two hours after 
the injury 


MISCELLANEOUS 


Dr G C Savage, of Jackson, Tenn , has recently 
been elected Professor of Ophthalmology, Otology 
and Laryngology in the Universities of Nashville and 
Vanderbilt 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES or OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM JUNE 12, 1886 TO 
JUNE 18 1886 

Major J S Billings, Surgeon, granted two months’ lea\e of ab 
sence, with permission to go beyond sea, to take effect July 9, 
18S6 (S O 13s, AGO, June 16, 1886 ) 

Major Wm E Waters, Surgeon, ordered from Dept East to 
Dept Columbia 

Capt Jas C Merrill, Asst Surgeon, ordered from Columbia 
Bks , Ohio, to Dept Columbia, to take effect upon the expir 
ation of his present leave of absence 

Capt Sami Q Robinson, Asst Surgeon, ordered from Dept 
Columbia to Dept Texas 

First Lieut Wm O Owen, Jr , Asst Surgeon, ordeied from 
Dept Columbia to Dept Texas (S O 133, AGO, 
June 18, 1886 ) 

Capt J V Lauderdale, Asst Surgeon, ordered for duty as Post 
Surgeon at Fort Concho, Texas (S O 70, Dept Texas, 
June 12, 1886) 

Capt Edward T Comegys, Asst Surgeon, ordered for duty as 
Post Surgeon, at Madison Bks , backett’s Harbor, N Y 
(S O 60, Div Atlantic, June 15, 18S6 ) 

First Lieut C S Black, Asst burgeon, ordered from Ft 
Stockton, Texas, to Ft Clark, Texas (S O 69, Dept 
Texas, June ij, 18S6 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
JUNE 10 1886 

Swan, R, P A Surgeon, detached from “Brooklyn” and 
wait orders 

Lovering, P A , Passed Asst Surgeon, detached from Na\y 
Yard, New York, and ordered to “ Brooklyn ” 

Arthur, George, P A Surgeon, ordered to Navy Yard, New 
York 

Rush, C W , P A Surgeon, detached from the “Franklin” 
and ordered to the “ Brooklyn ” 

Hawke, T A, Surgeon, detached from the “Wabash” and 
ordered to the “Essex” July 1 
Smith, How aid, Surgeon, ordered to the “ Wabash ” 



OFFICIAL LIST 

Of Delegates and Members in attendance upon the Annual Meeting of the 
American Medical Association in St Louis, May 4, 5, 6, and 7, 1886 


ARKANSAS 

State Medicil Society—Joseph W Case, Bitesvllle, James 
A Dibrelf, Jr , Philo O Hooper, Roscoe Greene Jennings, 
Tlios Edgar Murrell, Claiborne Watkins, Little Rock , Clifton 
S Gray, Fayettev llle , Wm Harrison Haw kins, Texarkana , 
Thos W Henley, Bentonville , Geo F Hynes VanBuren, 
Tames M Kelleam, Port Smith, Jas M Keller, Hot Springs, 
Wm B Lawrence, Batesville, Daniel A Linthicum, Helena, 
Zaphney Orto, John Franklin Simmons, Chas. P Tobin, Pme 
Bluflf, Wm Blackwell Welch, Fayetteville, Asbury J Vance, 
Harrison, Phillip VanPatten, Foiest Citv, J M Watkins, 
LaCiosse 

Benton County Medical Society—H Wunst, Rogers 

Washington County Medical Society—John Young, Spring 
tille 

Peimanent^Member—James A Owens, Pine Bluff 
CAr IFORNIA 

State Medical Society—Wm P Gibbons, Geo P Reynolds, 
Alameda 

Permanent Member—R H Plummer, San Francisco 
COLORADO 

State Medical Society—John Chase, John W Graham, 
Thomas H Hawkins, Denver, B St Geo Tucker, Colorado 
Springs 

Permanent Member—Russell G Floyd, Boulder 
CONNECTICUT 

Fairfield County Medical Society—Wm C Wile, Newtown 

Hartford County Medical Society—George R Shepherd, 
Hartford 

Permanent Member—Francis J Young, Bridgeport 
DAKOTA TERRITOM 

Territorial Medical Association—J B VanVelsor, Yanl ton 
DISTRICT OF COLUMBIA 

Medical Association of Dist of Columbia—John W Bayaie, 
John W Bulkley, Alex Y P Garnett, John B Hamilton, C 
H A Klemschmidt, DeWitt C Patterson, Edw M Schaeffer, 
Joseph M Toner, Washington 

Permanent Members—Philip IT Baiton, Albert L Gilion, 
Washington 

FLORIDA 

Jacksonville Academy of Medicine—Thomas Osmond Sum 
mers, Jacksonville 

GEORGIA 

State Medical Society—J W Bailey, Gamesnlle , Henry F 
Campbell, Augusta , James A Gray, J McF Gaston, Atlanta , 
Robert H ope Taylor, Griffin 

ILLINOIS 

State Medical Society—A E Baldwan, Albert E Hoadley, 
JohnH Hollister, W W Jaggard, Samuel J Jones, Wm T 
Montgomery, John D Skeer, Plumer W Woodworth, Chi 
cago, David S Booth, Sparta, Edgar P Cook, Mendota, 
Wm M Cox, Mt Sterling, B M Griffith, Springfield , Fran 
cis B Haller, Vandalia, Charles C Hunt, Dixon Ellen A 
Ingersoll, Canton, William T Kirk, Atlanta, J H Ledlie, 
Pittsfield, Chas H Norred, Minneapolis, Minn, Newton S 
Read, Chandlerville, Augustus R VanHorne, Jerseyville, 
Wm H Veatch, Carthage, Chas M Vertrus, Murrayvillc( 
Alphonzo Wetmore, Waterloo 

Northern Central Illinois Medical Society—Wm J Cheno 
with, Decatur, S Dickey, J Huber, Pana, Wm O Ensign, 
Rutland, Thomas Gideon Hickman, Vandalia, J H Miller, 
Oconee , Kendall E Rich, Wenona 

Southern Illinois Medical Society—J K Berkebile, Mill 
stadt, J L Brant, Lakewood, Hosea V Ferrell, Cartel Mile, 
William Alexander Gordon, C A Mann, Chester, Hugh R 
Guthrie, S W Marshall, Sparta, Wm Weir Hester Anna,! 
H P Huntsmger, Pmckneyville, Archibald K Leifer, Coul | 


terville , P H McMillan, Shiloh Hill, John Barnes Rosson, 
Vergennes 

Iowa and Illinois Medical Association—George L Eyster, 
Samuel C Plummer, Rock Island 
Adams County Medical Society—L H Baker, Payson, T 
Gilmore, Quincy, W M Lander, Chouler, Richard Williams, 
Marcelhne 

/Esculapian Society of Wabash Valley—Wm M Cham 
hers, Charleston, C S Laughlin, T C McCord, Paris, J 
L Polk, Areola , A 1 Steele, Charleston , Jos B Walker, 
Effingham 

Alexander County Medical Societi—Geo J Parker, Cairo 
Aurora Medical Society—Mary' C Knight, Aurora 
Brainard District Medical Society — Rob’t U Berger, Hope 
dale, Alonzo F Burnham, Ashland, W A Mudd, Athens, 
Philip K Oaler, Mt Pulaski 

Centennial Medical Society—John M Hoyt, N S Marshall, 
H J B Wright, Olney , Wm M Johnson, Johnsonaille 
Chicago Gaurccological Society—A Reeaes Jackson, DeLas 
kie Miller Chicago 

Chicago Medical Society—Walter W Allport, Edm An 
drews, Wm T Belfield, D R Brower, Henry’ T By ford, 
Isaac N Danforth, Nathan S Daais, S C DeVeny, Edw J 
Doernig, Jas H Etheridge, D W Graham, Joseph L Gray, 
Alfred S Houghton, E F Ingals, G F Lydston, John S 
Marshall, F H Martin, E L McAuhff, T W Miller, Liston 
H Montgomery', John E Owens, Augustus V Park, Jas H 
Pleaker, Edwin Poiaell, A R Reynolds, II J Reynolds, F 
A Stanley, H M Starkey, Mara H Thompson, George W 
Webster, Nathan S Davis, Jr , Chicago 
Chicago Society of Ophthalmology and Otology—S S Btsh 
op, J E Harper, Chicago 

Chicago Pathological Society—Emma A Baldaain, A W 
Harlan, C J Leans, CEP Silan, A H Tagert, Chicago 
Decatur Medical Society—Josiah Brown, Decatur 
DeWitt County Medical Society—I B Bullard, Cliesnut 
Fox Riaer Valley Medical Society—Catherine B Slater, 
Aurora 

Jersey County Medical Society—E G Proctor, Kane 
Lake County Medical Society—Alfred C Haven, Lake 
Forest 

LaSalle County Medical Society—JohnS Ryburn, Ottawa 
Macon County Medical Society—John G Haney, Geo F 
Waldron, Blue Mound 

Macoupin County Medical Society—Fied Brother, Bunker 
Hill, T N Bitrwash, Plainnew , A C Corr, Chas H Hoi 
Ioday, Carhnnlle, Geo N Gilson, Shipman, W A Trout, 
Atwater 

McLean County Medical Society—E P G Holderness, 
Chenoa, John Little, John L White, Bloomington, L E 
Spear, Shirley 

Military Tract Medical Society—R ! Henry, Prmcevdie, 
N B Hoornbecl , Youngstown, J C Kilgore, Monmouth, 
L A Malone, Jacksonville Edw L Mitchell, Roseville, 
Madison Reese, Abingdon , Ihos A Scott, Galva 

Morgan County Medical Society—W C Cole, E L Her 
nott, T J Pitner, Jacksonville 

Ogle County Medical Society—Wm T Speaker, Mt Morris 
Peoria County' Medical Society—Otho B Will, Peoria 
Shelby County Medical Society—W G Wilson, Shelbwille 
St Clair County Medical Society—BoydCormck, Mascoutah, 
Orbum T Moore, New Athens 

Tazewell County Medical Society—Beny H Hams, Grove 
land 

White County Medical Society—Chas T Hunter, Spring 
erton , 

Will County Medical Society—Daxid W Jump, Plainfield , 
Alfred Nash, Wm M Richards, Joliet 

Winnebago County Medical Society—A E Goodwin, V 
Lichty, H Richings, Rockford 

Permanent Members—Wm A Allen, Donnellson, C Arm 
strong, Jas T Crow, Geo M Ross, Carrollton, J M Arm 
strong, E V Fiegenbaum, Edwardsxille, Wm A Byrd, 
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Michael Rooney, Quincy, R W Crothcrs, Dclavan, G M 
Chamberlin, O C DcWolf, C bcnger, Moses Gunn, H A 
Johnson, John H Rauch, C G Smith, E S Talbot, W 
P Verity, Chicago, J T Conner, Palmer, G W Cox, 
Clayton, P L Dieffcnbachcr, Havana, F S Dodds, Anna, 
Jas W Dora, Mattoon, C Dnllndvvay, Jersey!die, Isaac 
\V 1 'mb, Hillsboro, Earl Green, J II Mitchell, Mt Ver 
noil, W A Haskell, Alton, G Wheeler Jones, Danville, W 
T Lampton, Olnea, J T McAnalb, Carbondale, S T Me 
Dei mitt,Con den, II H Littlefield, Beardstoun, D S Jenks, 
Plano, J P Matthews, Carlimillc, R J Mitchell, Girard, J 
C Myers, Clinton, A M Powell, J L R Wadsworth, Col 
lmsnlle, Geo J Knard, Assumption, J Schneck, Mt Carmel, 
M W Seaman, Shipman, 1 H Stewart, Exeter, W L Sug 
get, riora, L 1 lbbets, Rockfoid, I F Worrell, Bloomington 
INDIANA 

State Medical Society—r W Beard, Vincennes, W II 
Bell, Logansport, Win M Holton New Harmony, W O 
Jenkins, Jno E Link, Terre Haute, A Maxwell, J L Thomp 
son, Willoughby Walling, Indianapolis W V Moigan, Juli 
etta, S L Munford, Princeton, B Newland, Bedford, G R 
Piekenpaugh, Mt Vernon, J R Weist, Richmond 

Allen County — Jas S Gregg, G W McCaskey, Fort 
Wayne 

Bartholomew County—A J Barker, Columbus 
Blackford County—C Q Shull, Montpelier 
Clark County—H A Graham, Jeffersonville 
Dearborn County—Jas Lamb, Aurora, C B Miller, Wm 
Terrill, Lawrenceburg 

Elkhart County—L H Dunning South Bend, Wm A 
Neal, Elkhart 

Floyd County—C P Cook, C W McIntyre, New Albany 
Grant County—Alpheus Henley, Fairmount, L P Hess, 
Marion 

Hendricks County—G H F House, Pecksburg 
Henry County—G W Burke, Newcastle 
Howard County—Wm Scott, Kokomo 
Huntingdon County—A J Boswell, Andrews , A PI Shaf 
fer, Huntington 

jay County—C S Arthur, Portland 

Kosciusko County—Jno H Davisson, Warsaw, F M Pear 
man, Palestine 

La Salle County—C A Landers, Ottawa 
Marion County—Jno Chambers, Geo Cook, Jos Eastman, 
Wm B Fletcher, C N Rooker, Indianapolis 
Marshall County—A B Younkman, Bremen 
Miami County—J H Helm, C B Higgins, Peru 
Owen County—Jacob Cable, Wm V Wiles, Spencer 
Pike County—Jas R Adams, R R Ivinne, Petersburg 
Posey County-—D C Ramsey, O T Schultz, E V Spen 
cer, Mt Vernon 

Putnam County—L M Hanna, G C Smy the, Greencastle 
Randolph County—H P Pranks, Losantville 
Rush County—Jas Arnold, Rushville 
Vanderburgh County—A M Hayden, C Knapp, A M 
Owen, Evans\ ille 

Vigo County—E F Glover, Terre Haute 
Wabash County—Jas IP Pord, Wabash, M O Lower, 
North Manchester 

Wayne County—Jas F Hibberd, Richmond 
Whitley County—F G Grisier, Collins, D G Linvdle, 
Columbia City 

Permanent Members—Jos H Baker, Stockwell, Geo F 
Beasley Jno C Webster, Lafayette, D W Butler, Conners 
ville, G W Crapo Terre Haute, Thos B Harvey, Indian 
apolis , Ernst Hensler, West Franklin , W R McMahon, Ger 
shorn P Williams, Huntmgsburgh, Hugh T Montgomery, 
South Bend, Jos Parker, Colfax, S H Pearse, Ino B 
Weaver, Mt Vernon , Toliver Wertz, Jasper 

INDIAN TERRITORY 
M K Tailor, Fort Sill 

IOWA 

State Medical Society—A D Bundy, St Ansgar , Elbert 
W Clark, Grinnell, N S Craig, Manchester, D W Crouse, 
O J Fullerton, Waterloo , Chas Enfield, Jefferson , Jos W 
Fmarty, Knoxville, Gershom IP Hill, Independence, C M 
Hobbi, Iowa Cit! , R C Hoffman, Oskaloosa, J W IP0I1 


day, Burlington , Woods Hutchinson, Jas T Pnestley, Des 
Momes, P W Lewellyn, W C Stilliams, Clarmda , S A 
McNerney, Danbury, Donald Macrae, Council Bluffs, Marion 
Meredith, Vinton, j P Monson, Traver, Stella Blanche 
Nichols, Davenport, E M Reynolds, Centerville, Jas A 
Sherman, Cherokee, Joel W Smith, Chailes City, Pred S 
Thomas, Carson, Dallis M Wick, New Hartford 
Central District Iowa —1 J Will, Eagle Grove 
Northern Iowa—Tlios IP Barnes, Waukun 
Northwestern Iowa—Jas IP Divine, Sioux Rapids 
Iowa and Illinois District—Edw IP Hazen, Davenport 
Botna Valley, Rebecca IPanna, Red Oak 
Buchanan County—IP C Markham, E Amelia Sherman, 
Independence 

Chickasaw County—H M Mixer, New Hampton 
Clinton County—A W Morgan, DeWitt 
Council Bluffs—F T P eybert, Council Bluffs 
Des Moines Valley—Jos IPensey, Ottumwa , W P Mundy, 
Sutton, W L McAllister, New Sharon, 

Des Moines County—H B Young, Burlington 
Dubuque County—W Watson, Dubuque 
Iowa City—E T Clapp, Iowa City 
Jackson Countv—A B Bowen, Maquoketa 
Jasper County—J H Moore, Prairie City 
Keokuk County—T J Maxwell, Jno North, Keokul 
Mitchell County—Jas L Whitley, Osage 
Muscatine County—Charles E Rush, Atahssa 
Polk County—IP R Page, L C Swift, Des Moines 
Sioux City—B A Greyton, Sioux City , R C Rice, South 
land 

Tama County—F L Hinsdale, Eugene R Smith, Toledo 
Wapello County—B 1 Hyatt, S E O’Neill, Ottumwa 
Warren County—W T McKay, Milo 
Permanent Members—Luther Browne, Postxille, Benton 
H Cnley, Dallas Centre , D S Fairchild, Ames , O E Evans, 
Gowne , P J Fullerton, Ray’mond , W PI Gibbon, Chariton , 
IP A Gilman, A W McClure, Mt Pleasant, S T Good 
man, Maxwell, Geo P IPanawalt, W IP Ward, Des Momes, 
Rolla J Hart, Low Moor , T hos M Hedges, Grinned , G 
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